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PREFACE. 


The  practical  use  of  medical  knowledge  consists,  generally,  in  the  facility 
and  rapidity  with  which  it^can  on  any  occasion  be  brought  to  bear  on  a  given 
case.  A  man  may  be  able  to  write  an  elaborate  treatise  on  any  medical  sub- 
ject, and  yet,  in  a  case  of  emergency  or  complexity,  he  may  be  totally  unable 
to  bring  the  stores  of  his  mind  into  practical  application  at  the  moment  when 
he  is  most  in  need  of  his  knowledge.  For  this  reason,  we  have  adopted  a 
new  plan  in  the  present  volume,  at  the  end  of  which  we  have  compiled  a 
''  Synopsis/'  which  will  enable  the  practitioner  to  avail  himself  of  the  most 
practical  indications  of  treatment  which  different  authors  have  recommended 
within  the  last  six  months ;  and  we  purpose,  at  jpome  early  period,  to  bring 
out  n  more  complete  Synopsis  of  this  description,  embracing  all  our  pre- 
ceding twelve  volumes.  If  we  may  judge  from  our  own  experience  at  the 
bed-side,  we  think  such  a  Pocket  Dictionary  of  Practical  Medicine  would  be 
very  useful ;  and,  now  that  so  great  a  variety  of  methods  are  resorted  to  in 
the  treatment  of  diseases,  such  an  easy  book  of  reference  becomes  even  ab- 
solutely necessary,  to  assist  the  memory  of  those  who  are  actively  engaged 
in  practice.  \ 
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in.  I.-OIf  THE  LAW  WHICH  RR6ULATE8  THE  RELAPSE-PERIODS  OF  AGUE. 
By  RoBSBT  J.  Geates,  Esq.,  M.D.,  kc.,  Dublin. 

Hatiso  noted  with  much  anxiety  and  accaracy  the  course  of  a  quartan 
ifoe  for  twenty-seven  months,  I  constructed  a  table  for  the  purpose  of  ob« 
tmiag  m  connected  view  of  the  number  and  dates  of  the  fits.  This  table 
W  been  made  for  some  time  before  I  discovered  that  it  contained  data 
vittcfa  anihprize  us  in  concluding  that  the  law  regulating  the  periodicity  of 
apes  applies  not  only  to  the  succession  of  paroxysms,  but  is  extended  to 
lbs  free  intervals  between  them — in  other  words,  that  the  same  law  of  peri- 
odicity which  governs  the  disease  while  it  occasions  fits,  continues  likewise 
to  preside  over  its  latent  movements  during  the  interval  when  no  fit  occurSf 
Mdihiis  the  true  periodic  rate  is  carried  on,  though  as  in  a  clock  from  which 
the  strikini^  weight  has  been  removed,  the  usu^  signal  does  not  mark  the 
Itraiination  of  each  certain  definite  portion  of  time.  This  law,  now  for  the 
fnt  time  brought  to  light,  exhibits  a  new  example  of  the  tenacity  with 
which  periodicity  clings  to  a  disease,  when  once  firmly  impressed  on  it,  and 
lecalls  to  mind  a  very  similar  phenomenon  observed  with  respect  to  the 
eaiamenimt  which,  having  been  suppressed  for  man];;  months,  not  unfrequently 
leappear  on  the  very  day  on  which  the  monthly  period  would  have  occarredf 
had  no  such  suppression  taken  place. 

[Dr.  Graves  here  relates  the  particulars  of  an  obstinate  case  of  ague  in 
a  boy  eleven  years  of  age.  The  disease  was  at  length  subdued  by  large 
doses  of  quinme,  which,  it  appears,  may  not  only  be  given  without  doing 
harm,  bat,  as  in  this  case,  the  disease,  though  complicated,  may  be  cured 
lolely  by  the  use  of  large  doses  of  this  poweiful  remedy.] 

With  respect  to  the  manner  in  which  quinine  was  used,  the  following  obser- 
vtiioDs  may  be  made.  At  first  I  gave  it  in  the  usual  manner,  until  the  partic- 
alar  series  of  fits  ceased ;  and  then  persisted  in  its  use  for  ten  days  or  a 
lortnight :  gradually  decreasing  the  quantity  taken.  This  is  the  method 
generally  recommended  by  authors,  and  it  is  founded  on  the  notion,  that  it 
is  necessary  where  the  medicine  is  given  in  large  doses,  not  to  omit  its  use 
sbropUy,  lest  the  system  should  feel  the  loss  of  this  powerful  tonic.  My 
experience  in  this  and  other  cases,  leads  me  to  doubt  the  accuracy  of  the 
reasoning  powers  upon  which  this  treatment  is  founded,  and  I  am  convinced 
that  in  following  this  rule  we  defeat  our  own  object,  by  accustoming  the 
coustitntion  to  the  medicinal  effects  of  the  quinine  at  a  time  when  the  ague 
fit  is  absent.  The  quinine  is  the  proper  antagonist  of  the  fit,  and  while  the 
fits  require  this  medicine,  it  is  borne  well  by  the  constitution.  On  the  con- 
trary, when  the  fits  are  absent,  its  curative  effects  appear  to  be  diminished, 
and  the  constitution  becomes  so  accustomed  to  it,  that,  when  the  disease 
sfain  requires  it,  the  medicine  no  longer  exerts  its  anti-aguish  influence. 
We  have  an  analogous  example  in  the  case  of  mercury,  of  which  moderate 
quantities,  judiciously  exhibited,  are  sufficient  to  cure  the  venereal  disease, 
provided  the  mercury  is  given  when  venereal  symptoms  are  present,  and  only 
m  the  quantity  necessary  to  control  these  symptoms,  if  it  be  given  by 
way  of  prevention,  when  these  symptoms  are  not  present,  or  in  too  great 
quantity  when  they  are,  the  system  in  either  case  becomes  saturated  with 
the  nineral,  but  is  not  protected  from  the  further  ravages  of  the  venereal 
XUL-2j, 
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disease.  The  second  mode  of  treRiment  which  T  adopted  was  calculated 
to  avoid  the  inconvetiience  atready  pohued  ouu  T\m  method  consii^led  of 
giving  the  quioiae  for  four  ROt;cess»ve  days^  and  iniennfttmg  it  for  Llie  ?ix 
fojJowjng  dayj^  thus  embracing  the  inlervnl  compreliended  hi  three  fits.  By 
these  means  it  was  hoped  to  keep  the  system  Bufficjenily  under  the  curative 
in^uence  of  quinine  while  we  avoided  rendering  the  constitution  too  Tami- 
Jiar  wiih  the  medicine;  the  six-day  interval  preventing  it  from  hecoming 
aatnralcd  by  the  quinine.  This  method  of  treatment  seems  to  have  been 
eminently  successJu),  andniider  its  irifliiencei he  disease  abated  in  viiiience, 
the  frequency  of  the  ailijcks  denreased,  and  the  long  interval  of  one  hun- 
dred and  thirty- six  (jpys  waa  al  last  obtained.  Finding,  however,  That^ 
though  it  had  broken  the  violence  of  the  disease  it  had  not  extinguished  it* 
1  tried  another  on  the  third  plan,  which  was  lo  give  no  quinine  until  a  well- 
marked  fit  or  shadow  of  a  fit  oeturred,  and  then  at  once  to  use  the  medicine 
in  large  doses,  so  as  to  stop  the  fits  as  soon  as  possible.  The  moment  ihia 
object  was  accomplished  the  medicine  was  omitted*  and  was  nt>t  again 
given  until  the  paroxysms  recurred,  when  they  were  smiilarly  treated. 
This,  on  the  whole,  appears  the  best  method,  as  it  stops  the  paroxysms 
speed ilyp  and  keeps  the  medicine  in  reserve  until  they  appear, 

[Dr.  Graves  gives  a  long  table  to  show  the  different  days  on  which  the 
medicine  was  given,  and  the  doses.  From  ihis  table  it  appears  that  the 
dose  was  varied  from  ten  grains  in  the  day  to  sixty.  At  the  commence- 
mentt  the  doses  each  day  were  fifteen  or  ilurty  grains  in  draughts  of  five 
grains,  but  ai  last  they  were  sixty  grains  daily,  in  doses  of  five  grains  eai^h.] 
DubUn  Qua'rterig  Jmr,  o/  Med.  Ba€K<€tJaft.  lM6,jr.5ff. 


Sr,— ODSERVATtONS  ON    AGtE,— By   R,  CiUKliEii*,  Esq-,  M,D.,  JPhysidan  to  the 
Essex  an  it  Cokh  eater  Hospimt. 

[A  sailor,  19  years  of  age,  came  under  Dr*  Chambers'  care  at  the  Essex 
and  Colchester  Hospital,  in  November  last,  afiecied  with  agtie.  The  atlaclc 
was  of  fifteen  months' standing,  was  a  teriian,  but  now  had  become  quariani 
he  had  been  subjected  to  a  variety  uf  ireatment,  and  said  he  could  not  bear 
quinine.  Countenance  ana^mie;  pulse  fiO;  bowels  cosiive  ;  urine  scanty; 
tongue  furred;  feet  and  ankles  swell  towards  night;  action  of  heart  regular 
but  laboured  ;  a  congested  stale  of  al)  the  viscera.  These  were  the  leading 
symptoms  when  he  applied  at  the  hospital.  He  was  ordered  to  be  bltd  im^ 
mediaielyi  and  ten  grains  of  quinine  in  a  draught.  Calomel*  est,  of  colo- 
cyntb,  and  ext-  of  hyosoyamus  were  given  every  other  night— and  small 
doses  of  quinine  three  times  daily.  Tlirs  treatment  was  continued  for  three 
weekst  and  he  has  never  had  an  attack  of  ague  since.  Dr.  Chambers  makes 
the  following  observations  on  the  treatment  of  ague  by  quiufne*] 

Allhough  the  treatment  of  agne  by  quinine  partakes  in  some  measure  of 
empiricism,  we  shall  find,  on  examination,  that  it  is  based  upon  correct  piin- 
ciples;  and  that  in  those  cases  which  prove  refraclory  lo  this  particular 
treatment,  the  blame  is  attributable,  not  lo  the  remedy,  hut  lo  our  inattention 
to  those  principles  which  we  recognise  (and  whiitb  are  deemed  so  essential), 
in  the  mana^iement  of  other  diseases.  It  is  true  that  quinine  will  alone,  in 
the  larger  proportion  of  cases,  be  adequate  to  the  removal  of  the  disease; 
but  in  cases  of  long  standing,  %ve  meet  with  congestions  of  the  mternal  or- 
gans, which  interfere  with,  or  even  altogether  forbid  its  employment;  and 
if  these  congestmns  are  not  removed,  we  shall  be  unable  to  cure  the  disease, 
although  we  may  arrest  it  temporarily. 

In  a  former  communication  on  ihta  disease,  I  stated  that  T  had  experienced 
unexceptionable  success  from  the  use  of  ten -grain  doses  of  quinine,  followed 
up  by  smaller  doses:  and  that  I  had  not  met  wiih  a  single  case  in  which, 
through  idiosyncracy,  or  other  causes,  I  had  been  prevented  giving  the 
qtiiniae*    As  the  case  which  I  have  just  detailed  could  not  bear  the  quinine 
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before  he  carae  under  my  care,  I  resolved  on  giving  the  matter  a'fair  trial. 
But  first  let  me  again  mention  an  outline  of  the  case : — 

There  was  congestion,  and  consequent  inactivity,  of  all  the  excretory  and 
secretory  organs ;  the  blood  was  increased  in  quantity,  but  deteriorated  in 
quality ;  there  existed  that  state  which  Dr.  Turnbull,  in  his  lectures  in  the 
Lancet,  alludes  to  as  anaemic  plethora.  There  was  mental  and  physical  de- 
pression, in  consequence  of  the  long  duration  of  the  disease,  and  its  resis- 
tance to  treatment.  It  was  evident,  then,  that  relief  to  the  congestion  was 
of  primary  importance ;  yet  his  feeble  pulse,  and  his  weak  and  pallid  ap- 
pearance, almost  forbade  having  recourse  to  depletion ;  however,  ail  doubt 
as  to  its  propriety  was  quickly  removed  on  referring:  to  the  heart,  from  the 
laboured  action  of  which  it  was  evident  that  the  ^ebleness  of  the  pulse 
was  merely  the  feebleness  of  oppression.  Accordingly  he  was  bled  to  ten 
ounces,  and  took  ten  grains  of  quinine  before  he  left  the  hospital,  and  in  ad- 
dition I  djrected  him  to  take  a  glass  of  gin  and  water,  as  he  had  a  long  jour- 
ney to  go,  and  the  day  was  cold.  The  quinine  was  continued  for  three 
weeks,  and  during  the  whole  period  it  did  not  produce  the  least  unpleasant 
effect  It  id,  then,  I  think,  apparent  from  the  result,  that  the  obstinacy  of 
the  disease,  and  the  disagreement  of  the  quinine,  arose  from  non-attention 
to  the  co-existent  visceral  congestion. 

But  to  me  the  case  appears  to  derive  its  chief  interest  as  an  illustration 
of  a  rule  of  practice  applicable  to  this  and  several  other  diseases,  and  one 
not  sufficiently  attended  to.  As  an  example,  I  will  take  neuralgia.  It  must 
be  familiar  to  us  all  to  see  a  case  that  has  been  aggravated  by  iron  in  the 
hands  of  one  practitioner,  cured  by  the  same  remedy  in  the  hands  of 
another,  with  this  difference,  that  the  latter  may  have  prescribed  a  few  blue 
pills  and  a  saline  aperient ;  nay,  more,  a  remedy  may  be  borne  to  a  certain 
point,  congestion  may  then  arise,  the  remedy  disagrees,  and  without  any 
effort  to  remove  the  congestion,  the  remedy  is  condemned,  and  of  course  dis- 
continued.   Quinine  and  iron  afford  daily  illustrations  of  this  fact. 

[In  alluding  to  Dr.  Graves' paper  in  the  preceding  article  on  the  relapse- 
periods  of  ague.  Dr.  Chambers  thinks  the  deductions  drawn  are  not  war- 
ranted by  the  facts  specified,  and  considers  it  strange  that  practical  rules  for 
the  treatment  of  this  *^  generally"  manageable  disease  should  be  deduced 
from  the  treatment  of  a  case  which  lasted  two  years,  and  did  not  yield  until 
1680  grains  of  quinine  had  been  administered.    Dr.  C.  asks,] 

Is  quinine  a  specific  for  ague  ?  It  is :  but  only  to  the  extent  of  being  the 
most  powerful  vegetable  tonic  that  we  possess.  Arsenic  is  just  as  power- 
ful an  anti- periodic,  but  from  its  tendency  to  injure  the  constitution,  it  is 
yery  properly  less  resorted  to.  Iron,  zinc,  gentian,  and  several  other  re- 
medies, denominated  tonics,  have  been  used  effectually  in  the  cure  of  ague, 
and  even  change  of  air  by  reason  of  its  tonic  influence  has  done  it.  Our 
object  in  using  quitfine  in  ague  is,  to  obtain  its  tonic  influence  on  the  vas- 
cular system.  One  large  dose  may  effect  this,  but  in  consequence  of  the 
distended  state  of  the  capillaries,  we  find  it  necessary  to  follow  it  up  with 
repeated  small  doses,  not  as  Dr.  Graves  supposes,  lest  the  system  should 
feel  its  abrupt  discontinuance,  but  to  keep  up  a  stimulus  to  the  capillaries 
till  they  have  recovered  their  tone.  It  is  a  fallacy  to  suppose,  with  Dr. 
Graves,  that  we  ought  to  discontinue  the  quinine  for  fear  of^  weakening  its 
effects,  if  subsequently  needed ;  for  I  contend  that,  if  proper  precautions 
are  observed  in  the  administration  of  the  medicme,  its  continuance  is  the 
only  sure  and  expeditious  mode  of  overcoming  .the  disease.  He  resorts  to 
the  analogy  of  mercury,  in  the  cure  of  the  venereal,  to  support  his  views ; 
but  it  strikes  me  that  a  closer  analogy  exists  between  the  adminintration  of 
wine  in  the  debility  of  fever,  or  the  exhaustion  of  haemorrhage ;  and  let  me 
ask,  who  would  think  of  discontinuing  the  wine  on  the  first  appearance  of 
reaction  in  either  instance,  lest,  by  continuing  its  use,  it  would  lose  its  in- 
fluence if  again  required ;  would  they  not  rather  continue  it  in  diminished 
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doses,  or  at  longer  intervals,  lili  by  its  influetjcet  mded  by  ihe  uecessary 
auieiliary  treatment,  Ihe  probability  of  relapse  had  passed  away- 

Pioiry  Slates  ihat  Ihe  paroxysm  of  ague  forms  but  the  second  Jink  in  tbe 
eoneatenation,  the  first  beitig  splenic  engorgement;  and  unquestionably 
there  exists  a  very  dose  connection  between  ague  and  affections  of  ihe 
spleen*  And  where  a  person  who  has  resided  for  a  time  in  a  malarious  dis* 
Iriolr  removes  to  a  healthy  one,  and  yet  becomes  attacked  with  ague,  is  it 
not  more  than  probable  that  it  is  by  an  impression  made  upon  the  spleen  at 
^rst,  that  ihe  disease  is  subsequenily  manifested,  if  aided  by  depressing 
causes*  We  know*  from  observation,  that  the  blood  of  those  who  have 
imbibed  the  malarious  poison^  becomes  deteriorated  in  quality,  and  is  prone 
to  accumulate  (probably  in  consequence  of  a  diminution  of  its  ordinary 
stimulant  quality),  in  the  internal  viscera,  more  especmlly  ihe  spleen*  We 
also  know  that  this  splenic  engorgement  is  best  treated  by  tonics;  nay,  that 
tl  is  aggravated  by  the  ordinary  antiphlogistic  treaimentp 

Framnciai  Medical  and  Surgical  Ji^umal^  Marck  25,  1846,  p*  1S9. 
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a,— ON  THE  CURATIVE  MEDICATION  OF   INTERMITTENT  FEVER.^Bf 

A  sort  of  drnnkenness,  more  or  less  painful,  produced  by  a  single  and 
snitable  dose  of  sulphate  of  quinine,  f i  peated  if  necessary,  two  days  after- 
wards, suppresses  for  eight  days  sioiple  intermittent  hy^i^  In  the  same 
way  that  with  a  person  who  is  in  the  habit  of  intoxication,  w^e  find  that 
much  wine  may  be  laken  without  producing  this  condition ;  so  we  every 
day  see  individuals  affected  with  ague  taking  great  quantilies  of  quinine, 
without  the  fever  becoming  suppressed,  or  its  return  being  prevented*  31, 
Bretonneau  agrees  with  tiie  Jesuits  who  first  imported  cinchona,  and  learned 
how  10  administer  it;  and  with  Tarti,  who  for  tliirty  years  practised  in  the 
hospital  at  Tours,  that  every  sufficient  dose  of  bark  loses  its  febrifuge  pow- 
er by  fraeiioning  it,  eatactly  as  a  dose  of  wine  loses  its  intoxicating  property 
by  being  divided. 

It  has  been  slated  that  the  prolonged  administration  of  many  doses, 
whose  sum  altogether  amounted  to  several  efficient  doses,  has  completely 
failed.  M'  Breionneau  has  seen  a  quartan  fever,  which  had  resisted  two 
ounces  of  bark,  yield  to  two  drachms  of  the  same  medicine;  but  the  two 
drachms  were  given  at  once,  while  Ihe  two  ounces  were  taken  in  very  small 
quantities  at  a  time,  and  during  ^fteen  days*  Small  duseSj  which  habituate 
a  patient  to  the  action  of  cinchona,  injure  tlie  benefici;ii  results  of  adequate 
doses;  they  ht»rt  the  digestive  apparatus,  and  render  the  febrifuge  intoxi- 
cation  more  difficult  lo  obiant. 

M.  Bretonneau  corroborates  the  statements  of  Sydenham  and  Morton— 
that  the  dose  of  bark  which  has  suppressed  a  paroxysm,  if  repeated  before 
the  supposed  epoch  of  its  return,  will  prevent  it ;  and  moreover,  that  the 
immunity  thus  procured  may  be  prolonged  by  renewed  doses  exhibited  at 
gradually  lengthened  iniervals,  uniil  a  permanent  immunity  from  relapse 
becomes  established*  The  progression  recommended  in  the  giving  of  these 
preservative  doses  is  the  following: — a  second  dose  equal  to  that  which 
suppressed  ihe  fever,  is  lobe  exhibited  accorditjg  to  the  nature  of  the  fever, 
on  any  day  from  the  first  lo  the  sixth  inlervaU  then  to  be  repealed  after  inter- 
vals of  7,  6,  %  10,  12,14,  16,  18,  22,  30,  days.  The  best  time  for  giving 
each  preservative  dose  is  immediately  after  alight  dinner ;  and  the  first  dose 
had  belter  be  given  shortly  after  ihe  declioe  of  the  suppressed  access,  so 
as  to  be  as  distant  as  possible  from  the  next  threatened  pfiroxysni.  A  re- 
lapse will  render  it  necessary  to  renew  the  treatment  from  ihe  commence- 
ment  The  preservative  doses  should  b^  approximated  if  it  is  found  that  the 
Acc&sffm  i^e&iue  more  fre^iuejit. 
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From  fifteen  to  twenty  grains  of  the  sulphate  of  quinine,  or  from  three 
to  four  drachms  of  good  cinchona,  suffice  to  suppress  the  fever  of  an  adult, 
and  to  keep  it  suppressed  during  eight  or  nine  days.  Many  reasons  lead  to 
the  belief,  that  it  is  usefid  that  the  necessary  dose  should  not  be  exceeded. 

Dublin  Hospital  OazeUe,  Dee.  I,  1845,  j»  119. 


4.— THERAPEUTIC  EFFECTS  OF  NITROGEN  IN  TYPHUS  FEVER.— Bt  Johh 
Gbantbam,  Esq. 

[Mr.  Grantham  places  great  reliance  on  what  he  calls  diluting  the  system 
of  fever  patients  with  nitrogenized  matters ;  he  has  witnessed  its  beneficial 
efifects.  In  some  observations  On  this  subject,  in  the  London  Medical  Ga- 
zette, alluding  to  the  state  of  the  fluids  in  typhus  fever,  he  says :] 

The  blood  in  typhus  fever  is  very  deficient  in  fibrin  and  blood  corpuscules ; 
in  intermittent  fever,  also,  the  blood  corpusoules  are  below  the  normal 
standard.  In  typhus  fever  the  albumen  is  diminished,  and  a  salt  of  ammo- 
nia is  sometimes  found  in  the  blood.  These  are  all  so  many  evidences  of 
an  imperfect  action  in  the  laws  of  assimilation  in  fever.  While  in  health, 
in  men  of  strong  constitutions,  the  blood  corpuscules  are  more  numerous 
than  in  feeble  and  lymphatic  temperaments.  Now  the  red  particles  of  the 
blood  should  in  health  contain  99  parts  of  ammonia  (animal  matter),  and 
one  of  ashes,  and  if  we  refer  to  Dr.  Front's  statement  in  reference  to  the 
composition  of  the  staminal  principles  of  the  body,  we  find  them  to  be  com- 
posed of  ultimate  elements,  in  the  following  proportions : 


Carbon. 

Hydrog. 

Nitrog. 

Oxyi 

Albumen 

50 

7 

16 

20 

Gelatin 

47 

7 

16 

27 

Fibrine 

63 

7 

19 

19 

These  considerations  show  the  importance  of  regulating  the  supply  of  such 
elements  as  will  neutralize  the  destructive  action  of  oxygen  in  the  blood  of 
patients  sufiering  under  typhus  fever.  The  necessity  for  the  consumption 
and  reproduction  of  the  blood  corpuscules  has  never  yet  been  disputed,  but 
yarious  theories  have  been  propounded  by  different  physiologists  regarding 
the  seat  of  their  formation,  and  their  mode  of  organic  development  or  meta- 
morphosis. The  seat  of  fever  I  consider  to  be  the  capillary  structure ;  it  is 
in  this  structure  that  all  the  phenomena  of  secretion  and  nutrition  are  per- 
formed, and  by  the  superior  force  of  the  chemical  law  over  the  vital  princi- 
ple. The  capillaries  are  the  seat  of  waste  and  diminution  of  structure  and 
power  in  the  body.  The  latter,  as  is  well  known,  is  an  effect  universal  in 
fever.  If  there  be  one  symptom  more  characteristic  than  another  in  fever, 
it  is  the  wasting  of  the  structures  of  the  body ;  the  wasting  always  takes 

{>lace  in  the  order  in  which  oxygen  is  said  to  act  on  the  body  when  not  di- 
nted by  a  due  supply  of  hydrogen  or  nitrogen. 

I  assert  that  ammonia,  or  nitrogen,  is  deficient  in  every  structure  as  a 
staminal  element  in  typhus  fever,  that  carbon  is  found  in  larger  quantities 
than  in  health  in  all  tne  excretions.  In  typhus  fever,  oxygen  acts  by  ac- 
celerating the  hearths  action,  and  depressing  the  nervous  influence  or  vital 
power.  Ammonia  acts  by  stimulating  the  capillaries  of  the  intestines,  is 
absorbed  by  the  lymphatic  glands,  and  assists  in  the  elimination  of  carbon 
from  the  body,  and  finally  passes  off  in  the  compounds  of  the  urine.  The 
kidneys  compensate  for  the  defective  function  of  the  skin  and  salivary 
glands,  by  discharging  matter  combined  with  nitrogen.  In  typhus  fever,  I 
consider  it  is  impossible  to  alter  the  duration  of  the  disease.  Venous  con- 
gestion, wherever  it  may  be  found,  should  always  be  relieved  by  depletion, 
either  generally  or  locally,  despite  of  a  feeble  pulse.  After  giving  a  full 
dose  of  castor  oil,  the  carbonate  of  ammonia,  with  tincture  of  opium,  should 
be  persisted  in,  viz.,  ten  grains  of  the  former  with  ten  drops  of  the  latter 
every  six  hours  for  an  adult,  until  the  return  of  cerebral  action,  or  cessa- 
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tion  of  fitwpftf  with  (JeUriumi  and  no  longer,  as  at  that  ijine»  aperienti  wilh 
qiiMMfie  appefir  tr>  t>e  indiciiied*  Frifiioo  in  ihe  skiti  wUh  hot  liirtJ  after  ab- 
lution wrih  warm  wiiler  (^5  dt-greea  Fwh.)  is  of  the  jEfe^lesi  benefit;  ws  oil 
ti  HhsorKed  hy  endosmosis  ihriinsrb  the  veum  without  i^intfdinU^ly  rtJitching 
Iha  blood;  when  imhtbed,  it  combines  with  ihe  att»umen  of  Ihe  pJastit;  c*ki- 
elilueuls  to  form  cell^,  whic^h  psas  iiUo  the  vei»f»  aitti  serve  fur  the  imirition 
of  the  body,  and  ;ilso  to  resfiilale  tlje  animal  temperature*  Dr*  Willis  read 
a  paper  before  the  Royal  Society,  **or  the  special  functions  uf  the  fikii^^ 
wherein  be  showed  the  iiifluenr.e  which  Ihe  dissipalion  of  a  tertam  amount 
of  simple  water  by  the  sudoriparous  glands  exerted  upon  the  current  of  blood 
relurntng  from  the  peripheral  pans  of  ihe  body  lo  the  hearty  and  insisted 
upni  tins  as  the  means  by  which  venous  endosmose  or  absorpiitm  was 
chiefly  secured,  showing  the  powar  of  absorptioti  and  exudation  in  thai 
struuture* 

In  reference  to  dif^t.  I  consider  water  as  the  first  and  most  important  re- 
quiremt^nt  of  ihe  blood,  in  consequence  of  the  great  evolution  or  proditelioa 
of  carbonic  acid;  secondly,  good  beef  lea^  highly  seasoned  with  spices  and 
salt,  with  barley  water,  or  gum  water;  this  diel  to  be  given  during  the  ex- 
bibiiion  of  the  ammonia  and  opium  ;  when  quinine  tsjndicated,  then  I  would 
recojnmend  port  wine  in  addition  to  the  above  diet*  and  gradually  return  lo 
a  solid  diet*  On  a  general  review  of  ibe  foregoing  observations,  the  most 
prominent  symptom  in  typhus  fever  appears  to  be  waste  of  the  structures  of 
the  body,  not  simply  attributable  to  the  superiority  of  chemical  over  the  vi- 
tal action,  hut  to  more  remote  causes,  namely,  the  qnaliiy  of  the  air  respir- 
ed, and  the  quality  and  quantity  of  the  food  digested  (as  abstemiousness  in 
animal  food  is  considered  beneficial  by  ihose  whose  experience  has  been 
great,  especially  in  tropical  climates:  they  observe,  that  the  less  the  inhabi- 
tants partake  of  an  animal  diet,  ihs  more  exempt  are  ibey  from  fever) ;  and 
the  question  arises,  are  these  causes  acute  or  chronic  ?  1  should  say,  deci- 
dedly chrfmic.  It  appears  impossible  to  conceive  typhus  fever  occurring 
suddenly  when  the  blood  is  in  a  healthy  state  and  the  brain  active*  Expe- 
rience fully  attests  the  languor  and  dabiiily  of  the  system  during  the  pre- 
monitory symptoms  of  typhus  fever* 

[Most  medical  men  knuw  ihe  value  of  sesqtiicarbonate  of  ammonia  iti 
typhus,  but  for  our  own  part  we  should  be  careful  bow  we  combined  opium 
with  it,  as  described  by  Mr*  Grantham,]      Med,  Ga:.,  Dec,  12,  ia45,  p.  1426* 


6,— TTFHtIS  FEYER.— By  Dr.  Cobmcaf,  Dublin* 
Let  Tja,  as  we  stand  at  the  bed-side  of  a  patient  in  lyphus  fever,  recollect 
that  in  Inoktng  at  the  extent  of  the  mactilaet  or  for  the  presence  of  petinhae, 
or  examining  the  distended  vessels  of  the  conjunctiva,  we  are  looking  not 
at  a  mere  local  derangement^  but  that  we  are  studying  in  these  external  in- 
dications the  state  generally  of  ihe  circulatory  system  as  a  whole.  In  this 
view  we  can  understand  why  vve  attach  importance  to  the  colour  f>f  the  ma- 
culae, why  we  look  upon  rose-coloured  tnaculJe  as  a  good  sign,  and  dark  co- 
loured maculae  as  indications  of  danger. 

The  dark  coloured  maculae  are  indications  of  danger,  because  ihetr 
colour  IS  owing,  we  know,  to  an  enfeebled  circulation.  The  feebler  it  is, 
Ihe  darker  will  be  the  colour  of  the  macula? ;  while  the  more  energetic  is 
(he  capillary  circulation,  the  more  vjvtd  will  be  the  colour  of  the  blood 
passing  through  it.  In  this  view  we  can  also  find  an  explanation  of  the 
fact,  that  a  patient  may  have  an  intellect  not  disturbed,  may  have  a  cool 
skiui  a  clean  tongue,  a  soft  abdomen,  a  pulse  not  above  70  or  BO,  with  vo- 
lition and  sensibility  perfect — and  yet  die  of  lyphus  fever  in  seven  or  eight 
days.  Of  what  does  the  patient  die  in  such  a  case  !  He  dies  of  this  lesion  , 
of  ihe  function  of  cireuJalion.  In  most  cases  this  lesion  is  not  the  onlfi 
OMe  pjwsenif  ailhough  often  the  most  prominent ;  but  I  wish  to  &x  attentioaj 
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on  it  in  this  that  I  may  call  an  analytic  view  of  fever,  as  it  leads  to  a  prac- 
tical rule  for  the  administration  of  one  of  our  most  important  agents  in  the 
treatment  of  fever,  viz.,  wine.  You  are  loo  often  bewildered  in  the  direc- 
tions as  to  its  employment.  You  are  told  to  beware  of  delirium  in  its  ad- 
minisiration,  and  yet,  again,  you  read  that  delirium  subsides  under  its  use. 
You  read  instructions  either  to  refrain  from  its  use  when  the  tongue  is  dry, 
or  to  judge  of  the  propriety  of  continuing  its  exhibition  by  its  effects  on 
the  tongue.  Instead  of  attempting  to  reconcile  all  the  contradictory  state- 
ments, and,  too  often,  inexplicable  advices,  that  are  laid  down  for  you,  turn 
from  the  books  to  the  living  book — the  patient — and  read  from  him.  Ask 
yourself  what  is  it  in  typhus  fever  you  prescribe  wine  for  ?  Is  it  for  deli- 
rium ?  No.  Is  it  to  prevent  its  approach  1  Again,  no.  Do  you  give  it 
for  a  dry  tongue  1  Certainly  not.  What  is  it  that,  as  you  consider  a  pa- 
tient's state,  would  lead  you  to  think  of  its  employment  ? — is  it  not  the 
state  of  the  function  of  circulation,  taken  as  a  whole,  indexed  to  you  by 
the  pulse,  on  the  one  hand,  and  by  the  state  of  the  capillary  system  of  cir- 
culation in  the  skin,  on  the  other. 

It  is  for  this  you  give  it.  It  is  the  specific  remedy  directed  to  remedy 
the  general  lesion  of  the  function  of  circulation,  and  hence  in  its  adminis- 
tration you  may  give  it,  and  you  must  give  it,  whether  there  is  or  there  is 
not  delirium ;  for  delirium  may  be  present  or  absent  in  a  case  requiring  its 
exhibition  for  the  function  of  circulation.  You  should  give  it  indifferently, 
whether  the  tongue  is  moist  or  dry  ;  for  the  tongue  may  be  either,  and  yet 
wine  may  be  required ;  and  hence  the  tongue  becoming  moist  is  not  an  in- 
dication that  you  may  dispense  with  its  use^nor  its  continuing  dry,  a  sign 
to  make  you  discontinue  it.  You  may  give  it  with  a  soft  abdomen,  or  with 
an  abdomen  tympanitic,  for  similar  reasons.  You  are  giving  wine,  recol- 
lect, as  the  specific  remedy  for  the  lesion  of  the  function  of  circulation 
(remember  always  comprising  under  this  the  capillary  and  cardiac  circula- 
tion) ;  and  by  the  change  in  the  circulation,  and  by  this  alone,  are  you  to 
judge  of  the  necessity  of  continuing,  decreasing,  or  augmenting  its  dose. 
Under  its  exhibition,  you  will  see  the  vessels  of  the  conjunctiva  contract, 
the  maculao  become  rose-coloured,  and  the  patches  of  skin  in  the  face,  and 
on  dependent  portions  of  the  body,  lose  their  dark  livid  hue.  Keep  this, 
then,  in  mind,  the  lesion  in  fever  for  which  you  give  wine,  is  the  lesion  of 
circulation,  and  if  this  function  from  debility  require  it,  you  must  give  it 
under  all  circumstances  of  derangement  of  other  functions.  Of  the  quan- 
tity required,  it  is  quite  impossible  to  lay  down  any  rule.  No  two  cases 
will  have  exactly  the  same  amount  of  depression  of  circulating  energy ; 
no  two  cases  will  require  precisely  the  same  amount  of  wine.  In  some 
cases,  four  to  six  ounces  are  enough  for  a  few  days,  in  continuance,  to  re- 
store the  circulation  to  sufficient  tone ;  in  other  cases  it  requires  as  much 
as  one  ounce  of  wine  every  hour,  or  24  ounces  in  24  hours ;  and  even  in 
addition  to  this,  as  much  as  eight  ounces  of  brandy ;  and  all  this  barely 
sufficient  to  preserve  the  circulation  from  sinking. 

We  must  never  abandon  a  case  of  fever,  as  long  as  there  is  life  ;  we 
must  remember  what  the  post  mortem  of  the  case  of  Redmond  tells  us, 
that  in  its  present  form  there  is  no  structural  disease ;  that  the  patient,  even 
in  the  dying  moment,  is  sinking  from  a  mere  lesion  of  function,  and  that 
even  then,  recovery  is  not  hopeless ;  and  we  must  recollect  what  clinical 
observation  of  several  cases  even  now  under  our  own  observation  in  the 
hospital  tells  us,  that  the  patient  one  day,  in  a  state  seemingly  moribund, 
may  on  next  day,  or  within  twenty-four  hours,  be  out  of  danger.  It  will 
not  unfrequently  happen,  that  even  the  power  of  swallowing  is  lost  for 
several  hours ;  that  a  small  portion  of  brandy  or  wine  can  only  be  got 
down  by  raising  the  patient  in  bed,  throwing  spoonfuls  of  brandy  into  the 
pharynx,  and  then  holding  up  the  patient's  head  until  it  descends  to  the 
stomach,  apparently  almost  by  its  gravity.  Even  thus  it  sometimes  cannot 
be  passed  along  to  the  stomach,  but  evea  th^n  we  can  stimulate  the  circula- 
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ting  syftem  by  injections ;  and  in  some  cases  which  yoti  hure  ieen,  T  am 
confident  the  prefer  vat  ion  of  life  has  been  owing  to  ^ther,  given  in  the 
form  of  injeclion  every  two  hottrs,  in  quantities  of  two  drachms,  until 
under  its  stimulating^  effect  the  circulation  gained  some  vigour,  and  the 
pow#*r  of  swsllowiiJg  returned. 

With  the  same  ahj6ct  of  ftimuTalinf  the  capillary  circulation,  blister* 
are  applied  in  succession  over  ihe  surface.  The  nurse  is  supplied  with 
four  or  six  small  blisters;  one  after  another  is  applied*  with  intervals  of 
sir  hours  between  them,  over  chest,  abdomen,  thighs,  and  legs.  They  are 
thus  applref},  not  as  counter-irritant?,  not  to  act  as  derivatives  on  internal 
ilruElural  disease,  but  as  stimulants  to  excite  the  capillary  system.  An 
action  produrted  in  any  part  of  h,  will  be  conveyed  through  the  whole,  and 
thus  their  action  on  the  skin  coincides  with  and  assists  the  action  of  the 
iniemal  stimulus  of  v^ine,  ammonia,  and  brandy. 


6.-REMARKB  ON  THE  PATHOLOGY  AND  THERAPEUTICS  OF  TyPHTrS.^By 
Dr.  RtcHTKit. 

Br,  R.  considers  that  the  nervous  symptoms  in  typhus  are  not  dependent 
on  the  mnrbid  chanjEres  in  the  mucous  membrane  of  the  intesiiniil  can;d,  for 
he  has  observed  ihem  before  deg-ene ration  of  that  tif^sue  had  comuiL»nced, 
and  vice  versa,  they  have  disappeared  before  the  membrane  had  recovered 
Itfl  healthy  state  ;  and»  moreover,  there  are  other  drseases  where  the  inies- 
tinal  membrane  becomes  degenerated,  and  nervous  symptoms  are  not  pres- 
ent during  any  part  of  their  course.  The  nervous  symptoms  of  typhus 
depend  much  more  on  defective  nutrition  of  the  organisation  generally,  as 
well  as  of  the  nerves  in  particular  This  is  confirmed  by  the  etjologteal 
conditions  of  the  disease,  such  as  those  which  exert  an  influence  on  soldiers 
in  the  field,  particularly  mental  depression,  ^rief,  care,  exertions  causing 
physical  exhaustion,  and  fr»od  deficient  in  quantity  and  improper  in  quality. 
The  connection  between  the  nervous  symptoms  and  de  fee  live  nutrition  is 
ftlso  con6rmed  by  the  facts  that  deaih  from  starvation  exhibits  all  the  ner- 
vous symptoms  of  typhus,  and  the  injection  of  putrid  orjianie  matter  into 
the  veins  has  a  similar  elfecL  Further  proof  of  this  connection  is  borne  by 
the  physiological  and  chemical  researches  of  Andral  and  Gavarret  into  the 
nature  of  the  typhoid  state.  As  a  consequence  of  this  condition*  the  pro- 
teine  (u  e,,  the  albumen  and  fibrine)  and  the  fatty  matter  become  absolutely 
diminished  in  quanlity,  while  the  blood -corpuscles  and  alkalies  are  relatively 
increased.  Inasmuch  as  in  typhus  the  fibrine  is  absolutely  diminished,  a 
much  less  quantity  of  it  passes  into  the  lungs  for  oxidaiion,  and,  accord- 
ingly, the  organic  metamorphosis  going  forward  with  less  intensity,  the 
debility  and  weakness  of  the  patient  becomes  manifest.  The  deficiency  of 
Ihe  oxide  of  proteine,  as  the  author  satisfactorily  proves,  is  brought  about 
ill  this  way,  too  few  blood -corpuscles  (by  means  of  which  the  organic  acids 
and  acid  salts  are  formed  from  the  decomposed  org^anic  substances  in  the 
tenons  blood)  are  set  free  to  be  converted  by  the  process  of  respiration 
into  fibrine.  Hence,  there  is  not  enough  of  oxide  of  proteine  taken  into 
the  organs  as  is  necessary  to  compensate  for  the  organic  matter  de^^om- 
posed.  The  quantity  of  the  decomposed  organic  products  is  in  proportion 
to  the  quantity  of  acid  produced  in  the  lungs  i  and  hence,  too,  the  solution 
of  the  blood-corpuscles  and  the  formation  of  fibrine  is  in  equal  proportion. 
Hence,  one  of  the  chief  symptoms  of  the  typhoid  state,  viz.,  diminution  of 
the  biliary  secretion,  becomes  evident.  According  to  Schullz  and  Hune- 
feld,  the  bile  is  composed  of  some  of  the  products  of  the  decomposition  of 
proteine,  compounds  of  fal,  the  decomposed  envelopes  of  the  blood-corpus- 
eles,  and  hematosine.  But  as  now  these  products  of  deconi position  are 
present  in  too  small  a  Quantity,  and  the  fat,  before  ii  arrives  at  the  liver  to 
form  bile,  is  destroyed  by  the  excess  of  oxygeui  so  it  is  clear  that  the  bile 
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must  be  secreted  in  too  small  a  proportion.  What,  then,  does  nature  do  to 
effect  a  cure  ?  She  excites  a  febrile  state,  so  as  by  means  of  an  increased 
rapidity  of  the  circulation  and  respiration  to  hasten  the  oxidation  of  the 
filmne  in  the'  typhous  blood  to  form  a  larger  quantity  of  the  oxide  of  pro- 
teine.  To  give  nutritive  diet  to  a  person  in  this  state  is  to  increase  the 
disease,  because  the  food  must  first  be  converted  into  chyle,  and  that  into 
blood-corpuscles ;  but  here  the  organic  metamorphosis  stops,  no  fibrine 
being  formed.  The  indication  in  the  treatment  is  to  produce  fibrine,  and 
this  can  only  be  done  by  means  of  substances  which  favour  the  metamor- 
phosis of  the  blood-corpuscles  into  a  fluid  plasma.  According  to  the  exper- 
iments of  Hunefeld,  chlorine  exerts  the  most  powerful  action  in  the  solution 
of  the  envelopes  of  the  blood-corpuscles.  On  the  decomposition  of  the 
envelope,  the  nucleus  of  the  corpuscle,  the  true  representitive  of  fibrine, 
remains  undissolved;  but  this  result,  according  to  Hunefeld  and  Muller, 
may  be  brought  about  by  the  salts  of  ammonia,  the  carbonate  or  phosphate. 
Hence,  it  is  without  doubt  clear,  that  the  alternate  exhibition  of  chlorine 
and  ammonia,  as  employed  by  the  author  to  piv>duce  the  oxide  of  proteine, 
which  was  intended  to  cause  the  metamorphosis  in  the  capillaries  necessary 
for  cure,  strongly  supported  the  struggles  of  nature  to  effect  recovery. 
According  to  the  author,  calomel,  given  from  ten  grains  to  scruple-doses, 
has  a  similar  effect.  The  chlorine  is  exhibited  in  the  form  of  c.  oxymuria- 
tic  acid.— CiuperV  Wochensch.  No.  11, 12, 1845. 

Northern  Jour,  of  Med.,  Jan,,  1846,  p.  47. 


7^— A  NEW  CONTAGIOUS  DISEASE.— -Reported  by  Georoe  Ireland  Mills,  Esq. 

[As  many  as  seven  members  of  one  family  residing  in  the  neighbourhood 
of  St.  Pancras,  London,  became  attacked  with  disease  in  the  course  of  one 
month.  Three  of  them,  young  men,  were  admitted  into  the  Middlesex 
Hospital,  two  of  whom  died  there.  The  mother  attributed  their  illness  to 
the  stench  from  a  drain  or  sewer  in  the  neighbourhood  of  her  house,  and  at 
the  inquest  held  before  Mr.  Wakley,  the  resident  medical  officer  of  the  hos- 
pital, Mr.  Corfe,  attributed  their  disease  either  to  a  poisonous  animal  efllu- 
viuni,  or  to  the  poison  of  bad  meat.  This  gentleman,  in  giving  his  evidence 
stated  that] 

The  symptoms  of  the  three  patients  in  the  wards  were  so  exactly  similar 
that  to  describe  one  was  to  describe  all.  Each  brother  had  suffered  from 
extreme  difficulty  of  swallowing,  in  consequence  of  great  swelling  around 
the  jaws  and  throat,  depriving  them  also  of  voice.  One  of  them  (John)  was 
quite  deaf  from  the  swelling ;  and  there  was  in  each  perfect  constipation, 
and  an  excessively  foetid  discharge  from  the  nostrils  and  mouth,  such  as  he 
had  never  seen  before,  excepting  in  a  case  of  human  glanders.  Soon  after 
admission,  a  pustular  eruption  broke  out  all  over  the  bodies  of  William  and 
Henry,  especially  at  the  nates  and  rectum. 

In  each  case  the  pulse  was  under  100,  and  quite  of  a  natural  character ; 
no  febrile  nor  constitutional  irritation,  in  fact,  existing  in  either  patient. 
Kxcessive  hung^er,  the  utmost  craving  for  animal  food,  chops,  and  steaks,  and 
for  porter,  beset  them.  Leeches  were  applied  to  the  jaws,  ice  was  constantly 
kept  on  the  throat  and  mouth,  wine  and  beef-tea  were  ordered,  and  the  chlo- 
rate of  potash  was  given  internally.  In  a  week  the  knees,  elbows,  and 
wrists  became  red,  swollen  (not  swollen,  however,  in  Henry),  and  very 
painful ;  but  although  purulent  matter  collected  in  those  joints,  there  were 
no  symptoms  of  phlebitis.  At  the  post-mortem  examination  of  William, 
who  died  on  the  13th,  both  knee-joints,  and  the  wrist-joint  on  the  right 
side,  were  found  filled  with  thick  purulent  matter,  and  a  large  collection  of 

Sirolent  matter  was  discovered  in  the  body  of  the  muscle  of  the  left  arm. 
o  evidence  of  phlebitis  existed.    The  larynx,  the  windpipe,  the  upper  part 
oi  the  CBM^ihigus,  and  the  gullet,  were  extensively  ulcerated^  (ie««ati&^ 


ii 


PEACTICAL  MEDIOim, 


extreme  redness  of  the  whole  limnf  memhranfY  extending  as  far  as,  md 
fitiipptng  nt  ihe  siomach  and  tungs  ri'spectivflly*  No  rni>rbifl  appearance, 
ijiHbiiiii  uiniaiinL  wsis  Umml  in  Ihe  stomach;  bul  th^U  orgHn  bpintj  p^msed. 
Ihe  duiKJptium  oxhibtted  remark nbte  IrMii!^ verse  ulctraiifitLSt  eight  nr  len  in 
PMintier  (siith  J1S  are  sepn  in  (HHsoniiig  ivith  tirs*?nit%or  cornisive  suhljmaie), 
takinof  Ihe  course  of  ihe  valvuJie  connivenies,  complei€4y  desirovinglhe  lex- 
lufe  **r  the  valves,  looking*  fc^r  instance,  **  as  th(Hi^h  nti  ewten,*'  bo  lotnUy 
were  they  gone,  Y<fl  the  mut^oua  membrane  of  the  stomach  was  perfectly 
hesilthy.  Some  triflmcr  depositions  of  pns  were  found  in  the  windpipe,  and 
a  few  uirerations  about  the  ifums.  At  the  hack  of  the  thrtmt.a  shfiht  swell- 
ing: ^^as  found,  htti  nut  suflicieni  in  accuunl,  in  VVillirirn,  fur  the  ditBcuJty  of 
swHlliJwiitgr.  The  bo(ly  was  greatly  emaciaied*  AH  ilie  patients  were  per- 
fectly setisible  on  admission,  but  delirium  came  on  iweiity-four  hours  before 
deathp  The  only  case  of  which  Mr*  Corfe  had  ever  read,  at  all  resembling 
these,  wns  one  described  in  ArrowsmitVs  aonlysis  of  W.  Horn's  essay  on 
the  **SauBae:e  Poi&on,"  qt^med  in  Dr*  Chrialison's  **  Treatise  on  Poisons,'' 
from  page  638 — of  which  lalter  work  he  quoted  the  followmg  pass^ige,  lend- 
ing^  as  he  (Mr,  Corfe)  considered,  loqualify  any  suspicion  whu^i  mij^hthave 
been  entertained,  that  the  present  cases  came  under  the  denomiimuoa  of 
hum  an  glanders  ; — 

"The  (lympinms  of  poisoning  (with  animal  matters  rendered  poisonous 
by  modified  puirefactiou)  seldom  begin  until  twenly-four,  or  even  forty-eight 
hours  after  the  noxious  meal,  and  rather  later  than  earlier.  The  first  symp- 
toms are,  pain  in  the  Btornach,  vomiting,  purging,  and  dryness  of  ttie  mouth 
and  nose;  the  eyes,  eyelids,  and  pupils  then  become  fixed  and  motionless  ; 
Ihe  voice  is  rendered  hoarse,  or  is  lost  altogether;  the  power  of  a  wallowing 
js  much  impaired:  the  pulse  gradually  fails,  frequent  swoonmgs  ensue,  and 
the  skin  becomes  cold  and  insensible*  The  secretions  and  the  excretions, 
with  Ihe  exception  of  the  urine,  are  then  commonly  suspended,  but  some- 
times profuse  diarrhoea  continues  throughout.  The  appetite  is  rarely  im- 
paired; fever  is  rarely  present;  and  the  mitid  continues  to  the  last  uncloud- 
ed- Fatal  cases  end  with  convulsions  and  oppressed  breathing,  between 
the  third  and  eighth  days.  In  cases  of  recovery  the  period  of  convalescence 
may  be  protracted  to  several  years.  The  chief  appearances  in  the  dead 
body  are»  signs  of  inflammation  in  the  mucous  membrane  of  the  alimentary 
canal,  such  as  whiteness  and  dryness  of  the  throat,  thickening  of  the  gullet, 
redness  of  the  stomach  and  intestines  ;  also  croupy  deposition  in  the  wind> 
pipe;  great  flaccidity  of  the  heart;  and  a  tendeucy  of  the  whole  body  to 
resist  putrefaction." 

His  (Mr.  Corfe's)  opinion  on  the  nature  of  these  cases  and  their  origin^ 
was,  *'  ibttt  the  disease  was  produced  by  an  animal,  and  not  a  vegetable^ 
poison,  makings  a  marked  distinction  between  the  two  sources  of  the  disease* 
It  may  have  been  produced  by  poisonous  meal— <li3eased  pork*  for  instance 
— by  the  carbunculous  matter  of  such  meat,  but  whether  eaten  or  respired 
in  the  form  of  effluvium  he  could  not  say*  There  was,  he  considered,  no 
mystery  in  the  cases  as  regarded  the  cause;  not  the  slightest  doubt  existed 
in  bis  mind,  or  in  the  minds  of  his  colleagues,  after  having  watched  the  cases 
from  the  day  of  tbeir  admission,  and  attended  the  autopsy,  that  the  cause  of 
the  disease  was  poisonous  animal  matteri  either  respired  or  eaten.** 

The  coroner  did  not  assent  to  thisopinmn. 

The  inqLiest  being  adjourned,  the  coroner  visited  the  house,  but  could  dis- 
cover uo  reason  to  suppose  that  any  effect  could  be  produced  upon  the  health 
of  its  inhabitants  from  the  drains  iti  the  neighbourhood:  this  was  not  stated 
by  the  coroner  at  the  inquest,  but  was  an  inference  drawn  by  Mr-  Mills  after 
examining  the  premises*  The  body  of  Henry  Lambert,  who  died  last,  was 
examined*  and  extensive  ulceralions»  with  depositions,  were  found  on  the 
edges  of  the  larynx  and  glottis,  and  in  the  ventricles  of  the  hrynxand  phar- 
j-nxr  As  11  WHS  arranged  that  the  medical  men  who  had  attended  the  other 
membeiw  of  ihe  family  should  appear  ai  the  adiQuxned  inquest  id  order  to 


PRACTICAL  MEDICINE.  35 

give  their  evidence  zs  to  the  nature  of  the  disease,  Mr.  Corfe  declined  giv- 
ing further  evidence,  until  they  should  have  been  examined.  The  result 
was,  that  his  opinion  became  somewhat  modified ;  he  now  doubted  whether 
the  disease  arose  from  poisonous  animal  matter,  although  he  still  ascribed  it 
to  a  poisonous  effluviutn  of  some  kind  or  other;  he  could  not  give  a  name 
to  the  disease.]  Lancet,  Dec.  6,  1845,  p,  613. 


8.— ON  THE  TREATMENT  OF  SCARLATINA  BY  THE  ACIDUM    ACETlttJM 
DILUTUM.— By  Isaac  B.  Bbowk,  Esq. 

[When  called  to  a  case  of  scarlatina,  in  its  early  stage,  when  the  skin  is'be- 
ginning  to  show  the  efflorescence,  and  the  tonsils  and  fauces  are  also  of  the 
same  scarlet  blush,  Mr.  Brqwn  applies  caustic,  in  the  stick,  to  them — and 
has  the  throat  rubbed  with  liniment  containing  camphor,  soap  liniment,  and 
laudanum ;  or  warm  poultices  where  the  skiu  is  too  irritable  to  bear  the  lin- 
iment.   Th^n,  he  adds,] 

As  soon  as  the  bowels  are  relieved,  I  give  to  a  child  under  three  years  of 
age,  the  following  mixture : — Take  of  diluted  distilled  vinegar,  two  drachms ; 
syrup,  four  drachms ;  distilled  water,  two  ounces ;  mix  and  take  a  fourth 
part  every  thr«ie  hours.  And  in  proportion  to  (he  age  increasing  the  quan- 
tity of  acetic  acid  :  and  after  fifteen,  I  give  two  drachms  as  a  dose,  and 
gradually  increase  it  in  proportion  to  the  degree  of  fever.  I  mean  by  the 
dilute  acid,  that  which  is  made  of  one  part  of  the  acetic  acid  of  the  phar- 
macopoeia to  seven  pans  of  distilled  water : — as,  Q;.  Distilled  vinegar,  one 
part ;  distilled  water,  seven  parts.  I  desire  the  patient  never  to  be  re- 
moved from  bed,  and  inculcate  the  necessity  of  maintaining  an  equable  and 
c<K)l  temperature  of  the  body,  by  keeping  strictly  to  the  one  room  where 
the  fever  first  shewed  itself. 

I  never  allow  the  night  clothes  to  be  removed  during  the  efflorescence  ; 
and  believing  the  most  eflfectual  way  to  save  my  patient  to  be,  strict  atten- 
tion to  the  tonsils  and  fauces,  I  apply  once,  iwice,  or  thrice  during  the 
day  a  solution  of  caustic.  (Nitrate  of  silver  in  the  proportion  of  ten  grains 
to  one  ounce  of  distilled  water.)  The  application  is  effected  by  tying  a 
small  piece  of  sponge  on  the  end  of  a  black  lead  pencil,  or  a  thin  piece  of 
stick,  dipping  it  in  the  solution,  pressing  down  the  tongue  with  a  spoon,  and 
sponging  the  tonsils  and  fauces  thoroughly,  removing  all  that  peculiar  viscid 
phlegm  which  is  so  marked  in  this  disease ;  the  relief  this  gives  the  patient 
is  most  striking:  the  respiration,  which  was  most  difficult  and  short  before, 
now  t>ecome8  free  and  full ;  the  pulse  soon  partakes  of  the  benefit,  and  the 
countenance  is  relieved  from  anxiety  and  distress,  and  assumes  a  more 
cheerful  appearance;  deglutition,  before  difficult  and  almost  impossible, 
becomes  comparatively  easy,  consequently  nutriment  can  be  readily  given  ; 
and  I  again  repeat,  that  I  lay  great  stress  on  the  judicious  and  careful  ad- 
ministrdtioa  of  nutriment. — Northern  Journal  of  Medicine^  January ,  1846. 
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9.— A  TREATMENT  OF  INSANITY  AND  NERVOUS  EXCITEMENT^By  Jotefh 
Williams,  Elsq.,  M.D. 

[Dr.  J.  Williams  strongly  recommends  the  use  of  narcotics  and  other 
remedies  calculated  to  produce  sleep,  not  only  in  order  to  put  off,  but  even 
to  cure  an  attack  of  mania.    He  observes  that) 

Some  of  the  mildest  cases  which  occur,  where  there  is  preternatural  ex- 
citement with  vigilantia,  are  those  of  persons  having  over-fatigued  the 
mental  powers  by  continued  application,  more  especially  if  confin^  to  one 
subject ;  and  the  ill-effects  seem  to  be  produced  more  frequently  in  those 
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who«e  hopes  and  fears  are  in  addition  addinfif  to  the  excitement,  as  is  often 
noticed  in  junior  barnsiers  aiid  atudenta  at  our  universiiies. 

Now,  m  such  instances,  If  a  young  man  apply  earlj^  the  case  h  usually 
cured  very  rapidly,  sometimes  even  within  lwenty*fotir  lionrs;  if  passed 
over  for  a  few  days,  recovery  is  retarded*  and  if  totally  neglecied.  phreniils 
or  mania  by  no  means  unfrequently  ensues.  In  such  cases  there  is  a  grcHi 
action,  which  is  but  too  fref|uently  mistaken  for  power :  the  pulse  is  quick, 
perhaps  100, 120,  or  even  more,  tongue  iThile,  face  flushed,  throbbing  and  heat 
of  the  temples,  rolling,  sparkling,  and  injected  eye,  rapidity  of  speech,  and 
everything  showing  great  excitement;  now  this  description  is  not  sufficient 
to  guide  us  as  to  the  treatment,  for  all  these  symptoms  may  depend  on  escees- 
tive  nervous  irritation,  but  more  attention  must  be  given  to  the  pulse  ;  if 
the  pulse,  in  addition  to  being  quick,  is  also  full,  hard,  and  bounding,  and  if 
the  skin  is  dry  and  hot,  then  the  abfiiraciion  of  blood,  both  general  and  lo- 
cal, will  usually  be  necessary,  and  often  within  an  hour  or  two  after  deple- 
tion, the  skin  becomes  moist,  and  the  patient  falls  asleep.  But  what  I  am 
the  more  anxious  to  pariicularizet  is  the  opposite  condition,  where  bleeding 
is  tinnecessary  and  unsafe*  Supposing  the  pulse  to  be  quick,  soft,  and  flutter* 
ing,  weak  or  intermittent,  the  skin  moist  and  clammy,  and  yet  the  excitement 
just  as  decided  as  in  the  other  case,  to  bleed  here  is  most  improper,  and  many 
cases  of  insanity  have  arisen  from  such  practice.  The  judicious  adminis- 
tration of  a  narcotic  will  frequeniiy  act  as  a  charm,  and  we  have  often 
found  the  following  prescription  very  useful ; — 

^-t  Tr*  Hyoscyami  m  xxx. ;  Tr.  Humuli  3ij;  Camphors  gr.  v.  ad.  x, 
aut.  XV.;  Syr.Auranti  3ii* ;  Mist.  C amphora;  3vj.  ;  M,  et  fiat  haustuSi 
b.  s.  s. 
This  has  often  caused  calm  and  refreshing  sleep ;  and  the  patient,  who 
has  previously  passed  two  or  three  nights  with  great  restlessness  and  watch- 
ing, feels  himself  invigorated,  and  receives  his  medical  attendant  with  the 
greatest  gratitude. 

[Amongst  the  remedies  for  procuring  sleep,  Dr*  Williams  notices  bleed- 
ing. This  should  not  be  adopted,  unless  demanded  by  very  urgent  symp- 
toms, lest  the  constitution  should  not  be  able  to  rally.  He  remarks  here, 
that] 

A  very  eflicient  way  of  relieving  head  symptoms,  when  dependant  on  vis- 
ceral congestion,  more  especially  of  the  liver,  is  applying  leeches  to  the 
rectum,  and  if  considered  necessary,  subsequently  placing  the  paiteni  in  a 
warm  bath  i  a  large  quantity  of  blood  may  he  lost  in  this  way  without  pro* 
ducing  much  prostration.  Many  cases  of  insanity  arise  from  extreme  irrit- 
ability dependent  on  prostrated  power ;  and  to  support  this  power  by  good 
nutritious  food,  and  sometimes  even  with  brandy  and  wine,  at  the  same 
time  soothing  the  system  by  procuring  refreshing  sleep  at  night  by  mor- 
phia, will  speedily  evidence  tlie  advantages  of  such  treatment. 

The  great  error  originally  was,  allowing  the  powers  to  sink;  it  is  of  the 
greatest  importance  that  these  powers  should  be  supported — the  nervous 
excitation  must  be  calmed*  In  these  cases,  mistakes  are  but  too  frequently 
made ;  irritation  is  confounded  with  iudammation.  The  maxims  so  ably 
taught  by  Mr.  Travers  are  forgotten ;  the  object  being  to  calm  the  action, 
not  to  diminish  the  power-— this  nervous  power  being  much  more  easily  de- 
pressed than  raised.  Should  this  advice  be  neglected,  and  bleeding  be 
ordered,  stupor,  or  coma,  or  coniirmed  mania  may  be  the  consequence.  In 
many  cases  where  there  is  the  most  ferocious  delirium  with  great  muscu- 
lar power,  yet  where  the  pulse  is  very  quick,  weak, and  fluttermg^  even  the 
slightest  depletion  at  once  knocks  down  the  powers;  and  even  if  the  patient 
should  again  rally^  there  i^  great  danger  of  his  becoming  idiotic.  As  Dr* 
Marshall  Hall  has  so  truly  etated— under  irritation,  exhaustion  is  sooner 
produced  than  in  health ;  while  under  inflammation,  the  system  bears  loss 
of  blood,  with  less  exhaustion  than  in  health* 
When  a  patient  is  in  a  highly  excited  state  {0m  loss  of  blood,  a  full  dose 
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of  opiom  is  the  best  medicine  we  can  employ,  and  it  is  often  snecessfally 
prescribed  in  that  highly  nervous  state  so  dosely  resembling  mania ;  and 
if,  when  that  excessive  restlessness  occurs  which  precedes  puerperal  ma- 
nia, a  full  dose  of  opium  be  given,  such  as  1  gr,  li  gr.,  or  2  grs.,  this  for- 
midable disease  may  he  often  prevented,  and  as  a  prophylactic,  opium  may 
be  considered  invaluable.  In  some  instances  Dover*s  powder,  or  morphia, 
may  be  preferred ;  but  generally  the  opium  itself  is  more  valuable  in  these 
cases  of  exhaustion.  Anaemia  of  the  brain,  so  strongly  pointed  out  by  Dr. 
G.  Burrows,  has  been  but  too  little  regarded  until  lately.  Many  cases 
"where  there  is  great  action,  require  stimulants  and  support ;  thus,  in  the 
case  of  a  young  man,  st.  44,  [?]  mentioned  by  Abercrombie,  there  was  at 
first  great  depression,  want  of  sleep,  with  incessant  talking :  reaction  took 
place,  excitement  increased,  pulse  160,  continued  talking,  and  obstinate 
Tigilantta ;  yet  stimulants  were  here  required,  as  after  death  no  traces  of 
inflammation  could  be  found. 

[Purgatives  may  procure  sleep,  by  diminishing  vascular  action,  where 
bleeding  is  inadmissible.  Narcotics,  when  given  in  insanity  to  procure 
sleep,  should  be  administered  in  full  doses.  Dr.  Williams  says  on  this 
point] 

It  is  impossible  to  limit  the  extent  to  which  opium  may  be  required  ;  bnt 
in  stating  that  a  full  dose  is  necessary,  from  two  to  five  grains  may  be  con- 
sidered a  large  dose  for  most  constitutions ;  where  habit  has  impaired  its 
effect,  one  and  even  two  drachms  of  solid  opium  have  been  taken  in  a  very 
limited  period.  Pinel  knew  120  grains  or  opium  given  in  one  dose  to  a 
patient  suffering  with  cancer  of  the  uterus;  and  I  have  seen  a  wine-glassful 
of  laudanum  taken  at  a  draught,  and  this  has  been  repeated  three  times 
daily  for  months — such  cases,  however,  necessarily  form  the  exception. 

Dr.  Burrows  has  never  ventured  beyond  five  grains,  and  generally  begins 
with  three  grains,  repeats  one  grain  every  two  or  three  hours,  never  allow- 
ing it  to  exceed  twelve  grains,  when,  if  sleep  have  not  resulted,  he  desists. 
This  must  be  admitted  as  a  far  safer  practice,  than  to  give  fifteen  grains  or 
two  scraples  for  a  dose,  as  advocated  by  some.  If  prescribing  opium  to  a 
person  not  habituated  to  its  influence,  the  second  dose  should  be  smaller 
than  the  first,  by  combining  it  with  calomel  or  antimony,  or  James'  pow- 
der, it  does  not  so  much  disturb  the  usual  secretions ;  there  are  cases  where 
Dover's  powder,  and  occasionally  even  the  pulv.  creUe  comp.  c  opio  may 
be  necessary.  It  is  well  to  remember  that  when  opiates  are  indicated  in 
cases  of  insanity,  the  dose  must  be  large.  Combining  opium  with  camphor 
or  henbane  or  digitalis,  will  often  be  very  judicious.  With  tartar  emetic, 
calomel  and  opium  in  large  doses  will  often  calm  the  system  when  there  is 
great  restlessness  and  fever,  especially  if  the  head  be  kept  cool.  Opium 
should  never  be  omitted  where  insanity  has  succeeded  constant  intoxica- 
tion ;  and  in  those  cases  where  the  countenance  is  exsanguined,  with  a  cold 
clammy  skin,  it  is  especiallv  indicated,  and  is  no  less  useful  in  that  ansmial 
state  of  the  brain  where  there  is  great  exhaustion,  in  whatever  way  pro« 
duced. 

Where  there  is  constant  v<9miting,  opium  may  be  administered  in  an  effer- 
vescing draught.  Opium  is  now  rarely  ordered  from  day  to  day  as  for- 
merly, having  given  place  to  the  preparations  of  morphia,  but  should  it  be 
considered  necessary,  it  will  be  advisable  to  combine  it  with  some  aloetic 
preparation.  The  infusion  of  opium  with  a  bitter,  as  recommended  by  Dr. 
Paris,  will  secure  the  narcotic  principle  without  interfering  with  the  intes- 
tinal secretions.  If  opium  be  ordered  solely  as  a  hypnotic,  it  should  not  be 
in  combination  with  aromatics,  as  is  the  case  with  black  drop ;  for  although 
this  preparation  is  stronger  than  laudanum  and  decidedly  more  anodyne, 
yet  its  narcotic  power  is  considerably  diminished,  while  its  stimulating 
effects  are  augmented. 

The  liquor  opii  sedativus  is  undoubtedly  much  milder  in  its  effects,  and 
less  stimulant  than  laudanum,  and  many  years  ago  I  made  it  the  subject  of 
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experiment  in  order  personally  In  determine  as  to  iti  ffficacy,  atid  I  found 
it  more  liMj form  anri  ctfrtMiri  jji  ilseflet^t,  while  it  did  tif>t  cause  the  diaaErree- 
ahlij  vvHJtJn^  symptoms  so  often  noiiced  when  ao  oj)Mle  has  beengiven* 
Many  persiiiis  whu  ?lept  well  wiih  it»  passed  a  restless  and  uncamtntl^ble 
night  when  laudanum  was  stibstnuLed  for  it.  BaUley^'s  !^oluti(in  hai  been 
of  the  grealetjt  service,  and  I  believe  it  iti  he  surpassed  hy  no  preparaimiit 
except  the  hydrocliloriile  of  morphia,  Wheo  opium  has  djangreed  wuh  a 
palient*  a  strong  cupuf  <;o|Tee  will  uflen  remove  llie  unpleasant  effects. 

Adminislering  an  opifite  iu  the  form  of  euema  renders  ii  much  milder, 
and  at  the  same  time  secures  iis  sedative  »ud  narrotic  influence,  iviihout 
proii urging  that  headache,  sickuess,  and  dryness  of  the  fatioes.  so  often  com- 
plained of  when  opium  is  taken  by  the  mouth*  Dr*  Burrows  has  found  it 
induce  sleep,  soothe  and  relieve  delirium,  when,  if  adtuinistered  by  llie 
mouth*  mania  would  have  become  worse*  The  French,  who  use  enemala 
more  than  ourselves,  are  very  much  opposed  lo  introducing  opium  in  this 
manner;  this  is  somewhat  sineular*  as  the  effects  are  generiilly  milder  than 
when  taken  by  the  mouih.  This  is  a  good  plan  of  administering  medtciaes 
when  patients  obstinately  refuse  to  take  them. 

If  narcotism  be  hijfhJy  desirable,  and  neliljer  of  these  modes  seem  prac- 
ticabte,  rubbing'  the  abdomen  with  laudanum  and  oil  will  sometimes  be  found 
effeciuaL  This  practice  was  adopted  by  Whytt;  when  he  found  a  patient 
could  not  bear  laudanum,  he  ordered  three  or  four  tea- spoonfuls  to  be  rub- 
bed over  the  stomach  and  belly;  this,  if  necessary,  he  repealed  every  six 
or  eight  hours*  He  also  mentions  the  case  of  a  wom^in  who  suflered  from 
vigilantia  and  took  opium  internally ;  and  a  solution  of  opium  in  spirit  of 
Wine  wiis  often  applied  to  her  bend  and  neck,  and  always  gave  her  ease, 
Mr.  Hill  found,  when  there  was  disturbed  sleep,  rubbing  the  head  wjih  hn* 
camph*  fort,  5ss*  of  opium  to  each  ounce,  was  no  coniemptible  auxiliary  in 
procuring  rest:  and  opiate  frictmna  were  iasmsibly  used  and  strongly  re* 
commended  by  Dr,  Chiaragi  of  Florence.  These  narcotic  fnctions  over 
the  head  will  tee  ofien  found  useful:  even  brushing^  the  hair  with  a  com- 
mon hnir  brush  for  half  an  hour,  will  frequently  tranquillize  a  nervous  and 
irritahte  patient.  In  some  cases  it  may  be  necessary  lo  rub  the  scalp  with 
Imimems,  or  ointments,  contaming  morphia»  belladonna^  veratria,  or  ac- 
ojutine* 

Morphia^ — Where  opium  disa^ecs,  morphia  will  often  be  useful  i  it  haa 
been  foLtnd  that  the  narcotine  of  the  opium  causes  many  of  those  distress* 
iug  sensations  of  which  patients  compli^in  who  have  been  under  its  indu* 
ence*  The  acetate  was  the  first  preparation  of  morphia  introduced,  and 
was  largely  employed  with  great  satisfaction ;  still,  however,  it  was  no- 
Itcedi  especially  when  a  h^rge  dose  had  to  be  prescribed,  that  peculiar  spas* 
niodic  effects  ensued;  and  the  hydrochlorate  having  been  subsequently 
tried,  was  found  immediately  to  produce  its  direct  calming  and  sedative 
efft^ct,  without  the  distressing  jumps  and  twitchings  so  often  noticed  when 
the  acetate  had  been  taken;  and  general  experience  now  fully  proves  that 
morphia  may  be  given  without  producing  thai  headache,  dryness  of  faucesj 
vomiting,  und  subsequent  distress,  not  unfresjuently  caused  by  opium,  so 
that  when  this  disagrees,  morphia  may  be  tried  with  more  than  probable 
success*  Another  great  advantage  of  morphia  is  that  it  may  be  continued 
daily  for  weeks  and  even  months  undiminished  in  effect,  without  increasing 
the  dose,  and  without  producing  any  disagreeable  or  troublesome  symptoms, 
w^hen,  if  opium  had  been  thus  administered,  dementia  or  idiotism  would 
have  probably  ensued.  The  hydrochlorate  stimulates  less  than  the  acetate, 
and  is  the  most  valuable  remedy  we  possess  for  calming  excessivc.excite* 
ment. 

Bigitalh  was  employed  by  Dr.  CI  ess,  of  Wurtemberg,  in  delirium  tre- 
mens, in  full  doses  repeated  ever>'  two  hours.     He  says,  that  when  narco- 
tism occurred,  recovery  followed. 
J/j^Qseyamu^  has  in  numerous  cases  special  advantages.    It  is  much  leas 
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•pi  to  produce  bad  dreams  than  opium ;  it  has  no  tendency  to  induce  con* 
Blipatioa;  it  increases  the  renal  and  cutaneous  excreijons.  Its  calmative 
and  tranquiiliziiigeflVcis  even  when  it  fails  to  cause  sleep  are  most  admira- 
ble. Opium  in  comhination  with  hyoscyamus  is  often  rendered  much 
milder  and  more  uniform  in  its  action.  \\  ith  camphor,  henbane  is  very 
useful  in  producing  sleep  and  tranquillizing  the  irritabiliry  of  the  insane,  and 
has  been  recommended  by  numemus  authorities.  Some  are  in  the  habit  of 
ffivitig  five  grains  of  each  every  four  hours  ;  but  Dr.  A.  T.  Thomson  pre- 
fers one  large  dose  of  ten  grains  of  each,  to  repealing  smaller  doses. 
From  ▼.  to  x.,  zv.,  or  even  zxx.  grains  of  the  extract  may  be  given  at 
once  ;  when  necessary  to  be  repeated,  from  gr.  v.  to  gr.  x.  may  be  consid- 
ered an  average  dose.  If  an  over-dose  be  given,  it  may  occasion  stupor, 
▼ertigo,  convulsions,  and  even  coma.  It  will  here  be  necessary  to  give  a 
caation  as  to  exhibiting  henbane  as  an  enema ;  several  fatal  cases  have  re- 
sulted from  this  indiscretion  ;  and  therefore  it  should  never  be  given  in  this 
form. 

Camphor  acts  first  as  an  excitant,  the  heart's  action  is  increased,  blood 
is  thrown  to  the  surface,  diaphoresis  succeeds,  the  pulse  then  falls,  and 
rieep  follows;  owing  to  its  difi*usibility  it  acts  more  rapidly  than  other 
narcotics.  If  given  in  small  doses,  it  acts  only  as  a  stimulant,  and  it  is 
with  such  intention  Dr.  Sutherland  combines  it  with  myrrh  in  cases  of  de- 
bility. From  ten  to  fifteen  or  twenty  grains  must  be  given  to  produce  its 
sedative  efi*ect;  if  half  a  drachm  be  administered,  it  acts  very  powerfully 
as  a  narcotic,  and  is  often  found  very  useful  in  calming  delirium.  It  may 
be  necessary  to  combine  it  with  opium,  hyoscyamus,  digitalis,  nitre,  ipeca- 
cuanha, or  antimonials  ;  the  choice  of  course  depending  as  particular  symp- 
toms may  indicate.  In  camphor,  as  with  hyoscyamus,  although  acting  for 
a  short  time  as  an  excitant,  yet  a  calmness  speedily  succeeds,  and  the  pulse 
falls.  These  two  combined  will  often  lower  the  pulse  in  mania  considera- 
bly, and  Dr.  Hallaran  considered  if  it  did  no  other  good,  it  reduced  the 
febrile  diathesis. 

Belladonna,  by  diminishing  the  sensibility  of  the  nervous  system,  may 
cause  sleep  in  maniacs.  Some  physicians,  however,  object  to  its  employ- 
ment, believing  that  patients  often  awake  from  the  slumber  which  it  in- 
duces, more  troublesome  and  violent  than  before.  As  illustrating  the  bene- 
ficial effect  which  may  sometimes  be  obtained  from  its  endermic  adminis- 
tration, the  following  case  is  quoted.  A  publican,  aged  36,  an  habitual 
drunkard,  subject  to  attacks  of  delirium  tremens,  was  visited  by  Mr. 
Flood,  of  Leeds,  who  found  him  with  the  usual  symptoms  indicating  de- 
lirium tremens;  pulse  100,  weak  and  irritable^  tongue  clean,  urine  scanty, 
dark,  and  offensive,  blood  voided  in  large  quantities  by  stool ;  insomnolent 
for  a  week.  Head  to  be  shaved ;  twelve  leeches  to  temples ;  cold  lotions  ; 
strong  purgatives  till  bowels  relieved.  Within  eight  hours  the  bowels  had 
been  freely  emptied;  pulse  100,  no  sleep,  great  restlessness  and  agitation. 
The  hydrochlorate  of  morphia  in  two-grain  doses,  subsequently  increased 
to  ten  grains,  with  one  grain  and  a  half  of  tartar  emetic,  also  increased  to 
eight  grains,  were  administered  every  two  hours,  with  two  table  spoonfuls 
of  the  following  mixture:— flL.  Ammonia  sesqnicarb.  3ij ;  tr.  opii  3i. 
(subsequently  increased  to  ^i.) ;  mist,  camphorae  |viij ;  m.  ft.  mist. 

The  next  day  no  improvement ;  no  sleep ;  cupped  to  eight  ounces ;  nar- 
cotics increased.  Has  been  gradually  getting  worse  up  to  the  seventh  day 
of  attendance.  Hyoscyamus,  opium,  and  morphia,  in  every  form,  with  digi- 
talis and  antimony,  cold  aff'usions,  and  his  usual  stimulus,  all  have  failed — 
pulAe  liO,  weak  and  irritable — ungovernable. 

Eighth  day.  Bowels  have  been  well  cleared  by  castor  oil,  and  a  blister  has 
been  raised  between  the  scapula;.  The  cuticle  was  stripped  off*  by  Mr. 
Flood  to  the  extent  of  three  inches  by  two  inches,  and  covered  by  a  layer  of 
pore  extract  of  belladonna.  It  excited  acute  pain,  which  subdued  his  pre- 
viously boisterous  condition ;  the  pain  ceased  in  three  minutes ;  in  ts^  min- 
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ut^f,  twitc1iir*gs  of  arms  and  facial  muscles ;  appeared  intoxicated ;  the  pu- 
pils, before  conlracied^  in  seveo  miniiies  became  fully  dilated ;  drowsy,  lo 
nine  rnifiuies  the  belladonna  was  removed,  the  patient  being  in  a  profouad 
sleep,  which  continued  fur  Sicven  hours,  neither  disturbed  nor  stertorous. 
The  pube  was  at  first  liO«  scnaU  and  irritable;  tii  Hve  minutes  140;  in 
twenty  miniites  160;  it  then  ^radu^lly  fell,  and  in  six  hours  it  was  lOd,  full 
and  soft.     He  awoke  quiet,  bni  very  soon  became  excited. 

Tenth  io^.— Has  been  watchful  since  last  report;  opiates  have  produced 
no  elfect ;  apparently  sinking  from  prolonged  excitement*  Another  blister 
to  be  placed  rather  higher  up  than  the  former.  Belladonna  again  applied  ; 
sleep  follnwed  in  twenty-six  minutes,  which  lasted  four  hours  and  a  half;  he 
awoke  perfectly  subdued^  pulse  having  fallen  to  70  ;  passed  a  tniuquil  night, 
although  without  sleep  ;  and  after  this  gradually  convalesced* 

AjvTrpEHioDics.— Insanity  is  somewhat  periodical;  and  it  should  be  re- 
membered, that,  when  it  is  intermittent,  it  ii  not  indammatory,  and  itt  such 
cases,  arsenic,  tr.  ferri  sesquichloridi,  the  preparations  of  zinc,  and  copper^ 
with  tonics,  may  be  often  usefully  prescribed.  Arsenic  can  he  strongly  re- 
commended in  these  cases,  and  has  been  given  with  the  greatest  advantage; 
it  appears  to  alter  the  sensibility  and  irritability  of  the  brain*  Quinine  is 
sometimes  given  with  the  same  iiueniion  ;  thus,  a  caseof  insomnolence  was 
cured  by  giving  gr.  vj.  of  quinine  at  bed  ijme.  M*  Barbier  of  the  Hotel 
Dieu,  Amiens,  ordered  il,  tiecause  every  evening  there  was  nervous  agita- 
tion  with  pain,  occurring  periodtcaUy.     Quinine  was  given  two  nights,  the 

fmlient  slept  well — onilited,  no  rest^when  again  administered,  six  or  seven 
tours  of  sound  sleep  followed.  Quinine  may  be  useful  in  niauy  other  eases 
—-it  acts  very  powerfully  on  the  nervous  system,  as  is  proved  by  those  tem- 
porary cases  of  blindness  and  deafness  not  unfrequeutly  caused  by  krge 
doses*  especially  when  continued  for  a  lengthened  period. 

The  Douche,  the  author  most  properly  remarks,  should  never  be  resorted 
to,  except  when  imperatively  necessary  ;  and  the  application  of  the  ice*cap 
will  generally  be  found  far  more  efhcacious. 

Our  object  is  to  keep  the  head  cool^and  not  to  make  it  suddenly  cold,  and 
then  suppose  that  we  have  done  enough*  If  this  be  not  kept  in  view,  we 
may  have  strong  re-act ion^and  mischief,  In  place  of  good,  through  the  in- 
judicious mode  of  employing  one  of  the  most  cMcacious  and  certain  reme- 
dies which  can  be  resorted  to  in  certain  cases- 

M&nthl^  Mtr.  &f  Mcdkal  Scittiee^  Ike.  1845,^.  913* 


10.— THE  ACTION  OF  DIFFERENT  DRUGS  UPON  THE  MENTAL  FAOFLTIEe. 

— By  M,  Otto. 

Each  drug,  besides  its  general  and  special  action  upon  Ihe  organs  of  the 
body,  exerts  at  the  same  time  an  action  upon  the  mental  faculties*  The 
stimulants  increase  to  a  greater  or  less  degree  the  quantity  of  blood  which 
flows  into  the  brain  in  a  given  lime;  as  a  consequence  of  this,  the  whole 
brain  is  excited,  provided  the  sli mutation  does  not  exceed  a  certain  limit ; 
hut  the  local  excitement  differs  according  to  the  different  stimulant  employ- 
ed. Thus,  ammonia,  musk,  castor,  wine,  and  ether  increase  ihe  powers  of 
imagination  and  perception :  the  empyreumatic  oils  cause  peevishness, 
melancholy,  and  visions.  Phosphorus  acts  upon  the  generative  functions ; 
so  also  does  iodine,  and  at  the  same  time  induces  sadness.  Cantharides  ex- 
cite, and  camphor  diminishes  the  sexual  propensity.  Arsenic  causes  melan* 
choiy ;  gold,  hope;  mercury,  increased  sensitiveness  (mental);  and  carbo- 
nic acid  gas,  placidity*  Among  the  narcotics,  opium  stimulates  the  sexual 
desires,  the  intellectual  powers,  and  the  imagination*  Belladonna  dulls  the 
mental  faculties  ^  hyoscyamus  causes  moroseness,  jealousy,  and  violence  ; 
cicuta  weakens  the  understanding;  digitalis  diminishest  and  saffron  in- 
creases the  sexual  desires ;  canabis  causes  calmness ;  and  amanila  muscaria, 
courage  i  tobacco  operates  in  the  same  way  as  opium. 

Nifrihtm  Jour.  etfM9d.,  M&reh,  1S45,  f.  179,    - 
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11.— DELIRIUM  TREMENS^BjT  Dr.  Corbioan,  Physician  to  the  Whitworth  and 
Hardwirk  Hospitals. 

[fn  a  clinical  lecture  delivered  by  Dr.  Corrigan,  some  very  valuable  re- 
marks are  made  on  the  different  kinds  of  delirium  tremens,  and  their  treat- 
meut :  in  speaking  of  what  is  generally  considered  the  asthenic  form  of  this 
disease,  he  observes :] 

A  man  comes  under  treatment,  not  after  a  few  days^  illness,  hut  for  a  con- 
siderable time  he  has  been  subject  in  the  morning  to  symptoms  similar  to 
those  that  follow  the  exhibition  of  large  doses  of  opium,  or  of  stimulants — 
symptoms,  in  fact,  resembling  collapse. 

His  stomach  is  sirk  in  the  morning,  the  skin  is  clammy,  and  he  is  unable 
to  collect  his  mind  for  any  purpose  until  the  accustomed  stimulus  is  renew- 
ed.  In  this  way  he  continues  for  an  uncertain  period  of  time,  till  at  length 
Tomiting  sets  in;  he  can  no  longer  drink,  and  now  the  state  of  collapse,  or 
nervous  irritation,  such  as  precedes  an  attack  of  acute  disease,  comes  on, 
and  obliges  the  patient  to  seek  advice.  He  cannot  sleep ;  images  of  various 
kinds  float  before  the  eyes ;  his  stomach  is  sick  ;  pulse  quick  and  weak  ; 
skin  cold  and  clammy — a  set  of  symptoms  constituting,  as  I  have  said,  a 
state  of  collapse  consequent  on  the  cessation  of  long-continued  stimulants. 
Your  patient  is  altogether  in  a  condition  in  which  death  may  occur  at  any 
moment,  so  that  the  prognosis  here  is  extremely  uncertain. 

In  these  cases  it  is  necessary  to  give  stimulants  and  opium;  the  opium, 
you  are  to  remember,  is  iiiven  to  allay  irritation,  and  the  stimulants  in  order 
to  bear  up  the  system.  Cold  douching  and  a  variety  of  other  remedies  may 
be  used ;  but  upon  them  it  is  not  necessary  to  dwell,  as  they  arc  sufficiently 
noticed  in  every  book  you  meet  with.  There  is  one  particular  symptom 
observed,  usually  I  think  about  the  second  or  third  day,  and  one  which  is 
never  absent;  I  allude  to  the  tremulous  motion  of  the  fibres  of  the  tongue, 
not  of  the  whole  body  of  the  organ,  but  of  a  sort  of  independent  motion  of 
individual  fibres  here  and  there.  The  same  thing  is  seen  in  the  orbicularis 
muscle  of  the  mouth.  These  signs  are  sufficient  to  lead  us  to  a  knowledge 
of  the  previous  history,  though  the  patient  himself  should  deny  the  circum- 
stances. It  often  happens  that  the  patient  has  received  a  wound  in  some 
way  ;  for  instance,  thrusting  his  hand  through  a  pane  of  glass.  Now,  if, 
while  you  are  giving  the  opium,  you  watch  the  appearance  of  such  a  wound, 
and  ffnd  that,  instead  of  secreting  the  natural  purulent  discharges,  the  edges 
are  reverted  and  red,  with  the  surface  dry,  you  may  be  assured  your  patient 
will  not  recover ;  for  these  indications,  like  those  of  the  tongue,  only  being 
more  certain,  are  evidences  that  the  nutritive  function  is  arrested,  and  life 
cannot  long  continue  when  that  function  is  impaired  to  a  great  extent. 
Such,  then,  is  a  sketch  of  the  more  frequent  form  of  the  disease. 

The  next  variety  gets  a  similar  name— delirium  tremens — but  we  should 
carefully  mark  the  distinctions  between  this  and  the  first  described  variety, 
or  a  fatal  mistake  may  be  made.  And  here  I  should  observe,  that  it  is  the 
fact  of  thus  erroneously  describing  under  one  name  varieties  in  this  disease, 
which  has  given  rise  to  such  a  contrariety  of  opinions  respecting  the  mode 
of  treatment,  &c.,  proper  to  be  adopted  in  it.  Dr.  Lendrick,  a  man  of  great 
observation,  first  showed  that  the  ordinary  treatment,  as  opium  and  stimu- 
lants, would  not  do  here,  and  that  bleeding  should  be  had  recourse  to.  1 
believe,  then,  that  two  very  different  conditions  of  disease  have  been  con- 
founded under  the  same  name ;  so  you  are  not  always  to  suppose,  when 
you  have  got  hold  of  a  name,  that  you  have,  by  any  means,  got  hold  of  the 
disease. 

The  case  I  am  now  about  to  describe  may  be  called  sthenic  delirium  tre- 
mens. A  man  has  been  drinking  for  two,  three,  or  four  days,  and  is  in  a 
condition  very  different  from  the  person  who  has  been  a  long  time  accus- 
tomed to  stimulants ;  there  is  in  this  man  a  state  of  irritation  of  the  brain 
and  nervous  system  only  in  a  very  trifling  degree  removed  from  actual 
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pliirnitis,  arxJ  were  you  to  give  opium  in  such  a  case,  it  wouy  aH*  nM  »8  1 1 
sfdaUve,  but  us  a  ci>nimued  stimulant,  and  you  would  thus  be  keepifij^  up' 
the  dbei-isecl  condition  rnto  which  ihepatieiil  had  plunged  himselT     j^rmeiu- 
ber,  ihen,  that  this  is  a  mild  cwae,  there  beiow  a  ceriHii)  amnuni  orirritiiliwn, 
but  a  filnmrr  appmst-h  u»  positive  inflammHlion.     Gastritis  is  si  common  iic- 
cunnpaninietu  ui  this  form  of  delirium  tremens,  at  least  a  slate*  like  that  ur| 
Ihe  brain,  of  approaching  inflammation  of  the  siomauh,  marked*  as  I  have  [ 
iFiid,  by  some  symptnms  of  nervous  irritation*  but  nothing  liki!  Ihe  colbpse 
of  the  former  case.     During  the  period  of  a  general  eleetion,  cases  of  the] 
slhrnic  kimi  are  frequently  met  with  ;  for  instance,  a  man  of  previous  ab- 
ilemiows    hahjls  spends  two  or   three  successive  nights  drinking  ardent  | 
spiriia,  and  presents  himself  with  the  symptoms  I  have  sketched  fur  yoo^ 

In  this,  ibe  sthenic  form  of  the  disease^  tlien,  do  not  give  opium  ;  apply  ! 
leecbes  lo  the  epigaslrium,  and  to  tbe  head,  as  also  cold  lotions  j  these,  wjih  I 
rest  and  small  dieses  of  mereury,  are  your  chief  remediea.     When  you  have  J 
to  some  extent  allayed  the  irritalion,  you  may  then  make  a  slight  approach  I 
to  ihe  treatment  adapted  to  the  first  case,  but  do  not  commence  by  stimu- 
laltiig.     Recf*liecl  thai  a  compound  form  of  the  disease  presenls  itself  in 
this  case*     We  now  come  to  the  third  division  ofihe  disease,  a  form  of  it 
in  whii'h  very  little  active  treatment  is  necessary  ;  and  I  may  tetl  you  that 
the  skill  of  the  m*^dical  man  is  ofien  most  seen  in  his  abstaining  entirely, 
from  any  decided  treatment;  good  practice  consists  in  that  as  much  as  in] 
anythinsj  else.     You  must  notetitirely  refrain,  (jowever,  from  giving  medK 
eiiiet  if  it  were  merely  for  the  purpose  of  keeping  in  view  the  advantage  of] 
the  impressinn  on  your  palient^s  mind  that  you  are  making  some  esertioii  f 
for  him:  and  ilvrs  is  a  point  deserving  your  attention,  fur  were  your  patieat  | 
even  a  medical  man,  it  Wfiuld  lie  necessary  to  act  on  this  principle. 

A  man  preseutsi  himself,  who  has  been  at  one  time  temperate,  at  another 
drinking  perhaps  for  two  or  three  days,  and  is  now  laboring  under  more  or 
less  irriialion  of  the  brain,  manifested  by  slight  attacks  of  delirium,  and  ' 
want  of  sleep,  forming,  in  fact,  a  link  between  the  condition  already  described  ' 
as  asthenic  delirium  tremens  and  the  state  of  collapse.    The  subject  of  a 
case  like  this  gets  repeated  attacks  of  a  trifling  kind  ;  he  may  be  as  I  have 
juat  said,  at  one  time  tempera le,  at  another — perhaps  in  travelling  and  stop* 
ping  ai  d liferent  hotels— drinking  three,  four^  or  half-a-dozen  days,  and  at 
length  falls  into  a  state  constituting  our  third  division:  he  is  capable  of  ex- 
ertion, understands  what  you  say  to  him,  and  will  speak  collectively,  but 
when  left  to  himself,  fancies  strange  sights  hovering  about  him.     He  ts  nei- 
ther as  I  have  said,  in  the  state  of  the  collapse  of  the  asthenic  form,  nor 
does  he  betray  the  symptoms  of  cerebral  derangement  observed  in  the  sthe-  j 
nic  variety  of  the  disease,  but  there  is  danger  of  ihe  affection  assutuing  thej 
perfect  form  from  ihe  too  frequent  recnrrence  of  these  slight  attacks  of  men- 
tal aberration.     The  patient  takes  littk?  or  no  nourishment-     This  variety  of  ^ 
the  disease,  then,  forms  as  it  were  the  centre  of  the  balance— but  let  nature  i 
have  the  management  of  it;  leeching  will  not  be  borne,  from  the  previoufi  ^ 
habile  of  ihe  patient,  and  it  opium  be  given,  so  as  lo  be  followed  by  dryness 
of  the  tongue,  greal  mischief  is  done;  so  do  as  little  as  possible*     Give  Ihe 
the  patient  as  much  cold  air  as  you  can,  at  tbe  same  time  keeping  his  room  ! 
I  yaiber  dark.     You  may  either  give  him  ice,  or  a  very  cool  saline  mixture, 
[or  cold  chicken  tea*     If  restlessness  should  still  persist, you  may  give  small 
1  doses  of  opinm,  but  much  of  the  after- treatment  nad  better  be  letl  to  nature. 
The  three  divisions  which  I  have  sketched,  you  will  find  worth  recolleciingj  J 
they  are  sucb,  as  in  an  ordinary  exercise  of  observation,  in  practice  i 
force  themselves  upon  you*  Med.  Times^  Feb.  29,  1846,  p.  43 


13,— LNTEUMTTTENT 
VOLTS  SYSTEM.- 


CHARACTER  OF   CERTAIIf  DISEASES  OF  THE  KER- 
-By  Dr.  ScMotKUEtii. 

The  tendency  to  intermiiteoce  of  the  symptomsjn  variotis  lesions  of  the 
eerebrO'spmai  ByBinm^  is  a  circumstance  that  ought  to  be  well  known  lo 
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Iidic3l  practitioners  ;  as  they  might  readily  fall  into  a  serious  error  in  their 
iifnotif,  if  they  were  not  aware  of  it.  In  the  acute  hydrocephalus  of 
Micii.lhe  symptoms  in  the  early  stage  of  the  disease  very  usually  ex- 
ttemore  or  les^s  of  iiitermitlence.  1  have  repeatedly  noticed  this  circum- 
•■cein  the  getuiine  disease — not  to  mention  that  form  of  fever  which  has 
hn  called  iiiier mittens  maligna  cerebralis,  and  which  has  been  so  often 
■taken  for  it.  In  the  after-part  of  the  day,  the  symptoms  of  cerebral 
inUiion  usually  come  on,  and  continue  till  about  midnight;  then  they  grad- 
■Ij  subside,  and  the  child  appears  to  be  almost  quite  well,  so  that  its  pa- 
Mf  may  probubly  suppose  that  it  was  nothing  but  a  casual  illness.  Again, 
liVflTer,  in  the  afternoon,  the  child  becomes  feverish  and  uneasy  ;  and  the 
■■e  aggravation  and  subsidence  of  the  symptoms  occur  as  on  the  preced- 
if  day.  This  state  of  things  will,  if  unchecked,  continue  until  the  pyrexia 
mk  bead-distress  become  permanent.  When  such  is  the  case,  mischief  has 
ibcady  fairly  commenced,  and  will  perhaps  utterly  defy  the  best  directed 
4Hts*of  the  most  experienced  physician.  In  inflammatory  affections  of 
Ae  tpknal  marrow  also,  this  intermittence  of  symptoms  is  not  uufrequently 
•feKXTcd  in  the  early  stages  of  the  morbid  action. 

Medico-Chirurgical  RevieVf  Jan.  1846,  |>.  187. 


a-THE  CAUSE  AND  TREATMENT  OF  STAMMERING.— By  Jwo.  Bishop,  Esq.. 
FJl.8.y  Sargeon  lo  the  Northern  Dispensary,  &c. 

[The  different  operations  which  have  been  practised  for  the  cureofstam- 
■flring,  have  generally  failed  to  remove  the  defect.  This  is  not  to  be  won- 
4md  at«  since  by  careful  observation,  we  soon  discover  that  the  disease  is 
■ftcn  of  a  functional  character,  and  consequently  cannot  be  cured  by  those 
flqpcal  mutilations  which  have  of  late  been  practised.  M.  Bishop  observes,] 

It  has  been  truly  remarked  by  Sir  Charles  Bell  that  the  consent  of  a  great 
naber  of  organs  is  necessary  for  the  production  of  the  most  simple  sound, 
•r  the  articulation  of  a  single  word.  Dr.  Arnott  also  observes  that  com- 
■and  orer  the  organs  of  speech  is  required  in  the  same  manner  as  over  all 
the  muscular  organs  of  the  body  ;  as  for  example,  in  walking,  skating,  fen- 
euif,  and  performing  on  musical  instruments.  Agreeably  to  this  view,  it 
will  be  found,  on  analysis,  that  want  of  synchronous  action  of  each  part  of 
the  Tocal  mechanism  concerned  in  speech  is  essentially  and  fundamentally 
ihe  cause  of  stammering.  The  most  common  species  of  stuttering  is  an 
attempt  to  articulate  before  the  vocal  ligaments  are  brought  into  vibratory 
sctioo,  and  the  breath  vocalized ;  and,  therefore,  in  order  to  remove  this 
kind  of  imperfection,  we  have  nothing  more  to  do  than  to  instruct  the  patient 
io  the  art  and  method  of  using  the  vocal  apparatus  properly.  To  effect  this 
parpose,  it  is  necessary  to  call  upon  the  patient  to  vocalize  the  breath  so 
as  to  utter  a  continuous  sound,  as  by  singing  a  note  in  music.  This  he 
should  first  do  without  making  any  attempt  to  articulate  a  syllable ;  and 
then,  on  repeating  the  same  sound,  should  endeavour  to  articulate  the 
word  required.  This  he  will  be  enabled  to  do  immediately  if,  during  the 
whole  time  that  the  attempt  is  made  to  pronounce  the  articulate  sounds, 
eare  be  taken  that  the  glottis  is  kept  in  action  by  the  vocalization  of  the  air 
issuing  from  the  lungs.  In  this  manner  the  worst  kind  of  stammerers 
will  be  enabled  to  overcome,  on  the  first  trial,  the  difficulty  of  articulating 
at  will. 

On  careful  investigation,  it  will  be  found  that  the  interruptions  of  vocal- 
ized breath  in  stammering  may  take  place  by  the  irregular  actions  of  four 
different  sets  of  organs; — 1st,  by  the  closing  of  the  valve  of  the  glottis; 
2kidly,  by  the  closing  of  the  isthmus  of  the  fauces ;  3rdly,  by  the  tip  of  the 
lODfTue  being  brought  into  contact  with  the  palate;  4thly,  by  the  closing  of 
the  lips.  In  the  first  case,  the  air  is  alternately  rarefied  and  condensed  in 
the  trachea;  in  the  second,  the  same  effect  takes  place  in  the  vocal  tube, 


M 


PHACnCAl  MEBICTOH. 


1 


posteriorly  to  the  isllimtis  of  the  fatices*    When  the  glottis  is  InTolnfttatily 

cl*fsed  during  speech*  ihe  ariirulaiuin  of  all  the  vocal  sounds  is  afiTecleJi 
The  clofiinif  tjf  ihe  isthmus  of  the  fauces  necessaritj  affects,  not  only  those 
leirerE  and  syllables  where  it  ought  to  remain  open,  but  Us  irreg^ular  aetioa 
will  Hisocaufee  an  involuntary  iiioveovent,  on  attempting  to  pronounce  the 
words  beginiunir  with  the  g^uiuirHls  k,  ^,  &:c.  The  iiivolnntary  or  misdi- 
rected action  of  the  tip  of  the  tongue  a^ects  the  dentals  and  patatals,  atich 
as  Ln*  /,  atid  therefore  words  coniHtning  or  beginning  with  those  ietters^ 
That  of  the  lips  not  only  affei't  ihe  labjf*ls,  bul  may  likewise  impair  the  pro- 
nuneialion  of  alt  the  other  lellerB.  The  ear  of  any  experienced  person 
may  easily  detect,  without  ocular  inepection,  whether  it  h  tlie  valve  of  the 
glottis,  or  the  aperture  of  the  isthmus  of  the  fauces,  which  ia  instrumental 
in  producing  the  iuierruption,  by  observing  the  manner  in  which  the  breath 
is  suppressed,  and  suffered  to  escape.  The  same  observation  wjH  enable 
him  to  discriminate  the  effect  produced,  when  the  sounding-  column  of  air  is 
stopped  by  the  lip  of  the  tongue*  When  the  lips  are  the  cause  of  the  inter* 
rupiion.  we  have  ocular  demonstration  to  assist  us  in  distinguishing  Ihe  or^ 
gans  which  are  instrumental  in  causing  the  defect*  The  mode  of  relief^ 
however,  for  all  these  kinds  of  stammering  is  nearly  the  same,  the  principle 
above  proposed  applying  to  them  alL 

The  involuntary  actions  of  the  voluntary  muscles  which  close  the  vqcbI' 
tube  may  be  occasioned,  eitfier  by  momentary  nervous  excitement,  or  by 
peeulmr  states  of  the  nervous  system  analogous  to  those  which  occur  in 
chorea.     In  these  cases  the  malady  occurs  only  at  intervals,  grean^r  or 
less ;  and  ihe  treatment  consists  in  establishing  a  healthy  nervous  control 
over  the  vocal  organs.    The  most  frequent  cause  of  stammering  arises  J 
from  the  imperfect  education  or  training  of  the  organs  of  articulation,  andfl 
from  a  deficiency  of  that  sympathetic  association  which  ought  to  subsist     i 
between  the  articulating  and  vocalizing  organs*     The  various  and  com- 
plex modifications  of  the  organs  of  articulation  are  acquired  only  by  long 
and  attentive  observation,  the  healthy  action  of  the  ear  being  fundamem- 
ally  necessary  fur  this  purpose ;  and  even  although  its  functions  may  b« 
healthy,  experience  often  proves  how  difficult  it  is  for  some  persons  to  im- 
itate the  isochronous  pitch  of  the  most  simple  sound,  which  indeed  many 
can  never  accomplish. 

In  like  manner,  when  a  person  whose  articulation  is  perfect  heats  a 
strange  word  pronounced,  as  for  example  a  word  in  a  foreign  language,  he 
is  often  obliged  to  make  many  attempts  before  he  c^n  repeat  it.  In  the 
Turkish,  Arabic,  and  Russian  languages,  words  might  be  selected  which 
few  if  any  Englishmen  could  imitate  without  long  and  continued  practice* 
Is  it  not  therefore  reasonable  to  expect  that  stammering  persons^  whose 
organs  of  articulation  have  been  for  many  years  imperfectly  or  improperly 
applied,  will  require  similar  efforts  lo  overcome  the  defect,  even  after  they 
have  been  properly  instructed  how  to  do  so?  The  configurations  of  the 
month  and  pharynx  in  speech  being  numerous  and  complex,  the  slight 
changes  which  mortify  the  sound  cannot  be  explained  to  the  stammerer: 
his  ear  mtist  catch  all  the  modifications  of  sound  which  constitute  articu-^ 
late  language  ;  bm  it  is  only  by  the  regulated  exercise  of  the  organs  of  ar-fl 
licnlation  that  he  can  expect  lo  be  able  to  imitate  them ;  and  it  is  owing  to  " 
the  imperfect  manner  in  which  this  has  been  performed  that  stammering 
in  the  greater  number  of  cases  arises.  No  person  can  stammer  whilst  a 
continued  sound  is  maintained,  for  in  so  doing  the  valves  of  the  vocal  tube 
must  necessarily  be  open.  To  prevent  stammering,  the  greatest  care  muit 
therefore  be  taken  that  ihey  do  not  close  upon  the  vocalized  breath* 

Traiiiflcrf^m*  of  ike  M€d*  Stfcieiy  f^f  London^  New  Script,  VgL  L  ^,25 


14.— CURE  OF  STAMMERING.— By  Dr.  Seeju:. 

[At  a  meeting  of  the  Academy  of  Sciences,  in  February,  this  year,  the 
paper  read  by  Pr.  Serre  on  the  cure  of  stammering,  was  attended  with 
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partienlar  interest,  from  the  fact  that  he  himself  has  had  to  contend 
tgainst  this  infirmity  from  his  youth.  His  distinct  utterance  and  unhesitat- 
ing manner  were  practical  illustrations  of  the  correctness  of  his  views  of 
the  treatment  of  this  affection.] 

The  following  precepts  are  laid  down  by  Dr.  Serre:— 1.  Stammering, 
like  other  defects  of  speech,  can  only  be  got  rid  of  by  a  firm  and  perse- 
Tering  determination.  2.  Equisyllabism,  or  the  enunciation  at  equal  inter- 
Tais  of  each  syllable  of  every  word,  is  the  first  rule  to  which  the  stam- 
merer must  submit ;  under  its  influence  regularity  takes  forcibly  the  place 
of  that  disorder  which  characterises  his  utterance.  3.  The  action  of  the 
orator  not  only  constitutes  a  language  completive  of  vocal  expression,  but 
serves  also,  according  to  Dr.  Serre,  to  modulate  the  sound  emitted,  the 
volume  and  energy  of  which  is  instinctively  regulated  by  the  precision  of 
the  accompanying  gesture.  4.  The  frequent  exercise  of  equisyllabic  pro- 
nonciation  combined  with  appropriate  action  must  infallibly  restore  the 
fonction  of  speech  to  its  natural  conditions.  Stammering  is  certainly  so 
often  the  result  of  bashfulness,  that  the  rules  laid  down  by  Dr.  Serre  can- 
not fail  to  produce  a  favourable  change  in  most  persons  afflicted  with  the 
infirmity.  It  is  obvious  that  they  must,  on  the  contrary,  prove  inefiicient 
when  some  physical  obstacle  exists  to  a  proper  enunciation.  Such  in- 
stances are,  however,  comparatively  rare,  and  to  all  othera,  Dr.  Serre's 
method  is  Immediately  applicable. — Med.  Timet,  Feb.  14,  I9i6,p.  383.^ 


15.-CAU8E8  AND  TREATMENT  OF  APHONIA— By  Jno.  Bishop,  Esq.,  P.  R.  S. 

[A  cold  or  moist  atmosphere  very  frequently  induces  this  affection  in 
WMik  and  relaxed  habits  of  body,  particularly  in  females.  Other  causes, 
as  well  as  humidity,  may  bring  it  on,  as  over  exertion  of  the  vocal  organs, 
nervous  excitement,  &c.    Mr.  Bishop  observes,] 

No  sooner  is  the  surface  of  these  membranes  exposed  to  sudden  changes 
of  temperature  and  moisture,  than  they  begin  to  secrete  the  fluid  peculiar 
to  them.  This  secretion  tends  to  clog  the  vibrating  surfaces  in  contact 
with  the  larynx,  and  often  impedes  the  action  of  the  thyro-arytenoid  liga- 
ments. The  voice  sinks  in  pitch  if  the  relaxation  is  only  partial,  as  does 
a  reed  hy  partially  moistening  the  membranous  tube  in  which  it  is  placed. 
When  the  mucous  membranes  which  line  the  vocal  tube  have  received 
such  a  shock  as  to  induce  inflammatory  action,  the  train  of  symptoms  is 
altogether  different,  and  cough  and  irritation  supervene,  in  this  case  the 
Toice  is  not  extinguished,  and  the  complaint  requires  a  very  different  kind 
of  treatment*  It  is  not,  however,  proposed  to  include  this  condition,  which 
is  of  sn  inflammatory  character,  in  our  present  inquiry.  The  degree  of 
mischief  produced  on  the  membrane  often  decreases,  in  proportion  as  the 
distance  from  the  respiratory  apertures  increases ;  and  thus  we  often  And 
that  the  nostrils  are  irritated  and  relaxed,  without  the  disorder  proceeding 
further.  The  fauces  are  next  aflTected ;  and  it  is  the  derangement  of 
thc«e  parts  in  consequence  of  their  having  less  mechanical  support,  that 
chielly  tends  to  extinguish  the  sounds  of  the  glottis.  The  trachea  is  the 
part  Uable  to  be  affected  by  this  kind  of  relaxation,  owing  to  its  component 
tissues  being  chiefly  of  a  cartilaginous  structure,  and  to  its  greater  distance 
from  the  origin  of  the  mischief. 

[The  disease  is  evidently  of  an  asthenic  character,  hence  antiphlogistic 
treatment  is  contra-indicated.  Stimulants  i\nd  astringents  are  mostly  to  be 
depended  upon,  and  Mr.  Bishop  recommends  a  strong  solution  of  nitrate  of 
silver,  applied  with  acamefs  hair  brush,  before  every  other  application  ;  and 
he  illustrates  its  beneficid  action  by  the  following  cases  in  which  he  made 
ase  uf  it.) 

Case  1.— Mrs.  H.,  a  professional  singer,  suffered  occasionally  from  loss 
of  TQicey  which  ofteaUsted  from  six  to  eight  weeks.    Ouone  occaiioaidtA 
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WRS  etif 3f ed  to  sing^  ai  a  concert  in  the  course  of  a  few  days*  ^hen  one  of 
ihese  HiiHcks  came  on  ;  and  she  wasgreiiily  alarmed  ai  ihe  prospt^ct  of  not 

Wuig  able  10  fulfil  her  engagemeiiU  Under  ihese  circumfiiMnces,  I  applied 
iothe  fauces  a  Eolulitmof  nitrate  of  silver,  of  the  strength  of  ten  gmum  lo 
one  ounce  of  disViflt^d  water,  and  repeatrd  the  applicaiion  the  following 
morning.  Ujider  this  treatment  ihe  power  of  the  voice  returned,  and  ahe 
was  eniihled  to  sing  at  the  concert  on  the  third  day. 

Case  2, — Mra,  K,t  a  lady,  who  had  sulfered  every  winter  a  loss  of  voice, 
WHS  pluced  under  the  same  treatment  wiih  similar  res-ulls;  and  is  now  so 
sensible  of  its  advaniage,  that  she  has  recourse  lo  it  whenever  she  hap- 
pens to  suffer  from  colfi^  and  has  not  lost  her  voice  for  several  yenrs  p^st. 

When  aphonia  arises  from  nervous  excitement,  we  must  look  for  ihe  ori- 
gin of  the  affection  beyond  the  mere  office  of  the  soft  parts  of  the  vocal 
tube.  This  condition  may  often  be  traced  to  the  nervou?  centre,  most  com- 
monly  arises  from  an  asthenic  slate,  and  is  often  associated  with  an  hyste- 
rical disposition.  In  some  hysterical  cases,  however,  an  opposite  stale  tO 
thai  of  aphonia  presenla  itself,  A  patient  was  placed  under  my  care,  who 
uttered  a  coustaot  involuntary  bark,  like  that  of  a  dog,  very  loud  and  dis- 
cordant. It  need  scarcely  be  meinioned  that  no  benefit  can  be  expected  lo 
reau}i«  in  such  a  case,  from  merely  local  treatment.  Sudden  alarm  and 
over  excitement  will  often  cause  aphonia.  When  this  is  produced  by  an 
altered  state  of  the  nervous  functions,  galvanism  is  said  to  be  beneficial.  A 
case  of  this  description  is  recorded  in  the  Encyclographie  Medicale.  A 
young  man,  having  killed  a  comrade  in  a  duel,  became  epileptic,  and  lost 
his  voice  from  the  excitement.  All  other  treatment  having  failed,  his  med- 
ical attendants  had  recourse  lo  electricity.  A  galvanic  battery  of  thirty 
pairs  of  plates  was  employed  :  the  zinc  pole  was  applied  lo  the  first  cervi- 
cal vertebra,  and  the  copper  pole  fb  the  side  of  ihe  larynx  j  two  hundred 
shocks  were  given  the  fir^t  day,  and  three  hundred  on  the  second,  when  the 
parts  became  somewhat  sensible.  Two  days^  respite  was  then  allowed, 
and  at  the  third  sitting  the  patient  received  three  hundred  shocks  from 
seventy  pairs  of  pUles.  On  the  fourth  dayi  four  hundred  shocks  from 
seventy  pairs  were  administered ;  and  after  the  latter  application,  the  pa- 
tient began  to  uiier  a  feeble  cry.  Six  days  were  then  allowed  to  elapse* 
after  which  three  hundred  shucks  were  given  with  a  pde  of  thirty  pairs  of 
plates*  The  treatment  was  contmued  a  lew  days  longer,  and  at  the  last  four 
sittings  four  hundred  shocks  were  administered  through  the  tongue ;  the 
zinc  pole  being  applied  to  the  first  cervical  vertebra,  and  the  copper  pole 
under  ihe  tongue*  By  means  of  this  treatment  the  voice  gradually  return- 
ed to  its  natural  state,  and  at  the  end  of  twelve  operations  he  was  dischar-^ 
fed  convalescent.  In  another  case  aphonia  resulted  from  sudden  surprise, 
and  over-exenion.  The  patient  was  a  iradesman  in  St.  Manin's  lane,  who 
was  siandtng  in  his  shop,  when  an  impudent  thief  entered,  very  coolly  took 
up  some  article  before  his  face,  and  bolted  away.  The  tradesnian  ran  to  Ihc 
door,  crying,  **  stop  thief;'*  as  loud  as  be  could  vociferate,  and  was  about  to 
repeal  the  same  exclamation,  when  he  suddenly  found  himself  unable  to  do 
so*  The  larynx  was  rendered  mule,  and  remhioed  incapable  of  uttering  a 
vocal  sound  for  the  space  of  eight  months,  when  the  voice  returned  unim- 
paired.— Tramaciions  of  Med.  Sacitty  of  London ,  AW  Series i  voL  l^p,  32, 
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le^THE    PREVENTION    AND  TREATMENT  OP  APOPLEXY.— Dyl  Marshail 

[There  are  few  diseases,  the  pathological  diagnosis  of  which  is  of  more 
consequence  than  apoplexy  :  the  different  kinds  of  this  affection  requiring 
diameiricaUy  opposite  modes  of  treatment^ sometimes  an  antiphiog  a  c, 
and  at  other  times  a  stimulating  kind  of  management.  In  speaking  of  the 
causes  of  apoplexy,  and  its  usual  effect,  Dn  M,  Hall  first  mentions  ment  i 
ffmaiion,  and  lUustiates it  by  the  foUowing  cases;—] 
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A  lady  parted  with  her  son,  on  his  appointment  to  India ;  she  became 
afflicted  with  apoplectic  symptoms,  and  most  complete  hemiplegia.  Another 
lady  watched  a  daughter  in  a  dangerous  illness ;  she  was  seized  with  hemi- 
plegia of  the  arm.  A  gentleman,  under  the  immediate  influence  of  painful 
tidings  in  reference  to  property,  was  seized  wiib  ptosis,  paralysis  of  the  rec- 
tus extemus,  and  immobility  of  the  pupil  of  one  eye. 

[Musevlar  effort  is  next  mentioned  as  one  of  the  causes  of  cerebral  sei- 
zure— also  a  morbid  condition  of  the  stomach — and  in  illustration  of  the 
latter,  Dr.  M.  Hall  observes] 

A  short  time  ago,  I  was  requested  to  see  a  young  man,  who,  after  eating 
heartily  of  pork  at  8upper,had  gone  to  bed«  and  risen  the  following  morning 
free  from  ailment,  but  suddenly  lost  the  mental  powers,  the  power  of  arti- 
culation,  and  the  use  of  the  arm  and  leg.  It  was  a  case  of  severe  hemiplegia. 
In  many  cases,  the  eflect  follows  the  exciting  cause  more  speedily :  in  this 
instance,  the  hemiplegic  seizure  occurred  soon  after  rising. 

[A  constipated  and  loaded  state  of  the  large  intestine  is  also  to  be  classed 
among  the  exciting  causes — of  the  predisposing  causes  Dr.  M.  Hall  classes 
hyperemia,  or  a  stale  of  plethora,  as  the  first ;  but  it  may  also  be  caused  by 
just  the  opposite  of  this,  viz.,  anaemia,  or  more  correctly,  hypoaemia ;  in 
speaking  of  this  state  of  the  system  as  a  cause  of  apoplexy,  he  observes] 

A  lady  who  was  a  patient  of  the  late  Dr.  Denman  was  absolutely  blanch- 
ed by  the  hemorrhage  proceeding  from  a  polypus  uteri  of  an  intractable 
character:  in  the  midst  of  this  anaemia  she  sunered  from  an  attnek  of  apo- 
plexy and  hemiplegia,  which  terminated  fatally ;  and  on  a  post-mortem 
examination,  it  was  found  that  laceration  had  taken  place  in  one  of  the 
hemispheres  of  the  brain,  with  the  effusion  of  blood !  A  patient  of  Mr. 
Hammond,  of  Brixton,  had  severe  uterine  hemorrhage  during  parturition, 
succeeded  by  hemiplegia.  A  lady  drained  by  intestinal  hemorrhage  has 
greatly  lost  the  use  of  the  left  arm  and  leg.  It  is  plain,  as  1  observed  many 
years  ago,  that  a  state  of  general  anaemia  does  not  protect  the  patient  from 
local  congestion  of  the  brain.  Other  conditions  of  ihe  blood,  not  merely  of 
hyperemia  or  of  hypoaemia,  but  of  cacoaemia,  result  from  defectrve  secre- 
tions and  excretions  from  that  fluid.  Defective  arterialization  of  the  blood 
by  respiration ;  the  presence  of  bile  in  the  blood  in  diseases  of  the  liver, 
are  of  this  character.  But  of  all  the  secretions,  the  inefficient  or  abnormal 
separation  of  which  from  the  blood  induces  the  most  marked  predisposition 
to  the  apoplectic  seizure,  that  of  the  urine  is  the  most  momentous. 

1q  diabetes,  in  albuminuria,  the  patient  frequently  passes  suddenly  into 
the  apoplectic  state.  In  other  aflfections  of  the  urine,  there  are  other 
scarcely  less  formidable  tendencies  to  cerebral  disease.  And  if  the  blood 
may  be  in  an  abnormal  condition  for  want  of  the  processes  of  purification, 
it  18  also  subject  to  be  unhealthy  in  those  cases  in  which  the  supplies  are 
not  healthy.  Such  are  those  states  of  defective  and  abnormal  digestion 
and  assimilation  which  occur  in  dyspepsia,  with  its  effects,  gout,  furunculus, 
carbuncle,  and  urinary  deposits,  and  other  affections,  &c.  In  all  these 
eases  there  is  danger  of  apoplexy  and  paralysis  from  cacoaemia. 

[On  the  preventive  treatment,  Dr.  Hall  remarks,] 

The  real  principle  of  prevention  of  the  apoplectic  or  paralytic  seizure  js 
that  of  inducing  a  state  of  equilibrium,  in  regard  to  plethora  or  inanition ; 
and  of  health,  in  regard  to  the  general  tone,  habius,  and  secretions. 

[With  respect  to  actual  treatment,  we  must  pay  especial  regard  to  the 
cause  of  the  malady ;  under  this  head  Dr.  M.  Hall  observes] 

Besides  that  of  the  condition  of  the  general  system,  the  questions — 
whether  the  cerebral  affection  be  one  of  intravascular  congestion  or  exira- 
Tascular  effusion — whether  the  substance  of  the  brain  be  compressed  or 
lacerated — is  of  the  utmost  moment.  In  the  former  case,  there  is  great 
tolerance  of  loss  of  blood,  and  the  detraction  of  much  blood  is  requisite ;  in 
the  latter,  blood-letting  is  neither  well  borne  nor  required:  the  system  is 
under  the  influence  of  shock,  and  much  cautious  watching  and  treatment 
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ate  requisltep  When  there  ie  plethora  or  hypcrffimk  as  the"  cause  of  tTie 
Ihreatening'  of  an  aiiack  of  apoplexy  nr  paralysisi  the  remedy,  the  sareiy  of 
the  patient,  coiiaiai  in — depletion.  How  are  %ve  to  be  certaio  of  the  fact ! 
There  may  be  the  appearance  of  the  sangumeom  temperament  rn  the  cuud- 
tenatice,  an  athletic  form,  the  general  appearance  of  too  rude  health  :  and 
with  all  lhis»  head-ache,  vertigo,  and  other  symptoms  of  head  affection. 
Dui  IS  it  certain  thai  the  symptoois  in  such  a  case  depend  upon  futnass  I 
If  there  be»  in  addition  to  the  appearances  and  symptoms  whirh  I  have 
enumerated,  a  disposition  to  doze^  it  is  nearly  so.  But*  in  the  absence  of 
such  symptom^  or  even  with  such  symptom,  may  not  the  real  case  be  in- 
digestion. Certainly.  Then  what  is  to  be  done  I  How  shall  we  deter- 
mine a  question  so  momenloua  to  our  patient  I  There  is  a  symptom  of 
great  importance,  when  it  can  be  clearly  ascertained  to  exist/  It  is  the 
occurrence  of  vertigo — I*  in  the  stooping,  or,  2.  in  the  unusually  erect 
position,  especially  when  these  are  suddenly  assumed*  One  patient  turned 
giddy  when  he  puHed  on  his  boots ;  anoiher  could  not  bear  to  look  up  to 
the  ceiling  of  the  room,  in  both  these  cases  the  diagnosis  was  pretty  dis- 
tinct; hut  in  another  case,  no  such  event  has  been  noticed.  What  is  then 
to  he  done  T 

There  is  a  resource  iu  such  a  case,  which,  in  spite  of  a  critrcism  in  a  very 
respectable  author,  1  will  again  venture  to  assert,  is  of  immense  value. 
There  is  no  case  in  which  the  patient,  if  bled  from  ^  good  onfice,  in  the 
eret^t  posture,  bears  to  lose  so  much  blood  before  syncope  takes  place,  ai 
that  of  real  hyperemia  and  congestion  of  the  cerebral  vessels  :  there  is  no 
case  in  which  the  full,  not  lo  say  the  lavish,  detraction  of  blood  is  so  urgently 
necessary*  On  the  other  hano,  the  case  of  vertigo,  and  other  symptonis 
of  cerebrat  affection  arising  from  dyspepsia,  neither  bears  the  loss  of  much 
blood,  taken  under  similar  eircumsrances  of  posture,  &c.,  nor  requires  it, 
In  a  doubtful  case  I  propose  to  adtipl  this  mode  of  btood-leuing^  1st,  as  a 
guard  at  once  against  the  ineScient  and  the  undue  loss  of  blood  ;  and  Sndt 
as  a  diagnosis,  and  as  a  prompter  of  our  ulterior  proceedings.  !  have 
adopred  this*  measure  so  ofieut  and  with  such  satisfactory  results,  that  I 
cannoi  recommend  it  loo  strongly  to  my  medicul  brethren.  In  cases  in 
which  it  has  i>ot  been  adopted,  on  ihe  other  bund,  1  have  seen  one  class  of 
patients  become  a  prey  to  iKe  apoplectic  or  paraljlrc  attack  for  want  of 
btood-letting ;  and  another  affected  with  headache  and  vertigo»  yet  drained 
of  blood  by  repeated  cupping  or  leeches- 
No  other  measure  affonls  such  security  lo  the  patient,  such  satisfaction 
to  the  physician.  But  I  now  come  to  speak  of  cases  in  which  a  state  of 
hypoaemia  has  already  been  induced.  This  is  not  a  stale  of  safety,  even 
against  the  attack  of  apoplexy  or  paralysis.  1  constantly  see  patients  who 
are  in  Jeopardy,  not  from  fulness,  but  from  inanition,  and  who  have  been 
kept  in  a  stale  of  an^mta  by  blood-letting,  general  or  topical,  when  an  op- 
posite treatment  is  required,  to  restore  the  equdibrium  of  the  system,  or  by 
deft^ctive  digestion  and  nutrilion.  A  state  of  pallor ;  a  dispositton  to  verti^ 
go,  fiiint>sTmess,  palpitation;  a  slate  of  nervous  timidity  ;  the  recurrence  of 
Ifie  symptiuns  when  the  stomach  is  empty,  when  the  bowels  are  freely 
moved,  or  on  suddenly  looking  upwards,  or  resuming  the  upright  position 
after  stooping,  or  on  rising  from  the  bed  or  sofa;  such  are  ihe  diagn^^tie 
signs  of  a  state  of  inanition  from  a  state  of  plethora. 

The  history  of  the  case  is,  in  every  respect,  a  great  aid  in  the  diagnosis  : 
if  depletion  has  been  nsed«  it  has  been  ailendcd  by  this  result — ^a  temporary 
relief,  with  the  subsequent  aggravation  of  the  symptoms ;  an  opposKe  mode 
of  treatment,  very  cautiously  adopted,  and  prudently  pursued,  invtdvifig 
quinine  and  iron,  confers  a  more  permanent  bene  At,  but  less  marked  and 
inimediate*  To  Ihe  important  distinction  between  the  immediate  hut  tmn~ 
silory  relief  conferred  tiy  blood^ettutg,  and  the  alow  but  persistent  relief 
obtained  from  quinine  and  iron*  ^tc,  both  being  observed  very  closely,  I 
imuld  especially  beg  lo  draw  the  avt^uUou  of  &e  profession.    In  the  fgr- 


'-'^'^  '    "   ^-  PRACTICAL  MEDICINE.  T  40 

met  case,  a  state  allied  to  syncope  is  substituted  for  the  PJ^vious  83'mptom8, 
which  return  on  re-action.  In  the  latter  case,  a  gradua*  duction  of  health 
and  restoration  of  the  circulation,  effectually  and  permanently  remove  the 
symptoms.  Without  this  explanation  of  the  subject,  the  phenomena  are 
sufficiently  puzzling. 

Transactions  of  Med,  Society  of  London,  New  Series,  vol  i.,  p,  184. 


ir— ON  EPILEPSY.— By  Dr.  C.  J.  B.  Wiluams,  P.ft.S.,  &c. 

[In  a  clinical  lecture,  Dr.  Williams  enters  at  length  into  the  history  of 
some  important  cases  of  epilepsy,  which  had  been  under  treatment  in  his 
wards.  He  points  out  the  variety  of  symptoms,  both  in  kind  and  degree ,  man- 
fesied  in  this  remarkable  disease,  from  the  transient  but  often  repeated  at- 
tack (as  evidenced  in  one  of  his  cases),  to  that  of  long  duration,  marked  by 
tonic  or  tetanic,  rather  than  clonic  spasm.  He  also  alludes  to  that  fornii  of 
the  disease,  where,  after  consciousness  has  returned,  there  is  left  conside- 
rable stupor  from  congestion  of  the  vessels  of  the  brain.  He  here  observes] 

In  the  cases,  on  the  other  hand,  of  which  we  are  now  speaking,  there  is 
a  sudden  loss  of  consciousness,  with  sudden  and  violent  convulsions,  last- 
ing for  a  longer  or  a  shorter  time,  generally  for  a  short  one,  and  terminating 
almost  as  suddenly  by  a  complete  cessation  of  the  involuntary  motion,  and 
a  complete  restoration  of  the  natural  consciousness. 

[When  stupor  remains  after  the  fit,  the  attack  bears  more  resemblance  to 
apoplexy  than  epilepsy : — the  difference  from  apoplexy  being  rather  in  de- 
gree than  kind ;  the  oppression  does  not  extend  so  far  as  the  medulla  oblong- 
ata, consequently  the  respiratory  movements  are  not  much  interfered  with. 
I'he  effects  of  remedies  substantiate  the  doctor's  views  as  to  the  cause  of 
this  stupor,  viz.,  congestion :  yet  in  two  of  his  cases  the  stupor  was  so 
speedily  induced,  and  at  last  so  quickly  disappeared,  that  it  can  scarcely  be 
accounted  for  on  these  grounds;  neither  did  the  depletory  and  derivant 
treatment  avail,  for  the  fits  increased  in  severity  and  frequency.  Dr.  Wil- 
liams asks] 

What  is  the  true  nature  of  these  fits  1  Of  what  morbid  elements  do  they 
consist?  In  the  first  place  there  is  suspension  of  consciousness  and  voli- 
tion ;  this  occurs  in  all  the  fits,  slight  and  severe ;  but  in  the  severe  fits, 
there  are  added  convulsions :  that  is,  exalted  function  of  the  excitomotory 
system.  These  two  elements,  then,  constitute  the  fits — suspension  of  the 
functions  of  the  brain,  and  excitement  of  the  function  of  the  medulla.  But 
how  can  we  account  for  this  interruption  to  the  function  of  one  part  of  ihe 
nervous  centres,  and  exaltation  of  that  of  the  other?  Can  we  give  any 
reasonable  explanation  of  it  ?  I  think  that  we  can,  and  that  in  strict  ac- 
cordance with  the  whole  facts  of  the  history  and  treatment  of  these  parox- 
ysms. I  would  ascribe  the  fits  to  the  mode  in  which  sudden  determinations 
of  blood  to  the  head  modify  the  circulation  through  the  nervous  centres. 
V  It  has  been  observed  in  experiments  on  animals,  that  a  certain  amount  of 
pressure  on  the  brain  causes  stupor ;  a  greater  amount  produces  convulsions 
also.  I  have  seen  the  same  phenomena  exemplified  in  a  human  subject,  in 
whom  a  portion  of  the  skull  was  incomplete  from  malformation ;  and  the 
fact  has  been  repeatedly  observed  in  hydrocephalic  patients.  In  these 
experiments,  the  pressure  impedes  or  arrests  the  circulation  through 
the  brain,  and  by  suspending  its  function  causes  stupor  :  but  the  current  of 
blood  being  stopped  from  going  through  the  brain,  will  go  with  greater  force 
and  rapidity  through  the  cerebellum  and  medulla,  and  thus  exalt  their  func- 
tions in  an  inordinate  degree.  The  remarkable  anastomosis  of  arteries  in 
the  circle  of  Willis  supplies  the  channels  for  this  diversion  of  force;  and  I 
cannot  but  consider  this  a  wise  provision  of  nature,  to  secure  to  the  medulla 
XIII.— 3  1^ 
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oblongata,  enfenfial  as  its  fanction  is  to  respiration,  an  adequate  supply  of 
blood  under  var>ing  circumstances  of  pressure  or  altered  circulation. 
|l»Aud  are  not  ihe  respiratory  movements  increased  in  the  epileptic  fit? 
Most  certainly  they  are ;  and  so  far  from  apnoia  being  the  cause  of  insen- 
sibility in  this  fit,  as  Dr.  Marshall  Hall  supposes,  it  is  a  mere  occasional  and 
accidental  matter,  an  epiphenomenon,  caused  by  spasm  of  the  glottis,  which 
is  sometimes  mixed  up  with  the  other  spasms.  Nay,  I  will  go  so  far  as  to 
say  that  the  increased  cnerj^y  of  the  involuntary  respiratory  movements  is 
a  great  mark  by  which  we  may  distinguish  epilepsy  from  apoplexy,  the 
worst  forms  of  which  essentially  impair  them.    You  will  stare  when  I  tell 

Jfou  that  1  have  seen  more  than  one  patient  in  an  apoplectic  fit  struggling 
or  breath  by  voluntary  efliort!  The  involuntary  powers  of  respiration 
have  been  impaired,  and  the  powers  of  sensation  and  volition  have  not  been 
totally  al>olishcd,  so  that  the  patient  feels  the  want  of  breath  and  struggles 
for  it.  In  these  cases  there  has  been  haemorrhage  in  the  tuber  annulare  or 
medulla  oblongata. 

In  epileptic  and  hysterical  convulsions  the  functions  of  the  medulla  are 
excited,  while  those  of  the  brain  arc  in  abeyance ;  and  it  is  because  among 
those  of  the  medulla  that  of  respiration  is  well  maintained,  that  the  insensi- 
bility of  an  epileptic  paroxysin,  however  long,  is  not  dangerous  to  life,  as 
the  coma  of  apoplexy.  lias  the  idea  never  crossed  you  that  there  is  a 
small  drjirue  of  the  Hume  thing  occurring  in  ordinary  sleepi  I  have  long 
stispected  that  sleep  is  dependent  on  a  diminution  of  the  circulation  through 
the  bruin,  and  a  corrcsnonding  increase  through  the  medulla :  the  sensorial 
functions  are  more  or  leKs  Huspended:  the  medullary  functions  are  exalted. 
Hence  the  contraction  of  the  pupil.  Hence  the  sufficiency  of  the  involun- 
tary niovetnentH  for  respiration,  now  the  sole  means.  Hence  the  greater 
liability  to  the  occurnMice  of  spasmodic  and  convulsive  attacks  during  sleep, 
as  instanced  in  the  girl  ('Oupees.  Hence  the  superior  hypnotic  influence  of 
moderate  doses  of  opium,  which  exalt  the  medullary  function  at  the  same 
time  that  they  impair  the  cerebral.  Hence,  too«  the  wakefulness  often 
cntised  by  hydrocvunic  aeid,  which  remarkably  impairs  the  functions  of  the 
■ame  nuuiullu.  luit  I  want  further  and  more  direct  proofs,  before  I  can 
confldently  bmaeh  the  theory  of  sleep. 

Admitting  \\w  notion  that  fits  of  epilepsy  and  convulsive  hysteria  are  due 
to  a  diversion  of  the  circulation  from  the  brain  to  the  medulla,  we  see  an 
explaimiion  why  they  begin  and  cease  so  suddenly.  Any  one  who  has 
watched  the  circulation  through  a  frog's  web  must  have  perceived  that  if 
one  of  the  uitastoinosing  vessscls  becomes  obstructed  by  any  cause,  the  cur- 
rent takes  a  cinniit  the  other  way  as  freely  as  if  there  were  nothing  to  ob- 
•trtiet  it;  btil  by  and  by,  when  this  obstruction,  be  it  artiticial  or  otherwise, 
is  removed,  then  the  curriMU  suddenly  goes  back  altogether,  and  restores  the 
jHiri  to  its  itntural  eoitdition.  So  it  is  with  the  blood  vessels  of  the  brain. 
When  the  causes,  whatever  they  may  be,  which  have  disturbed  the  circula- 
tion in  the  nervous  centres,  and  thrown  the  whole  din»clion  of  the  current 
thrtntgh  the  spinal  system  at  the  exjwnse  of  the  cerebral  system,  are  re- 
moved, the  current  suddenly  becomes  changed;  it  is  n^stored,  the  cin-ula- 
lion  passes  equally  thrtuigli'lhe  brain,  consciousness  returns,  ^nd  the  super- 
fluity thrown  upon  the  spinal  coni  is  rv^ducod. 

Hut  supposing  this  change  of  cinnilation  sulficient  to  account  for  the  phe- 
nomena, \\hal  facts  have  we  to  pr\>vo  that  such  a  change  attends  the  par\>x- 
ysms  »  One  of  the  tirst  is.  that  in  all  these  cases,  whert*  there  is  a  great 
tendency  to  the  nnntrr^Mice  of  these  luiroxysms,  there  are  signs  of  dt-run^e- 
wrnt  of  the  vascular  system.  Ttie  tits  are,  I  believe,  in  almost  ail  cases, 
|Mil(mMy  And  obviously  precede\i  hv  symptoms  of  determinatum  of  bUnvi  to 
Ihe  head ;  there  is  an  mcrt^ased  pulsation  of  the  caiotids«  or  at  the  back  of 
Ihe  head ;  or  therv  is  palpitation  of  the  heart,  directaig  incr^astni  force 
thiouah  Ihe  vertebml  arteries.  We  find  this  iUustnied  bv  numerous  cases 
iJkH  i  iwrtf  adrerted  to  in  forttter  lecUuta  w  wdi  «s  in  ihe  (xiesenu    The 
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inmnediate  cause  of  a  paroxysm  is  in  general  some  moral  or  physical  excite- 
ment producing  violent  action  of  the  heart,  particularly  if  the  latter  pro- 
motes a  flow  of  blood  to  the  head,  such  as  with  a  stooping  posture  or  over- 
prolonged  exertion.  Many  other  things  might  be  said  in  corroboration  of 
the  same  point.  The  subjects  in  whom  these  fits  are  apt, to  occur,  are 
usually  those  who  present  in  a  very  high  degree  susceptibility  to  derange- 
ment in  the  vascular  system.  They  ar^  subject  to  palpitation  of  the  heart, 
to  violent  throbbing  of  the  head,  sometimes  in  the  carotids,  and  sometimes 
in  the  back  of  the  head,  sometimes  in  other  parts  of  tlie  body,  but  chiefly 
near  the  heart  itself.  They  are  often  anaemic  subjects,  in  whom  the  blood 
is  unequally  distributed,  being  monopolized  by  the  parts  nearest  the  heart, 
while  the  extremities  are  comparatively  bloodless  and  cold.  But  there  are 
other  instances  in  which  similar  fits  occur  in  plethoric  subjects,  and  in 
these,  I  believe,  that  congestion  in  the  brain  is  a  chief  part. 

[In  persons  liable  to  epilepsy,  the  blood  is  very  irregularly  distributed, 
and  whilst  the  carotids  beat  forcibly,  the  blood  may  not  be  freely  circulated 
through  the  nervous  centres.] 

This  monopoly  of  blood  has  two  effects.  If  the  heart  is  much  excited, 
it  may  set  the  whole. blood  in  the  nervous  centres  in  circulation;  the  con- 
sequences are,  sensorial  excitement  and  delirium ;  and  this  class  of  symp- 
toms nervous  anaemic  subjects  present  during  the  irritation  of  reaction  or 
fever.  But  in  other  circumstances  we  find,  not  excitement  of  the  senso- 
rial function,  but  the  reverse,  stupor,  while  the  spinal  function  becomes  ex- 
alted to  the  highest  degree.  This  is  because  the  determination  of  blood  to 
the  head,  strong  as  it  is,  is  insuflicient  to  set  in  motion  the  whole  mass  of 
blood  in  the  brain;  the  current  flows  with  increased  force  by  the  vertebral 
and  posterior  communicating  arteries  to  the  medulla  and  base  of  the  brain — 
hence  the  convulsions ;  whilst  the  blood  in  the  hemisphere  of  the  brain  is 
comparatively  stagnant — hence  the  insensibility. 

The  great  practical  inferences  from  these  observations  are,  that  nervous 
susceptibility,  as  it  is  called,  and  a  tendency  to  these  hysterical  or  epileptic 
paroxysms  in  the  severest  forms  of  such  affections,  depend  on  irregularities 
of  the  circulation,  and  the  great  indication  for  the  cure  or  prevention  of 
these  attacks  is  the  adoption  of  means  which  shall  equalize  the  circulation 
— render  it  as  equal,  as  steady,  and  yet  as  complete  as  possible  in  every 
part  of  the  system — not  to  allow  one  part  to  monopolize  the  blood,  but  to 
take  various  means  to  insure  an  equal  distribution  in  every  part. 

The  means  by  which  we  effect  this  will  vary  in  different  cases.  The 
determination  to  the  head  is  in  some  instances  so  strong  as  to  threaten 
inflammation ;  or  there  may  be  signs  of  serious  cerebral  congestion :  here 
blood-letting  may  be  required,  but  the  loss  of  balance  generally  takes  place 
most  in  anaemic  subjects,  who  can  ill  afford  the  loss  of  blood,  and  whose 
disorders  arise,  in  a  great  measure,  from  this  very  cause.  Hence  depletion, 
although  necessary  in  a  few  urgent  cases,  is  generally  an  exceptionable 
remedy,  and  the  object,  in  most  instances,  is  to  improve  the  vigour  of  the 
circulation,  and  increase  the  quantity  of  blood,  rather  than  the  reverse.  But 
the  leading  indication  is,  to  insure  the  equality  of  its  distribution.  Although 
we  do  not  abstract  blood,  yet  it  is  a  clear  indication  to  derive  it  from  the 
head  and  spine,  and  we  effect  this  by  various  means ;  to  wit,  by  cold  to  these 
parts,  and  particularly  to  the  back  of  the  neck,  by  heat  to  other  parts,  parti- 
cularly to  the  extremities  ;  by  purgative  and  diuretic  medicines,  by  blisters, 
or  other  means  of  counter-irritation.  These  remedial  measures  variously 
combined  and  applied  are  all  severally  useful  in  such  cases.  We  attempt 
the  same  objects  more  habitually  by  various  regiminal  means  that  keep  up 
the  cutaneous  and  extreme  circulation ;  by  reg:ular,  but  moderate,  exercise ; 
by  warm  clothing  of  the  surface  and  extremities ;  by  the  shower-bath  ;  or 
cold  sponging,  followed  by  friction  and  other  practices  which  promote  a 
tborouni  distribution  of  blood  throughout  the  body. 

We  hdFe  ioand  that  the  action  of  the  Jieart  ia  often  mucU  disoi^ei^^  \  Vcl<^ 
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patient  is  very  eic  it  able,  and  subject  to  palpilatioti  t  this  cfinnrit  occur 
wjihotit  increasmof  the  disorder  of  the  cirrulrtuon*  Remember  thai  ihe  in- 
crenaed  farce  of  the  heart  does  tior  sec  the  circuhUinn  right ;  fur  at  the  limo 
that  iU  throhs  are  vudent  in  the  chest,  the  pulses  are  wtiak  »i  the  esftreuii- 
lies — here*  in  truth*  is  the  cause  nf  the  fils  It  is  therefore  an  olytfcl  lo 
prevent  idese  aLtat^ks  of  palpiLiilitm ;  lliis  is  one  reason  why  T  ^ave  hydro- 
cyanic »cLd,  digitalis,  henbane^  and  valerian 'and  most  v>ih)aL>le  they  are, 
I'do  not  kivntv  any  medicines  which  are  so  successrul  in  diniinishlng  epi- 
leptic or  hysterical  convulsions  i  reducinET  its  irritability,  and  ariin^  as  they 
do  hy  tranquillizing  ihe  action  of  the  heart,  preventing^  those  bursts  of 
violent  movement  which  derange  instead  of  promoting  the  circulHtron^ 

Another  indication  will  be  the  reini^vul  nf  all  causes  orex^-itement  ihnt  set 
the  heart  in  inordinate  action — mor>il  emotions^  over-exertion  of  any  kin(JT 
ftuy  irritation  of  the  alimeniiiry  cfinHU  of  Ihe  uierme  syslein,  of  teelhingt 
Infantile  couvnUinns  <*r>me  from  similar  causes  ;  th*^y  cluster  loireiher  as  a 
group  of  the  same  class.  Any  Jrrttalu;n  whii^h  sets  the  heart  in  violent 
Hc  tn»n  nirty  briiitr  on  paroxysms.  I  maintain  that  th*^se  sudden  attacks  arij 
broutjhl  on  mainly  ihrongh  an  irregular  diijtribuiion  of  blood  dependent  on  a 
vio|(^ni-e  i»r  action  or  a  determination  of  hlcnid  from  smne  similar  cause. 
Tviizu**^  and  irrviating  measures  often  do  harm  in  this  way.  For  ejcaoiple, 
one  nooiVi  fits  seem  to  have  been  increased  by  severe  counttfr-irritatioo ; 
an4  tlit^y  aomi  ceased  under  a  soothing  plan. 

l/isiily,  there  is  a  furlher  indication  to  improve  the  tone  of  the  whole 
systrm  of  blood  vessels.  There  are  f^ome  cases  Jii  which  we  find  a  heating 
in  I  lie  cHrotit^s  and  subclavians,  and  fits  ensuing-  aa  a  consequence,  and  we 
cannot  perceive  Ihtit  there  is  any  palpitation  of  the  heart.  U  is  notllmtlhe 
lieart  acts  more  strongly,  but  a  loss  of  lone  takes  place  in  Ihe  ^reat  arteries- 
They  become  unduly  large,  and  let  iho  current  i>(  the  beart's  force  into 
thein  in  too  great  a  measure,  caiising  a  delrirmination  of  blood*  This  takes 
place  in  an  aiomc  slate  of  the  system,  and  is  generally  cojmccted  with  other 
symptoms  of  loss  of  tone,  weakness  of  muscles,  depi"«ssion  of  strength^ 
liability  to  rlushings  of  the  face,  loss  of  power  and  heat  in  the  extremilies, 
and  so  forth.  It  is  a  great  Indication  in  such  cases  to  improve  tlie  lone  of 
the  system  ;  and  it  is  under  this  head  that  we  may  notice  the  operation  of 
what  ure  called  tonic  remedies.  This  is  a  very  large  class;  son^e  of  these 
remedies  do  not  appear  to  be  slimtilant  at  all;  they  seem  to  have  very 
little  operation  besides  being  tonic  or  promoting  the  tunic  contraction  o£ 
animal  fibre.  Such,  apparently,  is  the  operation  of  nitrate  of  silver*  sul- 
phate of  zinc,  stilphale  of  copper,  and  some  others.  These  are  amongst 
ihe  most  useful  rennedies  in  diminishing  the  tendency  to  these  paroxysms; 
aad  I  suspect  they  effect  it  in  the  manner  I  have  just  surmised. 

But  there  is  another  class  of  remedies  still  more  useful,  and  l  believe 
ihfiy  are  more  useful  because  they  promote  the  restoration  of  the  natural 
circuJatlon  in  a  double  mode — I  mean  chalybeate  tonics,  mineral  adds, 
bark,  quinine,  &c, ;  but  none  stand  so  high  as  the  preparations  of  iron. 
They  improve  the  tone  of  the  bloud-vesselsj  and  operate  as  astringents. 
None  is  so  useful  under  such  circumstances  as  the  tincture  of  muriate  of 
iron.  In  other  cases  the  other  forms  of  iron  may  be  preferred,  but  in  these 
casesj  where  there  is  palpitation  of  the  heart  and  failure  of  circulation,  the 
jnuriated  tincture  of  iron  is  the  best  1  know*  And  there  is  another  opera- 
tion beside  that  of  increasing  the  tone  of  the  animal  fibre,  namely,  the  re- 
storation of  the  proper  quality  and  quantity  of  the  blood  ;  and  by  ejecting 
this  the  inequalities  of  circulation  are  a!so  reduced.  I  have  stated  in  the 
present  lecture  that  these  inequalities  are  usually  connected  with  aniEmia. 
In  proportion  ns  that  is  removed,  so  the  vessels  are  better  filled  with  blood 
of  a  better  quality — more  abundant  in  red  particles,  and  in  proportion  as  it 
is  better  circulated  to  the  extremities,  less  expended  on  parts  near  the  heart 
itself,  in  I  hat  proportion  will  the  tendency  to  these  fits  oj-  other  evil  results 
connected  wlih  iiiegt^ar  circulatioa  dimmisb.    Hence  we  ilnd  that  altliaugb 
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by  hyclroc3ranic  acid,  digitalis,  and  other  means  of  tranquillizing  the  circu- 
lation, in  the  first  instance  we  can  best  prevent  a  recurrence  of  these  par- 
oxysms, yet  we  produce  a  permanent  cure  best  by  the  tonic  class  of  reme- 
dies. They  improve  the  tone  of  the  body,  the  condition  of  the  general 
circulation,  and  render  the  heart's  action  more  effectual  for  this  purpose. 

Mtd,  Gaz.  Nov.  21, 1846,  ;>.  1270. 


18.-THE  TRUE  SPINAL  SYSTEM.— By  Makshall  Hall,  M.D.,  F.R.S.,  &c. 

[In  the  Lancet,  Dec.  6, 1845,  is  a  note  from  Dr.  M.  Hall,  to  point  out 
what  he  really  claims  in  regard  to  the  advancement  of  our  knowledge  of 
the  nervous  system  ;  and  particularly  in  order  to  correct  misapprehensions, 
liable  to  arise  from  some  recent  observations  of  Dr.  Copland,  he  gives  the 
following  arrangement : — ] 

THE    TRUE    SPINAL   SYSTEM   COMPRISES    FIVC   POINTS  *. 

1.  Its  Principle  :  viz.,  the  vis  nervosa — especially  in  its  newly-discover- 
ed reflex  course  of  action ; 

2.  lis  Anatomy— viz.,  1.  The  True  Spinal  Marrow,  with  its  2.  Class  of 
associated  1.  Incident,  and  2.  Reflex,  nerves ; 

3.  Its  Physiology,  viz. — 1.  The  Keflex  Function,  in  2.  The  whole  Class 
of  the  Acts — 1.  Of  Ingestion,  and  2.  Of  Egestion  ;  and  especially  3.  Of 
Respiration  j  4.  Of  Parturition  ; 

4.  Its  Pathology :  viz. — 1.  The  Reflex,  and  2.  The  Centric,  actions,  in 
3.  The  whole  class  of  Spasmodic  diseases. 

5.  Its  Therapeutics:  viz.— 1.  The  Nervous  and  Reflex,  and  2.  The  Vas- 
cular or  Centric,  modes  of  action  of  3.  A  whole  class  of— 1.  The  causes, 
and  2.  The  remedies  of  disease.  Lancet,  Dec.  6, 1845,  p.  «27. 


19.-0N   THE   EMPLOYMENT    OF   MAGNETIC  ELECTRICITY  IN  CERTAIN 
FORMS  OF  PARALYSIS.— By  J.  M.  Neuoaw,  M.D.,  &c.  &c. 

[One  of  the  principal  reasons  why  electricity  and  galvanism  have  fallen 

into  disuse  has  been  the  difl!iculty  of  their  application,  in  consequence  of 

>i^the  large  and  inconvenient  size  of  the  apparatus  ;  but  now  that  such  great 

Improvements  have  been  effected  in  the  construction  of  magnetico-electri- 

ytal  machines,  this  objection  is  removed,  yet  it  is  to  be  feared  that  its  loo 
indiscriminate  employment  may  bring  it  into  disrepute.  In  the  following 
^^  cases.  Dr.  Neligan  has  confined  its  use  to  certain  forms  of  paralysis,  in 
which  there  appeared  no  organic  lesion,  but  merely  a  want  of  nervous 
energy.     He  thus  describes  the  apparatus  used  on  these  occasions  :] 

The  instrument  which  I  have  employed  is  that  which  consists  of  a  small 
battery,  in  connection  with  a  frame,  on  which  is  fixed  an  upright  straight 
magnet,  surrounded  with  a  bundle  of  iron  wires,  round  which  are  coiled 
8»me  thousund  yards  of  insulated  large  and  small  copper  wire,  divided  into 
seven  different  portions,  each  of  which  terminates  separately  in  a  small 
brass  nob,  brought  up  through  the  bottom  of  the  frame.  The  shocks  are 
produced  by  the  continuity  of  the  stream  of  electricity  being  broken,  by 
ihe  alternate  attraction  and  repulsion,  by  the  magnet  of  a  piece  of  soft  iron, 
^hich  is  kept  in  contHCl  with  a  platinized  screw,  by  means  of  a  piece  of 
^aich  spring.  This  instrument  possesses  many  advantages,  from  its  porta- 
bility, the  great  readiness  with  which  it  may  be  applied,  and  the  facility 
^ilh  which  the  sliock  may  be  regulated  ;  the  latter  being  effected  by  ta- 
king in  one  or  more  additional  coils  of  wire,  which  is  done  simply  by 
Moving  a  brass  regulator  attached  to  the  frame  to  the  different  nobs,  in 
^hich,  as  it  is  said  above,  the  coils  of  insulated  wire  terminate.  The  pro- 
fession in  Dublin  are  supplied  by  iVf  r.  Robinson,  of  G5  Grafton  street,  the 
^8t  of  ibe  instrument  being  from  ^3  10s.  to  <£4  48. 
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The  form  of  paralfsie  in  which  t  have  found  magne  Ik -electricity  prove 
most  usefult  is  when  a  single  muBcle»  or  a  ceriain  class  of  miiscle^i  have 
become  paralyzed  from  any  special  or  bcal  cause*  Thus,  I  have  derived 
pecuhar  benefit  from  its  use  m  Ihat  particular  form  of  paralysis  r>f  vhe 
musclea  of  the  fore-arm,  which  is  produced  by  the  action  of  leadi  and 
which  h  ao  frequent  a  sequence  of  prtinier's  colic  ;  as  also  in  those  easea 
where  a  single  muicle  becomes  paralyzed,  either  from  exposure  to  a  draught 
of  cold  air,  or  from  continued  pressure  oa  the  nerve  by  which  the  muscle 
is  supplied.  111  the  treatment  of  hemiplegia  or  paraplegia,  even  in  their 
chronic  stage,  when,  of  course,  the  use  of  any  plan  of  stimulant  treat- 
ment could  alone  he  had  recourse  to,  I  have  not  seen  any  benefit  produced 
by  the  use  of  electricity  ;  nor,  indeed,  in  any  instance  Where  the  cause  of 
the  disease  could  be  traced  to  the  brain  or  spinal  marrow*  In  short,  [  be- 
lieve that  electricity  must  be  looked  upon  as  'd  remediable  agent  applicable 
to  loeal  and  not  to  general  paralysis- 

[The  first  case  was  that  of  a  girl  nine  years  of  age,  who  Irad  paralysis  of 
right  stcrno*mastoid  muscle,  resulting  from  mflammation  of  the  cervical 
fascia.  This  took  place  in  Nov*  1643 ;  the  result  was  wryneck ;  the  right 
sterno^mastoid  was  paralysed,  and  the  left  having  nothing  to  antagonize,  it 
assumed  a  state  of  spastic  rigidity  producing  this  deformity*  The  treat- 
ment at  first  was  small  doses  of  saecharated  carbonate  of  iron,  with  the 
view  of  improving  the  general  health,  and  afterwards  to  make  use  of  mag- 
netic electricity.     In  three  weeks'  time,  he  says] 

I  commenced  the  use  of  the  electro-magnetic  machine  with  the  child  by 
applying  the  conductors  of  the  instrument  in  which  pieces  of  sponge^ 
moistened  with  salt  and  water,  were  fastened,  one  to  the  origin,  and  the 
other  to  the  insertion  of  the  right  slerno -mastoid  muscle.  The  applicaiioa 
was  at  first  continued  for  only  a  quarter  of  an  hour,  but  was  gradually  pro- 
longed until  she  could  bear  it  for  half  an  hour  at  a  time,  which  period  I 
never  exceeded*  The  weakest  power  of  the  instrument  was  used,  and  it 
was  applied  only  twice  a*week*  After  the  third  or  fourth  application,  a 
decided  amendment  was  visible  5  the  sternal  end  of  the  muscle  being  the 
first  to  regain  Us  power,  as  was  evident  from  its  becoming  fuller,  and  con- 
tracting more  strongly  under  the  shocks,  The  head  gradually  assumed  its 
natui-al  position,  and  was  perfectly  straight  on  the  SJOth  of  May,  at  which 
lime,  also,  not  the  least  difference  in  the  development  of  the  muscle  of 
either  side  could  be  perceived* 

In  this  case  the  result  of  subsequent  experience  leads  me  to  believe,  that 
the  cure  would  have  been  much  accelerated  had  the  electrical  shocks  been 
more  frequently  applied ;  but  as  it  was  the  first  case  in  which  1  employed 
the  electro-magnetic  machine,  I  was  cautious  in  its  application. 

The  second  case  in  which  Dr.  Neligan  tried  it,  was  one  of  painters*  colic, 
succeeded  by  almost  complete  palsy  of  the  muscles  of  both  fore-arms*  After 
the  colicky  pains  were  removed  and  the  bowels  opened,  he  was  subjected 
to  the  influence  of  magnetic-electricity :  though  previously  he  could  not  stir 
his  hands,  they  immediately  closed  on  the  conductor*  The  application  was 
continued  for  half  an  hour  ai  a  time,  and  in  four  weeks  he  was  quite  cured* 
The  next  was  a  case  of  paralysis  of  the  right  shoulder,  from  the  effects  of 
damp-  He  was  a  saUor,  and  had  slept  for"nights  together  in  wet  clothes  oa 
deck;  his  right  arm  at  first  began  to  feel  heavy  and  numb;  it  pained  him 
to  stir  It ;  and  he  gradually  lost  all  power  over  it-  Blisters  and  moatas  had 
been  apphed  without  any  benefit.  Electro-galvanism  was  at  length  made 
use  of  by  Dr*  Neligan,  on  the  20th  of  December,  and  by  the  30th  he  could 
use  his  arm  nearly  as  well  as  ever*    Dr.  Neligan  adds] 

From  what  I  have  already  said.j  I  need  scarcely  add,  that  I  have  employ- 
ed magnetic  electricity  in  li  great  number  of  cases  of  hemiplegia  and  para- 
fjlegiat  in  their  chronic  stage  ;  but  my  experience  leads  me  to  place  little  re- 
ianee  on  its  application  in  such  eases.  Indeed,  so  far  from  proving  beneficial, 
I  have  seen  it,  in  some  apoplectic  mdlvlduals,  prove  absolutely  injurious  by 
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it5  effects  in  hurrying:  the  circulation.  If  the  above  short  observations  and 
cases  lead  to  a  more  correct  appreciation  of  a  useful  therapeutic  ag^ent— 
hitherto  too  much  overlooked  by  the  regular  practitioner — my  object  in 
makiD£[  them  public  will  be  completely  answered. 

Month  y  Jour,  of  Med.  Science,  April,  1846,  p.  225. 


20.— STRYCHNINE  IN  PARALYSIS.— By  Di.  Favell,  Shcffield.l 

[At  a  meeting  of  the  Sheffield  Medical  Society  in  Nov.  last,  Dr.  Favell 
read  a  paper  on  the  efficacy  of  strychnine  in  certain  cases  of  paralysis 
which  had  occurred  in  his  practice  ;  in  most  of  them  it  was  of  long  stand- 
ing, and  in  none  very  recent.] 

The  dose  in  which  the  medicine  was  given  at  the  commencement  of  the 
treatment,  varied  from  one-eighth  to  a  quarter  of  a  grain,  and  it  was  after- 
wards carefully  increased.  He  had  never  given  a  larger  dose,  however, 
than  three  quarters  of  a  grain  three  times  a- day.  Dr.  Favell  also  related 
the  case  of  a  child,  aged  twenty-two  months,  suffering  from  paralysis  of  the 
lower  extremities,  in  which  he  had  administered  strychnine  successfully. 
In  this  case  he  began  with  one-sixteenth  of  a  grain  three  times  a-day.  He 
afterwards  proceeded  to  notice  some  of  the  formidable  consequences  which 
occasionally  result  from  the  administration  of  strychnine.  Amongst  others, 
he  related  the  following  particulars  of  the  case  of  a  woman,  aged  69,  who 
had  been  taking  strychnine  for  twelve  days.  She  began  by  taking  one-sixth 
of  a  grain  twice  a-day  and  the  dose  was  afterwards  increased  to  a  fourth. 
Three  days  after  having  commenced  the  larger  dose,  she  was  seized  one 
morning,  shortly  after  having  taken  her  medicine,  with  the  following  symp- 
toms: the  surface  of  the  body  was  bathed  in  perspiration;  pulse  160,  small 
and  feeble  ;  pupils  imperfectly  susceptible  to  light;  articulation  exceedingly 
indistinct;  breathing  laborious,  almost  stertorous ;  the  paralyzed  hand  very 
hot,  the  other  less  so;  great  anxiety  and  distress. 

After  a  number  of  observations,  the  author  read  the  following  corollaries, 
which  he  thought  were  abundantly  established  by  the  particulars  he  had 
given : — 1st.  That  strychnine  is  efficacious  in  relieving  certain  forms  of  par- 
alysis. 2d.  That  the  peripheries  of  both  motor  and  sensitive  nerves  are  af- 
fected by  strychnine,  but  that  the  former  are  induenccd  more  powerfully 
than  the  latter.  3d.  That,  although  strychnine  appears  to  act  most  power- 
fully on  the  nerves  of  the  paralysed  part,  those  supplying  other  pans  are  also 
aflfecied  by  it.  4th.  That  strychnine  sometimes  produces  dangerous  symp- 
toms, and  therefore  its  effects  ought  to  be  carefully  watched.  Dr.  Favell 
contended  that  the  forms  of  paralysis  most  likely  to  be  benefitted  by  the  ad- 
ministration of  the  medicine,  are  those  depending  on  cold,  poisons,  and  cer- 
tain molecular  changes  in  the  brain  and  nerves,  altogether  inappreciable  by 
post  mortem  examination ;  and  he  also  maintained  that  the  most  dangerous 
symptoms  which  result  from  an  overdose  are  generally  caused  by  the  influ- 
ence of  the  drug  on  the  nerves  supplying  the  heart. 

Prov.  Med,  and  Sur^.  Jour.,  Dec.  31,  1845,  ;>.  761. 


21-TREATMENT  OF  PARALYSIS  (FROM  ARSENIC)  BY  «  FIRING."— By.  Dr. 

CORMCAX. 

[William  Murphy,  set.  26,  was  admitted  into  hospital  on  the  7th  of  Decem- 
^ff  1845,  labouring  under  paralysis  of  the  upper  and  lower  extremities. 
He  attributed  the  attack  to  having  taken  a  dose  of  arsenic  by  mistake  for 
flour;— his  limbs  could  not  support  the  weight  of  his  body.] 

Five  grains  of  blue  pill  were  given  three  times  a  day,  until  the  13th,  when 
the  oaouth  became  sore.  17th.  No  improvement;  the  firing  iron  was  ap- 
plied along  the  spine  and  over  the  thighs  and  legs.    20th.   He  has  regained 
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considerable  powe?  mer  the  arms,  but  not  o*er  the  lower  Jtmbs-  The 
firiiig  i«  appUed  every  day  alon^  the  spine*  Ihighs,  and  k^s*  24th.  Ho  is 
iiow  aMe  io  walk;  firing  to  be  conimned  daily;  one-sixieentb  grain  of 
Btrychome  ler  in  die*  Jiinnary  5th,  IBifK  Limbs  rapidly  repmnng  iheir 
itre ngth*  On  the  8th  instant*  all  treatment  was  discnnSinued*  He  was  re- 
tained in  bospital  uniil  the  23d  infitantjest  any  relapse  nhould  occur  He 
occasionally  calU  at  the  hospital,  and  U,  at  the 'date  of  this  report,  Fabmarf 
25th,  in  the  possession  of  perfect  health  and  gtrength, 

|Dr  Corrigan,  in  making  some  critical  remarks  on  this  case*  said.] 
1  wish  now  lo  point  out  the  mode  of  using'  this  application*  and  the  rea- 
son for  giving  it  a  preference  over  olher  counter-irritams*  The  iron  used 
is  very  poriahle,  consisling  ^^^  a  Oiick  iron  wire  sh:ink,  of  about  two  inches 
long,  inserted  in  a  small  wooden  handle,  having  on  its  exiremity,  which  is 
slisrbtly  curved,  a  disc  or  hutron  of  iron*  a  quarter  of  an  inch  Ihick,  and 
half  an  inrh  in  diameter,  the  whole  instrument  being  only  six  inches  in 
length.  The  fare  of  the  disc  for  applicatrnn  h  qviiie  fl.tt.  Th*«,  Idfling  as 
it  may  seem,  must  be  attended  lo.  In  the  French  caolenzing-  irons,  ns 
they  are  sold  by  the  cullers,  the  buttons  for  ihe  cauterizing  are  spherical, 
and  ihe  consequence  is,  that  they  must  be  either  pressed  long  and  deeply 
into  the  skin,  to  bring  theni  in  contact  with  an  extent  of  surface  rqual  lo 
their  diameter*  or  they  r:in  be  made  only  to  tonch  at  a  single  point.  Anoiher 
ohjeclion  to  the  French  iron,  is  the  great  length  of  its  iron  handle*  This*  is 
necessary  in  the  French  instrument,  as  the  iron  is  intended  forbemg  heated 
in  the  fire,  but  it  terriHes  Ihe  patient;  whereas  this  little  insinimenl  will 
hardly  attract  alienlion.  The  only  other  portion  of  apparatus  required,  is 
a  small  brass  spirit-lamp,  so  small  that  it  c^n  he  carried  in  the  waislcoat 
pocket.  Mr*  Mil  liken,  of  Graflon-slreet,  made  the  apparatus  for  me*  To 
use  the  instrument,  it  is  only  necessaiy  to  light  the  lamp,  and  hold  the  but- 
ton of  the  instrument  over  the  flame*  keeping  the  forefinger  of  the  hitnd 
holding  ihe  instrument  at  the  distance  of  half  an  inch  from  the  hatton*  Aa 
soon  as  the  finger  feels  uncomfortably  hot  the  insirnmeni  is  ready  for  use, 
and  the  time  required  for  heating  it  to  ihis  degree,  is  only  about  a  quarter 
of  a  minuie.  It  is  applied  aa  quickly  as  possible,  the  skin  being  upped 
successively  at  intervals  pf  half  an  inrh  over  the  whole  affected  part*  as 
lightly  and  rapidly  as  possible,  always  taking  care  lo  bring  the  flat  surface 
of  the  dis^c  fairly  in  contact  wiih  the  skin.  In  this  way  ihe  process  of 
firing  a  whole  litnb,  or  the  loins,  making  about  IGO  applications,  does  not 
occupy  a  minute,  and  the  one  heatins^  by  the  lamp  suffices-  You  can  ascer- 
tain at  once  wheiher  the  heat  be  sufficient.  If  you  look  sideways  at  the 
spots  as  you  touch  ihem,  yoy  wilt  observe  thai  each  $pot  the  iron  has 
touched,  imtnediately  becomes  of  a  glistening  white,  much  whiter  than  the 
eorrounding  i^kin*  In  the  course  of  a  qiiarier  o(  an  hour,  or  sometimes  of 
a  very  few  minutes,  the  whole  skin  becomes  of  a  bright  red,  and  ihe  patieni 
feels  a  ^\ow  nt  heat  over  the  part*  The  iron,  1  need  hardly  observe,  is 
never  rendered  red  hot.  It  is*  indeed,  very  little  hotter  th«n  boiling  water, 
and  I  never  made  an  eschar  with  it,  and  very  rarely  indeed  raise  a  bhsler. 
There  ore  merely  seen  upon  the  skin  next  day,  a  number  of  circular  red 
marks,  the  cuticle  not  even  being  raised,  and  the  surface  being  ready,  if  re* 
quired,  lo  receive  a  fresh  application,  and  what  is  of  no  trifling  consequence* 
where  such  an  extent  of  counter-irriiation  has  been  uspd,  there  being  no 
dischargmg  surface  to  interfere  with  the  motion  of  the  limb,  or  the  com- 
forts of  the  patient-  Indeed,  in  most  cases,  the  patient  is  quite  nnconscious 
of  what  has  been  done.  Even  in  the  case  of  a  medical  friend  of  mine  with 
whom  I  used  it,  he  could  not  even  guess  what  the  applicaiion  was ;  he 
merely  knew  ihai  a  not  disagreeable  smarting  or  healing  sensation  was 
suddenly  produced,  but  could  not  say  how  until  I  showed  him  the  instru- 
ment* Thia  you  will  at  once  see  is  a  considerable  improvement  on  the  ac- 
tual cautery,  whether  as  regards  the  horror  of  the  patient  on  seeing  a  red 
hoiiTon  drawn  out  of  the  fire,  or  the  deep  ulcer  produced  by  its  appUcation. 
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The  thickness  of  the  disc  or  button  of  the  instrument  is  not  a  matter  of  in- 
difference. If  it  be  thinner  than  the  measure  I  have  given,  it  will  cool  too 
rapidly ;  if  it  be  thicker,  it  will  take  too  long  a  time  in  heating.  Of  the  liu 
tie  pain  produced  by  its  application,  you  can  form  an  estimate  when  I  tell  you 
that  some  of  our  resident  clinical  clerks  here  have  preferred  it  in  their  own 
cases,  when  suffering  under  local  muscular  rheumatism,  to  any  other 
method  of  counter-irritation,  as  being  the  least  troublesome,  the  most  rapid, 
the  least  painful,  and  the  most  effectual.  I  can  certainly  recommend  its 
application  in  the  way  here  directed,  as  one  of  the  most  useful  of  our  coun- 
ter-irritants ;  it  can  be  applied  so  rapidly,  so  extensively,  and,  as  I  have  al- 
ready said,  without  even  the  patient  knowing  very  often  what  has  been 
done.  Its  superiority  over  blisters  may  also  be  owing  to  the  suddenness 
of  impression  produced.  The  effect  is  often  as  instantaneous  as  the  appli- 
cation. My  friend  Dr.  Mitchell,  master  of  the  Victoria  Lying-in  Hospital, 
consulted  me  some  months  since  for  a  severe  attack  of  lumbago.  I  ap- 
plied the  firing,  and  he  was  in  one  minute  quite  free  from  pain.  He  has 
since  used  it  himself  extensively  in  practice,  and,  I  believe,  he  will  shortly 
publish  the  result  of  his  observations. 

A  gentleman,  in  leaping  from  a  railway  carriage,  strained  the  muscles  of 
his  loins.  He  used  for  two  or  three  days,  liniments,  and  took  a  warm  bath. 
He  continued  to  suffer  so  much  that  he  at  length  called  on  nie.  He  could 
not  sit  down  on  a  chair  without  much  inconvenience,  but  to  rise  was  a  la- 
bour of  great  torture.  While  conversing  with  him,  and  drawing  off  his 
attention,  I  heated  the  iron  and  fired  him  over  the  loins.  He  was  instantly 
well. 

In  another  case  a  gentleman  from  riding  a  hard  pulling  horse,  began 
a  year  since  to  feel  numbness  in  the  little  and  ring  finger  of  the  lef^t  hand. 
This  gradually  crept  up  along  the  ulna,  to  the  elbow,  and  at  length  there 
was  such  loss  of  muscular  power,  and  so  much  numbness  whenever  the 
bridle  passed  upon  the  fingers  of  the  left  hand,  that  he  became  very  nervous 
about  riding.  I  fired  him  along  the  forearm  inside  and  outside  from  the 
elbow  to  the  hand.  He  has  felt  no  inconvenience  since,  and  a  period  of  a 
month  has  ela{}sed.  In  sciatica  I  consider  this  mode  of  firing  a  most  valua- 
ble aid  in  our  treatment.  It  may,  however,  require  several  applications  be- 
fore permanent  relief  is  obtained.  I  have  also  used  it  with  the  greatest  ad- 
vantage in  cases  of  neuralgia  of  the  fifth  pair  of  nerves,  and  in  paralysis  of 
the  portio'dura  of  the  seventh.  Even  delicate  females  will  not  object  to  its 
frequent  repetition  when  required.    Dub.  Hospital  Gas,,  March,  1846,  p.  209. 


22^IDIOPATHIC  TETANUS— By  J.  Watson,  M.D.,  Senior  PhysiciaD  to  the  Glasgow 
Royal  Infirmary,  &c. 

[In  September  1845,  Dr.  Watson  read  a  paper  before  the  Medico-Chirur- 
gical  Society  of  Glasgow,  on  a  case  of  idiopathic  tetanus,  which  had  come 
under  his  care  at  the  infirmary.  The  patient,  John  Kelley,  aged  thirty  years, 
had  felt  for  some  days  unpleasant  sensations,  as  stiffness  and  pain,  in  differ- 
ent parts  uf  his  body — but  on  his  admission  to  the  hospital  the  muscles  of 
the  jaws,  neck,  both  extremities,  back,  and  abdomen  were  in  a  state  of  rigid- 
ity—the  body  was  curved  forward  in  consequence  of  the  head  and  loins 
being  drawn  backward — every  two  or  three  minutes  the  pain  and  muscular 
coriii  act  ions  were  int.reased,  the  paroxysms  lasting  about  five  or  six  sec- 
onds. He  had  not  received  a  wound,  but  had  been  much  exposed  to  cold 
auJ  wet.] 

The  following  treatment  commenced  immediately  on  his  admission  (2 
o'clotrk,  p.m  )  He  was  cupped  over  the  loins  to  twelve  ounces.  Had  a  tur- 
pentine enen»a ;  was  ordered  a  colocynth  pill  containing  a  drop  of  crolou 
Oil  every  four  hours,  till  free  catharsis  should  be  produced  ;  a  draught  with 
oue  drachm  of  laudanum  also,  every  four  hours,  viz :  alternately  with  the 
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pnii ;  a  little  wine  or  spirits  from  time  to  umi 
could  be  induced  lo  take.     Nine  p.  nu — Pain  o 
he  was  cupped — otherwise  he  is  not   improved* 
moved:  the  spMsms  remain,  and  since  admiasmn 
with  an  jncessiujl  and  painful  desire  to  cnicturale, 


and  what  nourishment 

loins  nearly  removed  iince 

Bovvels   only  seaniily 

he  has  beett  tnrmeoled 

The  oalheter  was  order- 


ed; the  pills  continued;  ihe  inrpeniine  enema  repeated,  and  verauine  oinl- 
ment  rut>hetl  over  ^he  muscles  of  the  lower  javi'  and  spine.  Wishing:  to  give 
a  trial  to  the  fndiHn  hemp  (opium  in  the  mean  time  seeming  to  be  conira- 
indicjtled  by  the  slate  of  the  bowels),  the  draughls  were  intermitted,  and 
foriy  drops  of  the  saturjited  tincture  of  the  hemp  ordered  every  second  hour- 

7ih. — Next  morning  1  found  my  patient's  general  health  greatly  worse, 
and  the  spasms  and  rigidity  unabated.  His  pulse  was  112»  full  and  ag:itaiedt 
but  not  hard;  skin  still  warm,  and  very  moist;  several  stools,  still  scanty, 
their  appearance  was  not  particular;  urine  drawn  off  Iq  fair  quantity,  but 
painful  desire  to  micturate  incessant;  frequent  vomiting  during  the  night | 
and  altogether  he  is  in  a  state  of  extreme  suffering.  Ten  minims  of  hydro- 
cyanic acid  were  added  to  each  dose  ot  the  cannabis;  the  purgative  pills 
were  omitted,  and  ice  ordered  to  be  applied  over  Ihe  spine,  Twn  p.  m, — No 
vomiting  since  the  morning;  felt  gratified  by  the  ice  ;  no  other  cliange. 

I  Dr.  Watson  now  cailed  his  colleaofues  togetlier  and  had  a  consultation, 
when  it  was  decided  to  adopt  the  former  treatment,  with  the  addition  of  ipe- 
cacuanha and  calomel,  as  the  gastric  irritation  had  subsided,] 

In  consequence,  blisters  were  applied  over  the  spine  ;  two  grains  of  opium 
with  one  of  ipecacuan  were  ordered  every  second  hour;  ten  grains  of  calo- 
mel in  the  morning,  to  be  repeated  if  rejected ;  two  drachms  of  laudanum 
per  anum,  unless  relieved  by  bed -lime,  and  a  turpentine  enema  in  the  morn- 
ing«  The  catheter  to  be  itUroditced  as  called  for,  and  wine  and  atimulants 
as  formeriy.     All  other  remedies  to  be  desisted  from* 

8th— Gastric  irritability  returned,  medicines  and  food  being  almost  imme- 
diately rejected.  The  spasms  and  ngidiiyj  as  aiso  the  dysuria,  are  nearly 
the  same  ;  and  the  pulse  is  quick.  Out  the  opiate  enema  has  been  retained 
all  night,  and  he  has  had  occasional  short  sleeps.  The  turpentine  enema, 
also,  given  in  the  morning  has  produced  a  large,  pretty  natural  stool,  and  he 
thinks  himself  a  little  easier.  He  seems  much  exhausted,  however,  and 
feels  weak.  The  calomel  and  ipecacuan,  with  the  sulid  opium,  were  laid 
aside,  and  two  drachms  of  laudanum  were  ordered  immediately,  in  four 
ounces  of  strong  beef  tea,  as  an  injection,  and  to  be  repeated  every  six  houre, 
a  draught,  with  one  drachm  of  laudanum  and  eight  minims  of  hydrocyanic 
acid,  every  third  hour,  till  easier,  or  narcotism  induced  ;  a  purgative  enema 
in  the  morning,  and  nourishment  and  stimulants  as  required* 

Qth. — Since  yesterday^s  visit  he  has  had  no  vomiting*  Eight  draughts 
have  been  taken,  and  he  has  also  retained  four  anodyne  enemaia,  each  two 
hours  on  an  average;  notwithstanding  which,  large  doses  of  laudanum 
and  hydrocyanic  acid  he  has  not  shown  the  slightest  approach  to  narcotism* 
He  has  also  taken  eight  ounces  of  spirits,  and  nourishment  m  fair  quantity. 
He  has  had  three  stools— the  last  particularly  dark  and  fetid.  This  was  the 
first  time  anything  remarkable  had  been  observed  in  the  stools.  Pulse  101, 
much  calmer.  General  aspect  more  comfortable,  and  he  expresses  himself 
as  bemg  greatly  better*  StUl,  however,  the  rigidity  of  the  body  is  the  same  ; 
and  although  the  spasmodic  exacerbations  are  somewhat  less  Yrequent,  they 
seem  equally  severe  when  they  occur.  Opiates  were  coniiuued.  Ten  grains 
of  calomel  were  ordered  at  bed-timep  and  an  ounce  of  castor  oil  in  the 
morning- 

[The  symptoms  now  gradually  abated,  and  Dr*  Watson  adds:] 

With  the  diminished  call  for  them,  the  opiates  were  gradually  withdrawn. 
From  the  I4t!i  of  February,  the  hydrocyanic  acid  was  laid  aside,  and  the 
laudanum  reduced  lo  one  ounce  daily.  For  ten  days  longer  this  dose  was 
eonlmued,  after  which  it  was  diminished  more  rapidly*  On  the  8ih  of 
Marcb,  he  had  only  two  grains  of  solid  opium  daily ;  on  the  14th,  only  one ; 
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and  on  the  Slst,  opiates  were  finally  laid  aside.  The  bowels  were  through- 
out carefully  attended  to,  and  they  were  not  particularly  difficult  to  move. 
A  colocynth  pill,  with  a  drop  of  croton-oil,  and  occasionally  an  ounce  of 
castor-oil,  and  on  two  occasions  ten  grains  of  calomel  with  the  aid  of  pur- 
gative enemata  sufficed.  As  to  stimulants,  for  a  few  days  about  the  lime 
of  his  commencing  convalescence,  he  look  fuurteen  ounces  of  spirits  daily: 
but  his  usual  quantity  was  six  or  eight  ounces.  On  the  6ih  of  March,  the 
spirits  were  changed  for  a  fiint  of  porter.  For  the  last  fortnight,  he  had 
quinine,  steel,  and  the  cold  bath.  He  was  dismissed  cured  on  the  3d  of 
April.  His  residence  in  the  house  was  fifty-six  days,  and  the  whole  length 
of  his  ailment  (counting  from  the  first  deviation  from  health,  sixty-six 
days);  but  he  might  be  said  to  have  been  fairly  convalescent  from  the  3d  of 
3Iarch,  viz.,  the  twenty-fifth  day  of  the  disease,  and  the  fifteenth  from  hif 
admission. 

[Such  cases  as  this  are  rare.    It  is  the  third  which  has  occurred  in  the 
Glasgow  Infirmary  since  it  was  opened  fifty  years  ago.     (See  a  case  by  Dr. 
Newbigging,  in  Retrospect,  Part  XI.,  pt  30.)    In  the  treatment  of  this  case, 
Dr.  Watson,  under  the  impression  that  the  spinal  cord  or  its  coverings  were 
inflamed,  ordered  local  bleeding  and  counter-irritation.    The  pain  in  the 
loins  was  relieved,  but  there  was  no  alleviation  of  the  tetanic  convulsions. 
Tills  led  him  to  infer  that  the  affection  of  the  nervous  centres  was  functional 
and  not  organic,  consequently  care  should  be  used  lest  by  too  active  treat- 
ment the  patient's  strength  be  worn  out.     The  character  of  the  faecal  evac- 
nations  in  relation  to  the  spasms  is  interesting — whilst  they  were  natural 
there  was  no  relief  of  the  symptoms,  but  when,  by  the  use  of  purgatives, 
they  became  thin  and  offensive,  Dr.  Watson  observes,] 

From  the  first  evacuation  of  this  kind  being  procured,  there  was  a  very 
marked  alleviation  of  the  man's  sufferings — and  from  the  stools  becoming 
again  more  natural,  the  spasms,  both  permanent  and  convulsive,  speedily 
gave  way.    This  case,  therefore,  is  one  corroborative  of  the  opinion,  that 
whatever  else  may  be  judged  necessary  for  the  relief  of  the  patient,  much 
reliance  must  be  placed  in  respect  of  a  cure  on  a  decided  and  well- sustained 
course  of  purgatives;  and  this,  notwithstanding  the  at  first  ordinary  cha- 
racter of  the  evacuations.    We  all  know  what  a  difficult  thing  it  is,  in  many 
instances,  thoroughly  to  imload  the  bowels,  and  when  this  is  at  last  effected, 
what  a  wonderful  amelioration  is  produced  in  many  convulsive  diseases,  not 
very  dissimilar  in  some  of  their  characters  to  the  present.    No  doubt  it 
must  be  acknowledged,  that  this  is  more  likely  to  occur  in  idiopathic,  than 
traumatic  tetanus,  where  we  have  another  and  obvious  source  of  irritation. 
Had  1  another  similar  case  to  treat,  I  do  not  think  I  should  be  so  urgent  in 
regard  of   stimulants ;  but  would  content  myself   with  endeavouring  to 
support  the  patient's  strength  by  less  exciting  and  doubtful  means,  such 
as  animal  jellies,  &c.,  which,  as  the  issue  of  the  case  proved,  were  abun- 
dantly sufficient  for  that  end,  at  least  with  very  slight  aid  from  stimulants. 
[The  use  of  opium  in  tetanus  is  of  the  greatest  importance  ;  it  not  only, 
as  in  this  case,  relieves  the  excruciating  pain — but  it  keeps  the  patient 
alive  until  other  remedies,  as  purgatives,  &c.,  can  be  introduced.] 

Monthly  Jour,  of  Med.  Science,  Dec,  1846, ;?.  902, 


23^A  CASE  OF  TETANUS  SUCCESSFULLY  TREATED.— By  W.  S.  Pbeshaw, 
Esq.,  St.  Heller's,  Jersey. 

[The  patient,  a  boy,  eleven  years  of  age,  complained  of  a  slight  stiffness 
in  the  neck,  and  had  pain  and  difficulty  in  moving  the  head  and  legs :  he 
said  he  had  sustained  no  injury.  He  was  purged,  ordered  into  a  warm  bath, 
and  to  take  an  antispasmodic  mixture  of  ether  and  tr.  opii :  the  rigidity  in- 
creased, and  in  the  evening  swallowing  became  difficult,  and  the.e  was 
inability  to  move  the  jaw;  the  teeth  were  firmly  set, and  almofit  every 
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muiclc  rigid,  and  Die  spme  was  bent  to  the  arched  form. '  A  French 
physician  was  consulted  on  the  case,  and  he  advised  the  hydropdlhrc 
tf^aiment.  Mr,  Preehaw  immediately  proceeded  to  put  it  into  operalion. 
He  saysO 

1  envelnped  him  in  a  linen  ^hcet,  well  wrung  out  of  cold  water.  Over 
Ibis  1  plitced  three  or  four  good  blankets,  ike.,  »«  aa  to  exclude  the  air,  a  ad 
prevent  evaporation,  Kept  the  patient  in  this  condiiion  fur  an  hourr  by 
which  time  the  temperature  of  the  sheet  was  100%  Fahn  The  coverjiigs 
were  removed,  and  the  patient  plunged  imo  a  cold  bath,  rubbed  quite  dry, 
and  enveloped  in  dry  blankets  for  six  hours,  during  which  time  he  perspired 
very  freely,  and  slept  soundly,  and  said  he  **  felt  quite  stack.'*  K«fp€at«d 
the  cold  bath  while  in  a  slate  of  profuse  perspintliontand.  after  an  interval 
of  an  hour,  the  wet  sheet  and  suhsequeni  cold  bath.  This  was  repeated 
every  six  hours,  and  after  twenty-four  hours,  the  jaw  relaxed  a  liule,  and 
the  spine  became  less  bent.  I  now  placed  him  under  the  douche  for  three 
niinute?^  Iha  water  falling  from  a  height  of  twenty  feet,  and  in  a  stream  of 
one  inch  and  a  half  diameter.  Dried  and  enveloped  in  the  blankelfi  as  be- 
forfip  Able  to  open  the  mouth  a  little.  Ordered  the  sheet  and  cold  bath- 
as  before,  and  ten  days  from  the  commencement  of  the  treatment,  every 
syroptom  yieldedi  and  the  boy  U  now  quite  well.    iMneet,  Feb.  7, 1846,  j».  154. 


34.~TRAtjMATlC  TETAKUS  SUCCESSFULLY  TREATED    BY  ACONITE.— By 
W*  B.  Pace,  Esq.,  isurgcoa  to  the  Cumberland  lofirmaiy. 

[In  several  particubtrs  this  case  is  most  interesting,  especially  the  length 
of  time  fronk  the  infliction  of  the  injury  to  the  appearance  of  tetanic  symp- 
toms ;  it  was  the  22d  day  before  the  sHghtest  stilfness  of  the  jaw  came  on, 
and  it  Is  worthy  of  notice  that  the  di^j  before  the  trismus  set  in,  the  ward 
in  which  this  patient  was  lodged  was  washed  and  cleaned*  Mr.  Page  con- 
siders it  probable  that  there  is  some  concurrent  cause  m  addition  to  the  exter- 
nal, to  produce  tetanus,  particularly  cold  and  damp,  and  of  conrse,  deduces 
the  inference!  that  patients  should  be  kept  as  much  as  possible  from  the  in- 
fluence of  any  circumstances  likely  to  act  as  exciting  causes*  The  toler- 
ance of  aconite  in  this  case  is  worthy  of  especial  observaiion-] 

This  patient,  on  the  ]5tb  of  December,  ni  eight  hours  look  nineteen 
minims  of  tincture  of  aconite,  (prepared  according  to  Dr.  Fleming's 
formula;)  on  the  16ih,  thirty-lwo  minima  in  fourteen  hours:  on  the  17ih, 
twenty-five  minims  in  seven  hours;  and  on  the  20th,  twenty  minims  in  two 
hours.  Dr*  Fleming,  in  his  treatise  on  "  The  Physiological  and  Medicinal 
Properties  of  the  Aconitum  Napellus,*'  states  that  "the  utmost  extent  to 
which  he  would  recommend  the  physiological  eiTecis  of  aconiie  to  be  car- 
ried, in  order  to  obtain,  with  safety  and  success,  its  therapeuUc  eflfecls,"  is 
the  administration  of  a  second  dose  of  five  minims,  two  hours  afier  the 
first.  The  remedy » lo  be  effectual  in  this  disease,  must,  I  believe,  be  car- 
ried to  such  an  extent  as  entirely  to  subdne  the  muscuiar  spasm,  afid  should 
be  continued  until  the  tendency  to  return  of  that  spasm  has  maierially  di- 
minished. To  carry  it  lo  such  an  extent  requires  the  exiremest  caution— 
the  most  constant  attendance.  And  here  I  feel  bound  to  acknowledge  the 
judicious  and  scientific  care  which  this  patient  received  from  Dr,  C,  B.  Rad- 
cliffe,  who  at  the  lime  was  actmg  as  house-surgeon  lo  ihe  hospital. 

Lastly,  are  we  justified  in  ascribing  the  successful  terminalicm  of  ths» 
case  to  the  employment  of  aconite  t  For  my  own  part,  although  I  Ijv  no 
means  undervalue  the  other  remedial  measures  wliich  were  adopied,  I  be- 
lieve that  the  recovery  may  fairly  be  attributed  to  the  administration  of  ihts 
drug.  No  one  who  reads  this  case  caUi  1  think,  doubt  ihe  exiraordmarv 
jnfiuenee  which  the  aconite  exerted  over  that  spasm  which  is  the  essenirul 
characteristic  of  the  disease  and  which,  in  the  majority  of  instances,  de- 
MSro^s  h/e,  eilber  by  causing  suffocation  from  spasmodic  contraction  of  the 
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diaphragm  and  muscles  of  the  glottis,  or  by  exhausting  the  nervous  energy. 
A  considerable  experience  of  the  remedy  in  this  disease  is  necessary  be- 
fore any  positive  conclusion  can  be  come  to ;  but  believing,  as  I  do,  that  it 
was  of  essential  service  in  this  case,  I  have  thought  it  right  to  make  it  thus 
public,  in  order  that  others  may  be  induced  to  employ  it  under  similar  cir- 
cumstances, and  that  in  time  a  sufficient  number  of  cases  may  be  re- 
corded, to  render  its  curative  power  in  this  hitherto  fatal  disease  free  from 
doubt. 

The  analogy  which  exists  between  tetanus  and  hydrophobia  naturally 
leads  to  the  inference  that  if  aconite  be  efficacious  in  tetanus  it  may  also 
be  employed  with  advantage  in  the  latter  disease ;  and  should  a  case  occur 
in  my  own  practice,  I  should  certainly  employ  this  remedy  in  preference 
to  any  other,  carrying  its  effects,  as  in  the  above  detailed  case,  to  the 
furthest  allowable  extent.  In  fact,  from  my  previous  knowledge  of  the 
physiological  effects  of  this  drug,  I  had  determined  to  administer  it  in  the 
event  of  hydrophobia  manifesting  itself  in  any  of  six  children  who  were 
bitten  by  a  dog,  in  an  undoubtedly  rabid  state,  about  the  time  when  the 
foregoing  case  occurred.  In  five  of  the  children  the  bitten  parts  were  ex- 
cised ;  and  happily,  I  have  not  been  called  upon  to  test  the  therapeutic  pro- 
perties of  aconite  in  any  oRe  of  them.  I  may  here  mention  that  the  results 
of  Dr.  Garrod's  important  experiments  on  the  property  which  animal  char- 
coal possesses  of  destroying  the  power  of  vegetable  poisons,  whether  in 
or  out  of  the  body,  together  with  his  suggestion  that  it  may  exert  a  like  in- 
fluence over  animal  poisons,  induced  me  to  recommend  the  application  of 
poultices  of  animal  charcoal  to  the  wounded  parts,  which  was  continued 
until  they  were  perfectly  healed.  Lancet,  April  4,  1845,  p.  394. 


26^CASE  OF  SCIATICA,  TREATED  BY  BLISTERS  AND  MORPHIA. 
By  Dr.  Taylor. 

[This  patient  was  under  Dr.  Taylor's  care  in  University  College  hospital* 
It  appears  that  in  lifting  a  heavy  weight,  he  had  strained  his  back,  and  that 
a  few  months  afterwards  (July  last),  he  was  suddenly  seized  with  pain  in 
the  right  hip — striking  into  the  loins,  and  down  the  leg.  On  his  admission, 
November  20ih,  he  had  still  this  pain,  but  there  was  no  increased  heat  of 
skin :  he  was  ordered  to  take,  three  times  a-day,  two  ounces  of  guaiacum 
mixture,  with  forty  minims  of  am.  tr.  of  guaiacum,  and  have  a  good  diet; 
three  days  afterwards  he  was] 

To  increase  the  dose  of  the  tincture  of  guaiacum  to  one  drachm  three 
times  daily;  a  blister  to  be  applied  to  the  right  hip,  and  the  blistered 
surface  to  be  dressed  twice  aday  with  one  grain  of  hydrochlorate  of 
morphia. 

Nov.  26. — The  pain  is  at  all  times  less  than  it  was,  and  much  less  whilst 
walking  than  formerly.     Bowels  freely  opened.    28. — Still  improvincr. 

[The  blister  and  morphia  were  repeated  on  the  29th,  and  on  the  3d,  5th, 
and  8th  of  December.  On  the  15th,  a  stimulating  liniment ;  and  on  the  18th 
he  was  discharged  cured.  Whether  sciatica  be  rheumatic  or  not  in  its  na- 
ture, it  is  certain  that  the  seat  of  the  disease  is  in  the  sciatic  nerve.  In 
the  treatment  of  this  case.  Dr.  Taylor  attributes  the  cure  to  the  blistering 
and  morphia.  M.  Valleix  has  published  an  excellent  work  on  neuralgia. 
He  also  recommends  the  applicatiun  of  blisters,  but  Dr.  Taylor  remarks 
thatl 

The  plan  of  blistering  advocated  by  M.  Valleix  is  the  application  of  fly- 
ing blisters,  as  the  French  term  them.  This  consists  in  having  the  blisters 
very  small,  allowing  them  to  heal  immediately,  and  in  applying  fresh  ones 
as  the  seat  of  pain  changes.  This  is  the  treatment  which  he  has  himself 
put  in  practice,  and  which  he  finds  more  efficacious  than  any  other.  Par- 
ticular portions  of  the  nerve  seem  to  be  more  liable  to  be  aUacked.  V9\\.\i 
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pi  in  than  any  others ;  these  are  the  points  at  which  they  term  id  ate.  There 
are  also  various!  cenires  at  wiiich  the  pam  is  usually  very  great,  as  at  the 
sncrum,  great  ischiatic  notch,  aad  at  various  other  parts  of  the  leg  and 
ihjiih. 

We  find  an  anabgnus  case  in  hysteria*  with  spinal  tenderness,  where  there 
js  genernlly  a  good  deal  of  paiti  on  the  side  uf  the  chest  aiid  under  the 
mamma,  at  the  points  at  which  ihe  nerves  become  rutaneous  ai*d  near 
their  termtnatitini^  Ijideed,  M.  Yalteix  is  ofopmioiithat  it  almost  amoimts 
to  a  rule,  that  ia  all  cases  of  neuralgia,  tJie  nerve  is  mure  likely  to  beeome 
nffec led  where  it  becomes  cutaneous  and  at  its  term i nation  than  nt  any 
other  part  of  its  course.  After  ihe  applicaiion  of  blisters,  the  next  best 
remedy  in  the  treatment  of  this  disease  seems  to  be  the  intem-dl  adminis- 
tration of  the  oil  of  turpentine.  Opium  given  internally  generaltv  has  very 
little  eflTect  on  tlie  disease,  Med,  Gas.,  Jtf«FcAS7,  XS46,;3.  mQ. 


26^TRKATjMENT  OF  PSRIOBIC  NEURAIGIA— By  Sir  B.  Bjiom^,  Burt, 

In  tho&e  cases  in  which  the  disease  lias  an  intermitting  and  periodical 
character,  you  may  always  retieve  it,  as  you  iftay  all  other  cases  of  inter- 
mittent and  periodical  character,  by  the  exhibition  of  quinine,  bark  and 
trsenic.  But,  then,  if  yon  give  quinine,  it  must  be  in  rather  large  doses; 
iotnetim^a  in  very  Urge  ones.  I  saw,  this  very  moriiing,  a  gentleman  who 
had  formerly  a  nervous  pain  in  the  back,  almost  as  bad  as  the  tic-don  I  on- 
roux  in  the  face*  It  was  intermittent  and*penodicaL  I  told  him,  when  he 
consulted  me  about  it^  that  most  probably  the  sulphate  of  quinine  would 
ctir©  him^  He  took  ten  grains  daily  without  benefit ;  he  took  twenty  with 
little  benefit ;  and  was  not  cured  tiU  he  took  half  a  drachm  daily.  Whether 
he  had  been  supplied  with  genuine  unadulterated  quuiifte,  I  will  not  venture 
to  say;  but,  ;it  all  events,  he  must  have  taken  the  medicine  in  very  large 
doses.  The  combination  of  bark  and  arsenic,  also,  is  an  excellent  remedy 
in  these  cases  of  intermittent  and  periodical  disease ;  but  1  generally  pre- 
fer givmg  quiuine  first,  it  being  a  more  innocent  medicine,  requiring^  no 
watching,  and  the  use  of  it  not  being  subject  to  tlte  uicouveniences  which 
belong  to  that  of  arsenic, 

[The  editor  of  the  Medical  Gazette  says] 

We  are  perfectly  satisfied,  from  our  own  observation,  of  the  almost  spe- 
cific power  of  this  plan  of  treatment  in  removing  the  agonizing  paroxysms 
of  periodical  neuntlgia*  Dark,  if  prescribed  alone,  requires  to  be  giveo  in 
such  very  large  doses  that  the  stomach  iS  liable  to  refuse  the  remedy, 
b«fure  its  desired  eflei^t  upon  the  system  has  been  obtained  i  but  even  m 
the  most  aggravated  cases,  we  liave  never  found  the  disease  resist  the  ac- 
tion of  large  doses  of  quinine,  either  taken  by  itself,  or  in  conjunction  with 
niodcrato  doses  of  Fowler's  solution— Jf.vi.  a^s,  Mmrck  20,  lS4d,  p.  519* 


i^ON  THE  USE  OF  VALERIANATE  OF  XIKC  IN  NEURALGIA^By  Juse^m 

[The  remedies  usually  prescribed  in  the  treatment  of  neuralgic  affections 
freqiientlv  fail  m  relieving  the  disease.  Dr.  Bell  has  recorded  several 
cases  which  he  successfully  treated  with  the  valerianate  of  zmc.  In  the 
ftrst  cji*e  there  wm  severe  facial  and  orbital  pain,  which  had  continued  for 
thrrii  works,  with  jtocturnal  exairerbations.  lie  had  made  use  of  mereu- 
riai  and  ssaline  purgatives  i  opium  and  its  preparations  i  quinines  blisters 
aluo  had  betni  upplied  to  the  nape  of  the  neck.  Dr.  Bell  then  prescribed 
the  muriate  of  morphia  and  sulphate  of  be  bee  cine ;  still  there  was  no  sub* 
»idfnc(*of  r'  He  then  prescribed  as  follows  :] 

iljil»*  ]  gr.  ixjv,    Fulr.  rhei  opu  3iiss*    Pulv.  aromaL. 
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gT.  zij.  M.  et  divid.  in  pulver,  xij.  st.  j.  2nd,  q.  q.  nocte.  Hab.  vale- 
rian, zinc.  gr.  vi.  Extr.  hyoscyam.  nigr.  gr.  xxiv.  M.  ft.  mass,  et 
divid.  in  pill.  xij.  st.  j.  8va  q.  q.  h. 

18th. — Pain  since  yesterday  much  relieved ;  got  more  sleep  last  night 
than  he  has  done  since  commencement  of  attack.  T.  improved  ;  bs.  tardy. 
Contr.  et  hab.  ol.  ricini.  ^i. 

23rd. — Pain  completely  gone  ;  T.  clean.  This  gentleman  has  continued 
quite  free  from  pain  up  till  this  date,  and  enjoys  most  excellent  health. 

[The  next  case  Dr.  Bell  records  is  that  of  a  lady,  thirty-five  years  of 
age,  who  had  severe  pain  in  the  brow  and  front  of  the  head,  of  two  weeks' 
duration.  For  some  years  she  had  been  subject  to  similar  attacks,  which 
had  continued  for  three  or  four  months :  she  had  been  subjected  to  almost 
every  variety  of  treatment  likely  to  relieve  her,  without  effect.  Dr.  Bell 
prescribed  as  follows  on  the  28ih  of  September :] 

Hab.  pil.  mass,  hydrarg.  gr.  ij.  Extr.  hyoscyam.  nig.  gr.  iv.  omn. 
nocte.  Hab.  sulph.  bebeer.  gr.  x.  4ta  q.  q.  h.  Hab.  sol.  mur. 
morph.  3i.  8va  q.  q.  h.     Hab.  ol.  ricini.  f  i.  p.  r.  n. 

October  16. — Has  persevered  most  regularly  with  her  medicines.  The 
dose  of  bebeerine  has  been  increased  for  several  days  to  a  scruple  every 
two  hours,  without  any  advantage.  At  first,  she  thought,  that  for  an  hour 
after  each  dose,  she  felt  easier,  but  now  she  experiences  no  relief,  except  a 
few  hours  during  the  morning,  when  the  pain  is  lulled,  as  it  were,  to  break 
out  again  with  aggravated  intensity  towards  evening.  Last  night,  I  was 
called  to  visit  her  about  eleven  o'clock,  when  I  found  her  almost  in  a  state 
of  distraction  ;  intense  pain  shooting  from  the  centre  of  elbow  along  course 
of  sagittal  suture  to  occiput.  She  was  rolling  about  in  bed  in  the  greatest 
agony,  and  incoherent ;  P.  70.  From  six  o'clock  in  the  evening,  she  had 
taken  two  drachms  of  bebeerine,  and  two  doses  of  her  morphia.  I  ordered 
all  her  medicines  to  be  suspended,  and  prescribed  half  a  grain  of  the  vale- 
rianate of  zinc,  and  two  grains  of  the  extract  of  hyoscyamus  nigri.  every 
eight  hours. 

18th. — Yesterday  evening  pain  returned,  but  did  not  become  severe.  She 
slept  soundly  several  hours  during  the  night,  and  has  no  pain  this  morning ; 
T.  cleaner;  some  appetite.  21st. — Has  had  no  return  of  pain.  General 
health  improved.  Shortly  afterwards  this  patient  removed  to  the  country. 
She  remained  free  from  pain,  till  about  a  fortnight  ago,  when  it  returned. 
She  procured  a  box  of  the  valerianate  of  zincpills  from  town ;  and  in  a  note 
to  a  friend,  she  states,  "  that  the  medicine  was  equally  efficacious  in 
speedily  removing  her  sufferings,  as  it  was  on  the  former  occasion." 

[The  third  case  described  is  that  of  a  stout  muscular  man,  sixty  years  of 
ige.  He  was  called  to  visit  him  on  the  11  th  of  December  :  he  had  pain 
above  the  orbits  extending  to  the  crown  of  the  head ;  the  pain  was  paroxys- 
mal, but  the  intermissions  of  very  short  duration.  After  evacuating  the 
bowels,  he  gave  him  quinine,  and  the  saccharine  carbonate  of  iron,  with 
small  doses  of  mur.  and  acet.  of  morphia.  He  also  gave  castor  oil  pills, 
10  as  to  act  freely  on  the  bowels.  The  following  treatment  was  then 
adopted  :] 

Intermit,  medicam.  et  hab.  valerian,  zinc.  gr.  vi.  Extr.  hyoscyami. 
3ss.  M.  ft.  mass,  et  divid.  in  pil.  xij.  St.  unam,  8va.  q.  q.  h. 

13th. — Pain  of  head  better ;  he  thinks  pills  produce  sickness.  Contr.  ' 
IBliL — ^Has  been  almost  free  from  pain  since  12th,  till  about  three  o'clock 
this  morning,  when  it  returned,  and  continued  for  five  hours,  but  much  less 
intense  than  on  previous  occasions. — Hab.  pil.  val.  zinc.  6ta.  q.  q.  h- — 
17.— No  return  of  pain.  I  saw  him  again  on  the  tenth  of  this  month ;  and 
he  slBtedi  that  he  has  remained  completely  free  from  pain.  His  general 
heilth  has  gradually  improved  from  the  time  he  commenced  using  the  pills. 

Case  4.--^anuary  9th,  1845. — Mrs.  H.  aetat.  thirty  years,  of  dark  com- 
pittdoo ;  ordinaiy  stature ;  complains  of  severe  pain  of  right  side  of  brow, 
^'    \  down  along  same  side  of  face  to  chin,  and  up  to  occiput.    T. 
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mmh  furred  ;  tio  appetite.     Sleeps  notie  at  night,  in  conieqaenee  of  paiti, 

which  becomes  aggravated  ta  an  insupportable  dt^gree  when  she  lies  down 
in  bed.  Has  Blight  tonsiUitia;  P*  90-  Pain  of  hemd  and  hce  of  three 
weeks  dtiraiian/  Soreness  of  tliroat  commenced  yesterday.  She  iscribes 
it  to  her  being  obliged  to  walk  about  the  house  during  the  night  in  con- 
sequence of  pain.  Has  taken  several  opium  pills;  and  has  had  a  blister 
applied  to  side  of  face.     Has  taken  eeveral  purgatives. 

Hah,  h*   s*  puh*  Doveri,  gr*  xv,    Hab.  valerian,  zinc,  gt-  es.    Extr, 
hyoscyam.  nigri.  gr.  ij.  t-  d. 

12ih. — Pains  gone.  They  subsided  the  day  after  she  commenced  her 
piils;  throat  well;  T.  rlean.  Appetite  returned;  P.  70»  I  have  not  seen 
ner  since.  The  inferences  which  I  wish  to  be  deduced  from  these  remarks 
are  few,  but  practical*  1st,  We  should  not  endeavour  only  to  remedy  the 
impaired  digestive  funationa,  even  where  no  other  very  obvious  cause  for 
the  neuralgic  attack  existi?,  but  at  the  same  time  direct  our  eftbrts  lo  re- 
move the  pain,  and  procure  sleep.  2dly,  As  the  special  remedies  usually 
employed  to  effect  the  latter  objects,  tend,  even  in  ordinary  circumstances, 
to  imp'dir  the  digestive  process,  and  to  deprave  the  secretions  from  the  liver 
and  the  alimentary  canal,  iheir  use  is  quite  inadmissible  in  anything  like  a 
rational  mode  of  treatment.  3rdly,  Judging  from  ilie  recorded  experience 
found  in  the  history  of  our  profession,  the  white  oxide  of  zinc  and  valerian 
are  entitled  to  great  consideration,  as  remedies  of  considerable  importance 
in  the  ireatnjent  of  nervous  alTections.  especially  in  neuralgia  of  the  head 
and  face,  or  hemicrania.  Neither  of  these  drugs  have  the  effect  of  e» using 
gastric  disorder*  Both  have  been  acknowledged  to  possess  great  influence 
over  the  nervous  system-  In  neuralgic  disease,  Meglin's  pills  have  been 
long  celebrated  ;  and  my  experience  of  them,  especially  when  combined 
wiiFi  the  use  of  valerian,  enables  me  to  affirm  ihul  their  reputation  i»  not 
unfounded,  (These  pilts  are  composed  of  one  grain  of  oxide  of  zinc,  and  one 
0f  esir-  hyoacyam.  nigr.) 

On  the  continent,  the  valeriante  of  zinc  has  been  employed  in  yarjous 
nervous  diseases.  Dr.  F*  Devay,  in  a  memoir  published  in  the  Gazette 
Medicale  foriune,  1843»  stales  that  he  has  used  it  principally  in  facial  and 
hemicranial  neuralgic  affections.  In  uncomplicated  cases,  its  employment 
was  attended  with  marked  and  continued  efeacy.  He  remarks,  howevei;, 
that  it  had  little  or  no  beneficial  effect  in  cases  having  a  rheumatic,  syphili- 
lict  or  intermittent  taint.  Off  the  other  hand,  when  the  pain  was  connected 
with  chlorosis,  he  found  the  valerianate  exceedingly  useful  after  a  course  of 
some  ferruginous  preparation.  Ho  also  employed  it  in  epilepsy^  but  with  no 
flattering  result.  The  memoir  contains  eight  cases;  three  of  hemicrania: 
three  of  facial  neuralgia;  one  of  intercostal  neuralgia;  and  one  of  saty- 
riasis. In  all  these  mstaneesi  the  action  of  the  remedy  was  most  beneficiaL 
Dr-  Devay  administered  it  in  doses  of  about  U  graius,  divided  into  two  pills, 
one  of  wiiich  was  taken  moming  and  night,  but  bethinks  that  the  dose  may 
be  much  increased.  The  lialian  physicians  give  it  in  doses  of  U  grains 
daily.  M.  CeruUi  de  Parme  has  obtained  several  cures,  by  causin^f  Ihe 
patient  to  take  li  gr»  at  the  moment  of  the  accession  of  the  pain, — (Rev* 
Med.  torn,  ii.,  1844,  p.  410.> 

I  have  never  given  more  than  ^  gr.  every  six  hours,  and  have  combined 
it  always  with  the  extract  of  hyoscyamus,  which  may  possibly  have  con- 
tributed in  some  degree  to  effect  a  cure.  In  Brirish  praciice,  so  far  as  1  am 
aware,  the  vaierianaie  of  z^nc  has  been  liide,  if  at  all  employed. 

[The  sulphate  of  bebeerme  so  higlily  recommended  of  late  in  neuralgic 
afflictions,  Dr  Bell  gave  it  in  two  of  his  crises  without  any  marked  benefit. 
The  cases  under  treatment  were  such  as  seemed  likely  lobe  relieved  by  it, 
but  perhaps  the  specinicn  he  used  was  not  a  good  one.     He  adds] 

I  may  mention,  however,  tinit  its  use  seemed  to  be  folly  wed  by  a  cure,  in 
a  very  severe  case  of  gasltalgia*  The  piitient  had  employed  most  liberally 
aji^i&tiveBf  irisnilrale  of  bismuiii  alone,  and  in  combination  with  soda  caib*. 
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f«ni,  c.  sacch.,  and  colnmba  respectively.  He  also  used  hydrocyanic  acid 
freely,  without  any  advantage.  I  ordered  him  to  take  five  grains  of  sulph. 
bebeerine  every  eight  hours.  He  had  used  it  only  for  a  few  days,  when  the 
pain  ceased,  and  has  not  returned.  Out  of  a  great  many  instances  in  which 
I  have  prescribed  the  bebeerine,  this  is  the  only  one  in  which  1  could  ascribe 
to  it  any  decided  curative  effects.  It  seemed,  however,  to  possess  in  some 
cases  of  dyspeptic  hypochondriasis,  connected  with  a  deposit  of  oxalate  of  lime 
in  the  urine,  considerable  tonic  properties.  In  one  case  of  this  nature,  in 
which  the  sulphate  of  quinine  disagreed  with  the  patient,  the  bebeerine  form* 
ed  a  most  admirable  substitute.  Northern  Jour,  of  Med.,  Feb.j  1846,  p.  87. 


«8.— THE  EFFICACY  OP  TANNATE  OF  QUININE  IN  TYPIC  NEURALGIA. 

In  1831,  Ronander  cured  several  obstinate  intermittent  fevers,  which  had 
resisted  the  sulphate  of  quinine,  and  other  powerful  febrifuges,  with  this 
remedy.  In  1833,  Buchner  repeated  the  proposal  to  substitute  tannate  for 
the  sulphate  and  muriate  of  quinine.  The  author  tried  the  tannate  in  inter- 
mittent neuralgia  and  intermittent  fever,  in  cases  where  the  sulphate  of 
quinine  had  no  effect,  or  only  caused  some  trifling  improvement,  and  he  in- 
variably found  the  above  recommendations  confirmed.  The  dose  is  about 
the  same  as  that  of  the  other  salts  of  quinine. — Dr,  Hauff,  of  Kirckheim,  in 
OesterlerCs  Jahrb*  Northern  Jour,  of  Med.,  Dec,  1S45,  p.  434. 


29.— USE  OF  ACONITUM  NAPELLUS  IN  NEURALGIA.— By  J.  Kirby,  M.D.  &c. 

[It  frequently  happens  that  new  remedies  are  made  use  of  so  much  at 
random  as  speedily  to  bring  them  into  discredit,  with  the  profession;  but  in 
the  revival  of  the  use  of  aconite  as  a  therapeutic  agent,' we  believe  we  have 
a  valuable  means  of  doing  good.  It  is  of  the  greatest  importance  that  it 
be  used  with  caution,  or  serious  mischief  will  be  the  result.  Dr.  Kirby  re- 
ports two  cases  in  the  Dublin  Medical  Press,  from  a  perusal  of  which,  it 
will  be  evident  how  carefully  this  remedy  should  be  applied  for  the  relief 
of  disease,  at  the  same  time  they  afford  abundant  evidence  of  its  therapeutic 
power.  ] 

Case  1.  One  drachm  of  the  tincture  of  aconite  of  the  shops  was  rubbed 
np  with  an  ounce  of  yellow  fres  i  palm  oil,  and  applied  in  drachm  quantities, 
thrice  a-day,  to  the  legs  of  an  Oid  lady,  whose  pains  appeared  to  me  to  be 
of  a  purely  neuralgic  character.  In  the  evening  the  pains  were  relieved;  at 
night  she  raved,  was  jiunfully  vigilant,  talked  of  strange  visions,  and  so  far 
alarmed  her  family  as  to  induce  them  to  send  for  the  apothecary,  who  very 
properly  ordered  the  unction  to  be  discontinued,  and  the  legs  to  be  washed 
clean.  The  next  morning  she  was  free  from  pain,  gave  a  sad  account  of 
her  troubled  night, and  told  nie  that  she  was  affected  as  she  was  used  lo  be  by 
opium,  the  use  of  which  she  always  dreaded.  A  few  glasses  of  wine  set 
the  old  lady  to  rights,  and  she  was  well  in  the  evening.  It  deserves  to  be 
recorded,  that  the  maid  who  rubbed  her  complained  thnt  her  hands  were  be- 
numbed, and  this  sensation  continued  for  several  days. 

Case  2.  I  ordered  two  drachms  of  tincture  of  aconite  of  the  shops,  with 
four  ounces  of  camphor  liniment,  to  be  rubbed  into  the  back  of  a  gentleman 
complaining  much ofdorsal  pains,  which  were  particularly  distressingat  night. 
On  the  first  occasion  only  a  table  spoonful  of  the  liniment  was  empl(»yed. 
Ue  felt  local  relief,  but  he  suffered  much  during  the  night  from  vigilance, 
occasional  drowsiness,  startling  dreams,  and  floating  visions,  such  as  he 
never  before  experienced,  unless  under  the  influence  of  opium.  He  com- 
plained that  the  odour  from  the  first  disturbed  his  senses,  and  that  during  the 
Bight  it  was  80  offensive  he  tried  to  escape  from  it ;  at  one  time  by  envelo- 
piug  his  head  with  his  bedclothes,  at  another  time  by  sitting  up  'dbo^^  VVa 
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range  of  the  dense  vapour,  ta  which  he  attributed  the  tuirbulent  and  misera- 
bit!  fantasies  of  the  preceding  nighu  My  luorning  visit  fuund  bim  sick  ta 
vomiting*  with  headache,  and  wiihout  appetite,  lookhig  ealbw  and  hng^gard 
— ?*ppearances  which  he  did  not  lose  until  noon,  when  a  tumbler  of  muUed 
wine  j*nd  waier,  with  a  drive  of  a  few  miles,  so  fullj  refreshed  him,  that  he 
was  able  to  dine  as  Uf^ual,  and  bj  evening  he  had  forgotten  aU  about  the  his- 
tory of  the  preceding  deUrtum,  yet  he  begg^ed  to  have  no  mare  of  the  lini- 
ment. Since  these  observations  were  written,  the  last  Medriio-Chtrurgical 
Heview  shows  me  that  Dr>  Fleming  has  been  engaged  in  an  inquiry  as  to 
the  medicinal  properties  of  the  aconites;  and  I  think  it  necessary  to  make 
this  remark,  lest  any  saying  of  mine  prefatory  to  the  cases  may  be  supposed 
to  havo  any  reference  t^  his  therapeutical  proceedings,  which  I  beg  dis- 
tinctly to  assure  him  they  have  not*      Dub.  Med,  Ft^sm,  Jan.  14, 1846,  j?*  23. 


30.-CANNABrS  TKDICA  O  mXEEMITTENT  FACIAL  NEURALGIA^By  W. 
H^aoRAvi:^  Esq. 

[A  patient  of  Mr*  Hargrave%  who  was  subject  to  attacks  of  neuralgia  of 
the  supra-orbital  nerve,  for  which  he  had  taken  quinine,  iron,  arsenic,  &c,, 
without  any  relief,  had  a  return  of  the  disease,  whilst  under  treatment  for 
hepatic  derangement-  It  was  so  decidedly  period icah  commencing  at  eight, 
a,  m.,  and  declining  at  two  p.  m.,  that  Mr  Hargrove  determined  lo  P'ive  the 
condemned  quinine*  Accordingly  he  ordered  him  to  take  a  pill  containing 
3  grains  of  sulphate  of  quinine,  and  S  of  a  grain  of  sulphate  of  morphia,  an 
hour  before  the  expected  attack.  The  following  day  (March  4th),  there  was 
relief  afforded,  and  the  tincture  of  Indian  hemp  was  then  prescribed.] 

B..  Troe  cannibis  Indies,  3ii,    Capr.  gtt.  v.  in,  '^l  Camp,  julep,  ler.  in  die* 

6ih.  At  11  a.  m.  found  him  in  great  suffering;  no  change  in  the  periodi- 
city of  the  attack.  Directed  to  rub  some  cajepnt  oil  to  the  forehead  and 
brow  of  the  affected  side*  Sulp.  quince,  g^r*  iii,  in  forma  piluloe,  to  be  taken 
at  night,  also  iu  the  morning,  with  the  cannabis  Indica.  6Lh»  Pain  did  not 
begin  till  to  a.  m,,  in  place  of  eight.  To  increase  the  tincture  of  can,  Ind, 
Id  seven  drops,  and  to  continue  the  quinine  (three  grs,)  three  times  a  day, 
7th,  Pain  at  the  hour  of  yesterday,  ten  a*  m.  0th.  Free  from  pain  yester- 
day till  11  a,  m- ;  character  altered — that  is,  he  can  bear  it,  and  subsided  so 
much  before  two  p.  m,  that  he  could  leave  his  hoiise.  This  morning  the 
pain  returned  at  half- past  ten  a*  m. ;  it  was  stiH  dLminishing  in  intensity. 
As  the  quinine  was  beginning  to  exhibit  its  usual  effects  on  him,  tinnitus 
aurium,  with  confused  noises  through  the  head,  compared  by  him  to  & 
"brass  band,"  it  was  discontinued,  and  the  tree  cannabis  increased  lo  gtt. 
decern,  ler  in  die.  He  went  ialo  th^f  country  for  a  few  days,  and  returned 
perfectly  free  from  pain. 

Though  in  this  case  there  was  a  combination  of  two  very  active  agents 
to  combat  the  severity  of  the  neuralgic  attack,  and  a  local  one— namely, 
the  cajeput  oil,  which  1  know  was  genuine— {^t*  pajxsanf,  I  may  remark  thai 
in  one  instance,  in  a  married  lady,  who  was  suffering  much  from  sciatica, 
in  which  every  treatment  had  failed  to  afford  any  ease^  for  three  days  ihe 
most  marked  benefit  was  derived  from  the  application  of  the  oil  over  the 
origins  of  the  sciatic  nerve;  the  pain  afterwards  returned,  but  with  dimin- 
ished intensity,  and  was  more  amenable  to  the  means  then  adopted  for  its 
removal)— no  doubt  remained  on  my  mind  that  the  cannabis  controlled  the 
paroxysms  of  pain,  perhaps  also  its  periodicity,  and  when  increased  lo 
seven  and  ten  drops,  its  effects  were  more  decided,  Jn  no  instance  did  it 
produce  any  intoxicating  effect,  or  any  approach  to  it,  except  on  one  occa- 
sion, when  some  nausea  of  the  stomach  supervened,  on  taking  the  pre- 
scribed quantity* 

[Not  until  two  years  after  this  was  there  a  return  of  the  eomplaint,  when 
it  made  iti  invasion  in  the  left  superior  maxilla,  ia  the  alveolar  ridge. 
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Erery  substance,  no  matter  what  its  temperature,  produced  great  suffering 
on  touching  the  gum.] 

He  was  ordered  the  tree  cannabis  Indica  in  seven-drop  doses  in  camphor 
jalep,  to  be  increased  to  ten,  three  times  a  day,  if  necessary.  Before  the 
fifth  day,  he  was  completely  relieved  from  pain,  and  was  most  delighted  to 
experience  no  inconvenience  whatever  from  solids  or  fluids  of  different  tem- 
peratures when  taken  into  the  mouth,  though  they  came  into  direct  contact 
with  that  part  of  the  gum  previously  so  painful.  It  is  necessary  to  observe 
that  the  attack  of  neuralgia  on  the  second  occasion  came  on  at  night,  and 
did  not  observe  the  same  marked  periidicity  that  it  did  in  1843;  there  was 
scarcely  any  remission  of  it.  Whatever  doubts  might  be  entertained  as  to 
the  efficacy  of  the  cannabis  when  exhibited  at  the  time  that  this  gentleman 
was  suffering  from  frontal  neuralgia,  as  it  was  then  conjoined  with  quinine, 
no  doubt  whatever  can  exist  of  its  efficacy  the  second  time  that  it  was  ad- 
ministered after  the  lapse  of  nearly  three  years,  as  my  sole  reliance  was 
upon  it,  haying  been  given  per  se^  and  proving  itself  a  valuable  agent  in  cer- 
tain cases  of  nervous  affections.— 2>u6.  Med.  Press,  Dec.  18, 1845,  p.  379. 


31.— NEURALGIA  TREATED  BY  COLCHICUM.— By  George  Fife,  M.  D. 

Colchicum,  of  all  the  means  internally  employed,  deserves  most  con- 
fidence in  the  treatment  of  this  painful  and  distressing  disease  ;  the  advan- 
tages of  this  medicine  in  these  cases  seem,  if  possible,  to  be  greater  than 
those  which  it  possesses  in  gout  and  rheumatism.  From  what  has  been 
lately  said  of  this  medicine,  this  praise  may,  by  some  persons,  be  regarded 
as  somewhat  dubious ;  such  is  not,  however,  to  be  considered  as  the  mean- 
ing with  which  the  previous  remark  is  made ;  on  the  contrary,  I  can  safely 
affirm  that  so  far  as  my  experience  of  this  medicine  extends,  I  regard  all 
other  means  as  secondary  or  auxiliary  to  it,  not  only  in  the  disease  under 
consideration,  but  also  in  gout  and  rheumatism,  in  which  it  has  become 
fashionable  to  decry  its  merits,  if  not  actually  to  accuse  it  of  prejudicial 
effects.  That  such  do  result  from  the  indiscriminate  and  irrational  man- 
ner in  which  it  is  employed,  cannot  be  questioned,  but  in  my  practice, 
which  now  extends  over  a  considerable  period,  and  during  which  many 
cases  of  gout  have  been  treated,  I  oan  call  to  mind  no  case  in  which  the 
colchicum  has  been  injurious,  or  followed  by  unpleasant  effects,  which  may 
also  be  said  of  its  exhibition  in  rheumatism. 

In  most  of  the  cases,  where  local  appliances  were  resorted  to,  they  were 
used  as  ointments  rubbed  over  the  affected  nerve.  In  some,  however,  of  a 
more  severe  character,  the  morphia  was  applied  to  a  surface  previously 
Uistered.  This  was,  in  some  cases  of  sciatica,  attended  with  not  only 
speedy  but  permanent  advantage,  and  certainly  seems  highly  preferable  to 
Mr.  Syme^s  (of  Edinburgh)  very  farrier-like  practice  of  the  cautery. 

In  cardiac  neuralgia  the  colchicum  was  especially  useful,  either  with  or 
without  a  few  drops  of  the  tincture  of  digitalis  with  each  dose,  when  the 
tction  of  the  heart  was  much  increased  as  well  as  irregular.  A  local  appli- 
cation in  these  cases,  of  great  efficacy  in  relieving  both  the  inordinate  action 
and  intense  pain,  was  the  tobacco-leaf,  slightly  moistened  and  placed  over 
the  region  of  the  heart,  care  always  being  taken  to  remove  it  so  soon  as  any 
feeling  of  giddiness,  faintness,  or  sinking,  was  experienced  by  the  patient. 
For  this  simple  and  truly  efficacious  application,  I  am  indebted  to  the  late 
amiable  and  talented  Dr.  Macwhirter,  of  Newcastle.— Prou.  Med.  and  Surg. 
Jour,  April  15,  1846,;?.  165.  

a.— ON  THE  TREATMENT  OF  CtfOREA.— By  WilSam  Smith,  Esq.,  Bristol,  Fel- 
low of  the  Medical  and  Chirurgical  Society  of  LoDdon,  &c. 

[The  following  are  the  indications  of  treatment  pointed  out  by  Mr.  Smith, 
JBthisdisnse:] 
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Ht — Mental  and  moral  quielode.  All  attempts  to  excite  the  intellect  o 
feelifigs  IQ  be  avoided.  The  extreme  exciiement  about  the  brain  to  be  sub- 
dyed  by  occaiion}il  elighl  local  depletion— by  the  applicBtion  of  cold  water 
and  by  keeping  ihe  hair  short.  Sndly — The  normal  activity  of  the  intes- 
linCB  and  stomach  to  be  restored,  firs!,  by  an  emetic  of  sulphate  of  zinc,  to 
be  followed  by  the  employment  of  brisk  purgatives  of  castor  oil,  and  oil  of 
turpentine  ;  subsequently ,  small  doses  of  sulphate,  or  oxide  of  2i[ic.  3rdly* 
— General  tonic  measures*  Amongst  these*  cold  water  holds  the  highest 
place.  It  should  not,  however,  be  M>plied  so  as  to  give  a  violent  shock  to 
the  nervous  system;  but  applied  either  with  a  sponge  or  gentle  shower 
bath.  4thlyp'— All  measures  w  hich  would  have  a  tendency  lo  congest  tbt 
brain  are  to  be  avoided^  Hence,  I  would  not  advise  opium*  except  m  cases 
where  all  tendency  to  congestion  of  ihe  brain,  or  its  membranes,  is  clearly 
absent  Even  in  these  cases,  camphor,  in  grata  doses,  may  be  advanla* 
geonsly  substituted. 

As  before  observed,  cold  water  must  not  be  employed  in  the  terrifying 
and  violent  manner  which  was  evidently  its  mode  of  employment  in  some 
cases  translaied  from  a  foreign  journal*  All  iis  beneficial  effects  may  be 
gbiamed  by  a  gentle  shower  bath  ;  or  if  Ibis  cannot  be  borne,  by  sporigiDg^ 
or  friction,  for  Jive  minutes,  in  a  wet  sheet.  Warm  water  pediUivia  must 
not  be  neglected,  as  the  state  of  the  feet  bears  an  important  relation  to  the 
condition  of  the  brain.  The  exercise  should  be  such  as  nature  prompts,  and 
that  only.  No  ^'  physical  education'^  quack  should  be  permitted  to  rack  the 
feeble  muscular  fibres  ;  and  above  ail  should  be  observed  the  golden  maxim 
of  the  great  Lai  in  physician,  that  the  exercise  should  be  ''cilra  faiigati- 
onem."  As  a  general  rule,  spirits,  beer,  and  wine,  for  obvious  reasuns* 
should  be  avoided.  In  one  case  which  1  attended,  I  found  the  mother  gave 
the  patient,  a  very  young  child,  strong  beer,  and  spirits  and  water,  **to 
brace  the  nerves*"  as  she  expressed  it.  This,  of  course,  augments  the  cer- 
ebral excitement  to  a  great  extent*  Sometimes,  however^  a  Inile  ale  may  be 
given  wiih  advantage.  Strychnine  may,  when  used  with  great  caution, 
produce  beneficial  results;  hut  when  other  means  will  succeed^  we  are' not 
justified  in  the  employment  of  such  a  powerful  poison. 

Lamett  J«n-  24,  ISiS*  p.  92. 


33,^HYSTER1A  TREATED  nv  THE  APPLlCAXrON  OF  COLD  TO  THE  RE* 

GION  OF  THE  UTERUS- 

[M.  Buiignot,  in  the  Journal  de  Medicine  de  Toulouset  mentions  the  case 
of  a  young  woman,  eighteen  years  of  age,  ailacked  for  tlie  first  lime  with 
hysteria,  which  hsled  seven  daysi  *8he  was  quite  blind  during  this  period, 
hut  remained  perfectly  sensible*  There  was  permanent  eontraetiim  of  the 
muscles  of  the  trunk  and  extremities,  with  occasional  convulsive  move* 
ments.  She  could  only  swallow  a  few  drops  of  liquid  at  a  time,  and  speak 
a  few  words  in  a  low  voice.  Treatment  wjis  of  no  avail,  sooihintj  and  an- 
tispasmodic remedies  did  no  good,  btjt  M.  B*  reniarked  on  the  fifth  duy  thnt 
ihe  pnrfixysm  became  aggravated  about  noun;  he  immediately  gave  quinine, 
under  which  treatment  the  sympioms  gradually  subsided.  The  followmg 
year  she  was  again  attacked  as  bf  fure»  and  from  pain  in  the  hypi>g^sirie 
region,  with  suppressed  catamenia,  be  was  led  lo  infer  the  existence  of  over* 
exciiement  in  the  uterus.  He  ceased  all  treatmeot,  and  applied  fold  com- 
presses to  the  lower  part  of  the  abdomen  and  upper  p^irtof  ihe  thighs.  In 
half  an  hour  the  patient  was  relieved,  mid  had  no  return  of  her  symuh^ms*] 

Mohihl^  J&ur.  of  Med.  Science,  Feb.^  IS 46,  jr.  136. 


3<^T0OTH-ACHE  TREATED  WITH  VIENNA  PASTE.— By  CwAftLE?  Stokis,  Erq. 

it  may  not  be  without  interest  to  the  medical  profession  generally,  more 
especiaiiy  to  ihoee  geiiUemeu  who  practise  in  the  country,  to  know  that 
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Tcry  preat  relief  may  be  afforded,  in  attacks  of  tooth-ache,  by  the  applica- 
tion of  anhydrous  lime  and  caustic  potass,  commonly  called  pdte  de  Vienne. 
I  have  used  u  for  a  considerable  period  of  time,  and  with  almost  uniform 
success.  The  method  which  I  generally  adopt  for  its  application,  consists 
in  msikingf  a  think  paste  of  the  above  powder,  by  means  of  pure  alcohol.  I 
then  take  a  sufficient  quantity,  in  the  shape  of  a  small  pill,  on  the  end  of  a 
BiUer  probe,  and  introduce  it  into  the  cavity  of  the  tooth,  which  should 
previously  be  well  dried.  After  remaining  in  contact  with  the  carious  por- 
tion of  the  tooth  for  three  or  four  minutes,  the  paste  may  be  removed,  and 
the  mouth  well  rinsed  with  tepid  water;  after  which  fill  the  cavity  with  fine 
cntton.  Great  care  is  requisite  to  guard  against  any  portion  of  the  paste 
falling  into  the  mouth,  or  upon  the  fauces,  the  effect  of  which  would  be 
iostautly  to  create  a  painful  slough.  Lancet^  March  21, 1846,  p.  347. 
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35.— TREATMENT  OF  ANiEMIA.— By  James  Turicbull,  M.  D.,  Physician  to  the 
Liverpool  Northeiu  Hospital. 

[In  treating  anocmia,  Dr.  Turnbull  recommends  the  use  of  remedies 
which  improve  the  general  health  and  strength  of  the  patient,  and  lend  to 
increase  the  quantity,  and  improve  the  quality  of  the  blood  :  these  are,  the 
vegetable  bitters,  the  sulphate  of  quinine,  and  other  tonics,  but  especially 
the  preparations  of  iron,  which  have  a  powerful  effect  in  increasing  the 
quantity  of  that  constitueiU  of  the  blood  which  is  deficient  in  anaemia.] 

Iron,  either  in  the  metallic  or  oxidated  state,  forms  the  chief  part  of  the 
hsematosin,  which  is  contained  within  the  external  envelope  of  the  red  glob- 
ules. It  is  to  the  iron  of  the  ha?matosin  that  the  bright-red  colour  of  the 
globules  is  owing;  and  it  is  a  singular  fact,  which  has  been  proved  by  analy- 
sis, that  in  anaemia  the  deficiency  of  the  red  particles  is  in  close  relation 
to  the  diminished  quantity  of  iron  in  the  blood.  Becquerel  and  Rodier  found, 
that  while  the  mean  quantity  of  iron  in  1000  grammes  of  calcined  blood 
from  individuals  in  health,  and  corresponding  with  141.1  of  globules,  was 
0.565  of  a  gramme,  the  quantity  in  thirty  one-cases  of  anaemia,  with  94.7  of 
globules,  was  only  0.366  of  a  gramme  in  the  same  qnantity  of  calcined 
blood. 

The  preparations  of  iron  seem  to  act  in  removing  anaemia  in  a  twofold 
manner.    First,  by  their  tonic  properties,  which  they  possess  in  common 
with  the  vegetable  bitters,  and  several  of  the  metallic  tonics,  such  as  the 
preparations  of  zinc  and  silver,  all  of  which  prove  of  service  in  anaemia,  by 
increasing  the  digestive  powers,  and  promoting  the  due  assimilation  of  the 
food  taken.    Iron  acts  in  addition  in  a  more  direct  manner,  by  mixing  with 
the  chyle  elaborated   from  the  food,  which  thus  becomes  more  highly 
charged  with  the  principle  which  is  chiefly  concerned  in  the  formation  of 
hsmatosin.    The  iron  of  the  hxmatosin  is  derived  from  our  food,  small 
quantities  of  this  metal  being  found  in  many  kinds  of  vegetable  food  which 
we  are  in  the  habit  of  using.    It  exists  also,  in  a  small  quantity,  in  animal 
food;  not,  however,  as  a  part  of  the  cellular  and  fibrinous  tissues  which 
constitute  meat,  but  as  forming  a  constituent  of  the  blood,  some  portion  of 
which  must  always  remain  in  the  capillary  vessels.    There  are  also  small 
portions  of  iron  in  milk  and  eggs.    It  is  from  these  sources  that  the  iroit  of 
the  blood  is  derived ;  and  as  it  scarcely  enters  into  the  composition  of  any 
of  the  solids  of  the  body,  the  only  purpose  which  it  seems  to  serve,  is  the 
absorption  of  oxygen  at  the  lungs,  the  transportation  of  it  to  the  capillaries, 
and  the  excretion  of  carbonic  acid.    It  appears  not  improbable,  that  de- 
ficient power  of  separating  the  iron  from  the  food,  and  taking  it  into  the 
circulation,  may  in  some  cases  be  connected  with  the  origin  of  anaennia. 
Be  this,  however,  as  it  may,  there  can  be  no  doubt  that  the  admioiatration 
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or  iron  in  a  form  in  which  it  can  be  readily  abiorbed  b^  the  stomach  and 
inlestinee  is  the  most  effectual  means  of  increasing  ihe  qimntiiy  of  glo- 
bules, and  removing  the  pallor  and  ih€  fonciional  drsortiers  of  anaemia.  That 
Urn  qtianiiiy  of  the  gjohules  is  increased  by  ihe  ad  mi  nisi  rat  ion  of  the  pre- 
parations of  iron,  h;ia  been  proved  by  several  obaerverSt  from  analysis  of 
the  blood  in  anaemia  before  commencing,  and  after  giving  iron  for  a  con- 
siderable time. 

In  some  cases,  it  seems  to  be  a  matter  of  little  moment  wbirh  of  ihe 
preparations  we  employ,  for  even  when  taken  in  the  meialiic  form,  it  is 
acted  upon  by  the  secretions  of  the  ijitestinul  cunali  and  a  portion  dissolved 
and  absorfjed  into  the  blood*  Jn  the  state  of  sohible  salt,  it  is,  however, 
most  readily  taken  up,  and  is  most  active.  The  sylphate  of  iron  is  one  of 
the  most  useful  and  active  preparations,  and  it  may  be  given  in  Ihe  form  of 
pill^  with  a  bitter  extract^  such  as  thai  of  geniiari,  or  a  sedative,  such  as  hy- 
oscyamus  or  conium,  or  with  an  aperient  powder  or  extract,  such  as  alo^fi 
or  rhubarb,  or  with  any  of  these  combmed.  It  may  also  be  given  in  eola- 
tion, with  a  bitter  infusion^  to  which  a  little  sulphuric  acid  has  been  added, 
to  hold  the  iron  m  solution;  or  it  may  be  exhibited  in  eombinatiou  with  the 
sulphate  of  magnesia  or  potass,  the  solution  being  acidulated  ivith  sulphtt* 
ric  acid.  It  may  thus  be  given  in  combination  with  several  of  the  medicines 
required  in  anaemia;  and  from  tliis  circumstance  I  have  used  it  more  fre- 
quently than  any  of  the  other  preparations,  and  I  have  also  found  it  one  qI 
the  most  efficient-  The  sesquioxide  of  iron  is  a  convenient  form  when  we 
have  to  treat  anaemia  in  children,  to  whom  it  may  be  given  with  compound 
cinnamon  powder,  or  with  rhubarb,  or  mercury  with  chalk,  where  the  se- 
cretions are  deranged.  I  have  also  ^iven  if  to  adults  along  with  the  con- 
fection of  senuEt  hitartraie  of  poiass,  and  sulphur.  This  combmalion  pos- 
sesses several  advantages  inasmuch  as  it  increases  the  secretions  from  the 
skin,  kidneys,  and  intesliual  canal,  while  it  exerts  a  tonic  eflfect  by  the  in- 
Irodutition  of  iron  into  the  system.  The  compound  mixture  of  iron  is  a 
good  preparation.  It  is  milder  than  the  sulphate,  but  it  scarcely  equals  this* 
and  the  tincture  of  the  muriate,  in  efficacy.  This  last  preparation  is  one  of 
the  best,  but  it  does  not  admit  of  being  administered  in  so  many  forms  as 
the  sujphaie.  Several  of  these  preparations  seem  to  me  to  be  often  given 
in  larger  doses  than  is  necessary,  where  vve  wish  to  obtain  little  effect  be- 
yond the  absorption  of  the  iron*  which  they  contain  into  the  blood.  This 
observation  applies  especially  to  the  sulphate  and  the  muriated  tincture, 
the  astringent  properties  of  which,  along  with  the  irritation  produced  by 
large  doses,  may,  in  many  cases,  rather  tend  to  prevent  absorption*  The 
regeneration  of  the  globules,  when  much  diminished  in  quantity,  must  re- 
quire a  considerable  time,  and  it  has  appeared  to  me  that  this  object  might 
be  best  attained  by  giving  moderate  doses,  at  short  intervals,  for  a  long^ 
period*  That  the  efficacy  of  the  preparation  is  not  in  proportion  to  the 
quantity  of  iron  it  contains,  is  proved  by  the  fact,  that  many  mineral  waters 
are  very  powerful,  though  they  contain  less  than  a  grain  in  the  pint.  I  have 
several  times  ijiveii  with  good  effect  a  grain  or  two  of  the  sulphate  of  iron, 
with  aloes,  in  the  form  of  pill,  twice  or  thrice  a  day*  whilst  at  the  same 
time  I  have  exhibited,  as  often,  a  mixture  containing  the  citrate  or  some 
other  preparaiioik 

hi  this  way  the  sulphate  has  been  exposed  to  the  absorbent  action  of  the 
whble  intestinal  mucous  membrane,  whilst  the  absorbent  power  of  the 
stomach  has  been  exerted  upon  the  other  preparations  in  solution*  The 
preparations  made  from  combination  of  iron  with  the  vegetable  acids  are 
less  efficient  than  those  with  the  mineral  acids,  and  Dr.  Williams  observes 
that  the  citrate  and  tartrate  are  more  tardy  in  their  operation.  These  are, 
however,  milder  in  their  action,  and  they  may,  therefore,  be  commenced 
with  as  a  preparation  for  the  others,  which  are  more  powerful,  when  there 
IS  great  sensibility  of  the  stomach,  or  of  the  system  generally  :  for  we  not 
un/reqamUy  ^d  thai  the  stronger  prepar^tioos  of  iron^  when  &iBi  admiais- 
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tered,  increase  all  the  anaemic  symptoms,  especially  those  referrible  to  the 
stomach  and  head.  The  potasslo-tartrate  of  iron  may  be  given,  along  with 
the  bitartrate  of  potass,  when  there  is  oedema  of  the  ankles,  or  of  the  cellu- 
lar tissue  generally,  and  when  we  wish,  therefore,  to  produce  a  diuretic 
effect.  The  iodide  of  iron  is  a  preparation  which  combines  in  some  degree 
the  properties  of  iodine  with  those  of  iron,  though  the  latter  predominate. 
li  seems  to  promote  the  secretions  more  than  any  of  the  others,  and  it 
sometimes  acts  as  a  diuretic.  Where  it  has  not  proved  too  stimulating,  I 
have  found  it  one  of  the  best  tonics  in  the  anaemia  of  phthisis.  It  may  also 
be  given  in  ail  cases  of  anaemia  combined  with  enlargement  of  the  glands, 
as  well  as  where  the  tonsils  are  enlarged.  In  cases  of  chlorosis,  with  much 
torpor  of  the  system,  and  where  none  of  the  symptoms,  referrible  to  par- 
ticular organs,  are  very  prominently  marked,  it  is  often  speedily  efficacious  ; 
and  from  having  found  it  cause  the  return  of  the  catamenia  in  cases  of 
amenorrhoea,  where  other  preparations  of  iron  had  been  used  for  a  consid- 
erable time  without  effect,  I  am  disposed  to  think  that  it  may  exert  a 
directly  stimulating  action  on  the  uterus.  Dr.  Williams  states,  that  in 
many  comparative  trials  he  found  the  iodide  of  iron,  in  solution  with  syrup, 
the  most  speedily  efficacious  of  the  preparations  of  iron,  and  that  by  its  use 
he  has  seen  females  restored  from  extreme  pallidity  to  a  rosy  hue  of  health 
in  less  than  three  weeks. 

There  are  other  tonics  which  af  e  useful  in  anaemia,  such  as  the  vegetable 
bitters,  gentian,  cascarilla,  calumba,  which  may  be  given  in  conjunction 
with  iron.  In  many  cases,  too,  where  there  is  much  irritability  of  the  sys- 
tem, the  preparations  of  iron  cannot  at  first  be  borne,  as  they  cause  heat  of 
skin  and  thirst,  or  sickness,  or  headache;  and  when  this  occurs,  it  is 
necessary  to  promote  the  secretions,  and  to  give  the  vegetable  tonics  with 
sedatives,  in  order  to  prepare  the  system  for  the  exhibition  of  iron.  Quinine 
is  very  useful  in  many  cases ;  it  seems,  however,  to  act  more  through  the 
nervous  system,  and  less  directly  upon  the  blood,  than  chalybeates,  and  it 
does  not  continue  to  produce  a  beneficial  effect  during  so  long  a  period.  It 
is  most  useful  in  the  anaemia  from  lactation  and  from  profuse  menstruation, 
and  in  some  of  these  cases  it  may  be  given  in  solution  along  with  sulphate 
of  iron  and  sulphuric  acid.  In  most  cases  of  profuse  menstruation  the  pre- 
parations of  iron  are  hurtful,  and  in  these,  quinine  and  the  shower-bath  are 
preferable. 

When  there  is  much  depression  or  irritability  of  the  nervous  system,  we 
must  administer  stimulant  and  antispasmodic,  or  sedative  medicines ;  such 
as  carbonate  of  ammonia,  camphor,  valerian,  hydrocyanic  acid,  and  hyos- 
cyamus.  The  carbonate  of  ammonia  is  exceedingly  useful  in  equalizing 
the  circulation,  which  is  very  often  irregular  in  anaemia,  and  in  restoring  the 
temperature  of  the  extremities  when  they  are  cold. 

Our  plan  of  treatment  should  be,  in  general,  regulated  chiefly  by  the  state 
of  the  digestive  organs,  as  it  is  through  this  medium  that  we  act  upon  the 
deranged  condition  of  the  blood.  When  the  tongue  is  pale  and  clean,  with- 
out redness  at  the  point,  and  there  is  only  weight  and  uneasiness  dunng 
digestion,  with  or  without  eructation,  but  without  sickness  and  vomiting, 
and  the  extreme  sensibility  of  the  nerves  of  the  stomach,  we  may  com- 
mence with  the  compound  iron  mixture,  or  with  the  muriated  tincture  in  a 
biiter  infusion,  or  with  pills  of  the  sulphate  of  iron,  constipation  being,  how- 
ever, in  all  cases,  removed  by  some  of  the  means  that  have  been  pointed 
out.  In  many  such  cases  the  preparations  of  iron  in  a  short  time  remove 
the  dyspeptic  symptoms.  In  those  where  the  sensibility  is  greater,  where 
there  is  severe  pain  after  taking  food,  and  occasional  sickness  and  vomiting, 
and  when  there  is  an  extremely  anaemic  state,  it  will  be  well  to  lessen  the 
sensibility,  and  restore,  in  some  degree,  the  tone  of  the  stomach,  by  seda- 
tives and  stimulants,  combined  with  the  vegetable  bitters,  before  exhibiting 
any  of  the  preparations  of  iron.  The  infusion  of  calumba  m^y  be  ^w^w 
vuhcubooato  af  ammonia,  or  with  soda  and  hydiocyamc  md>oi  mX\i 
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tincture  orhyogcv-amna  or  the  miirmte  of  morphia.  The  addition  of  com- 
pound tincture  of  cardamoms,  or  of  tome  aromatic  ttnciHre,  will  atfin,  in 
many  in^Unces,  prove  iisefut*  In  tins  way  we  shall  gradually  Jessen  ihe 
^nslbiltiy  of  Ihe  «iomach,  and  prepare  it  for  the  mildpr  prepjwattona  of 
jr<»n,  nr  fuT  the  sulphalp^  vvhich^  in  ihes*©  cases,  m;iy  he  given  in  the  form 
of  pill  with  hyuseyamns  and  aloai^and  in  Ihta  w;iy  Us  aeuun  will  be  exeritd 
lesj5  iipnn  the  siomach  than  upon  the  iniesrinal  cwnaL 

Where  there  it  pyrosis*  a  similar  plnn  of  Iremment  must  be  adopted,  but 
tlie  secretions  fn^m  ihe  liver  and  intestinal  canal  must  be  more  frequently 
promoted  by  rhubarb,  inafnesia,  or  carbonate  of  soda  and  mercury  wilh 
chalk,  or  by  coloeynih  and  blue  piU  at  night,  followed  in  the  mo^ntr^g  by  a 
draught  wiih  the  infasionis  of  lefina  and  gentian,  and  the  sulphctte  of  mag- 
nesjH,  or  tartrate  of  potass^  In  the  cases  ofg^asirodynia,  with  pain  of  neu- 
ralgic Eevpfity  nccurrinDr  Mt  inl**rvah,  cspecidlly  after  taking  food,  hydro- 
cyanic acid  and  the  muriate  of  morphia  are  the  remedies  most  generally 
y^efuL  The  nilrate  and  the  oxiiie  of  silver  are  also  of  service;  and  a  plas- 
ter of  bclladonrift  applied  over  the  stomach  wiii  ofte^i  remove,  and  wilt 
almost  always  relieve,  the  pain:  belladonna,  in  fact,  alfordi  relief  from' 
almost  ;ill  the  neuralgic  puins  of  anemia,  and  i»  a  most  valuable  remedy. 
Siimulating  limmentt,  Nisters,  and  the  external  appUcatioii  of  eroton  oil« 
and  tartar  emetic,  may  also  be  tried  when  the  pain  is  severe  and  obsunale- 
but  leechtiB,  though  they  may  occasionally  give  a  little  temporary  relief, 
should  never  be  employed,  unless  ihere  b«  some  ioflammalory  iintauon  of 
the  mucous  membrane. 

When  there  is  irritative  dyspepsia^  with  redness  at  the  tip  of  the  tongue, 
thirst,  feverishness*  and  pain,  or  rather  soreness  at  the  stomach,  it  sorue- 
t»me3  becomes  necessary  to  apply  a  few  leeches,  and  even  to  repeat  the  ap- 
plication in  order  to  prepare  the  stomach  for  tonica.  The  nitrate  of  potass, 
and  the  muriate  of  ammonia,  when  given  in  these  cases  along  with  hydro- 
cyanic acid,  prodoce  a  feeling  of  coofaess  at  the  stomach,  and  assist  power- 
fully in  reint)vin@  the  inflLimmatory  slate  of  the  mucous  membrane.  These 
merijeines  may  be  given  at  first  in  water,  and  after  wards  in  inluaion  of  ua- 
lumba  or  quassia,  until  the  siomach  can  bear  the  mUder  preparatii  nsof  iroti 
in  solution.,  or  the  sulphate  in  the  form  of  pill.  Milk  and  farinaceous  food 
constitute  the  most  suitable  diet  in  the  early  stage  of  these  cases.  When, 
Irom  the  seventy  and  persistence  of  the  pain  at  the  stomach,  or  from  the 
occurrence  of  haamatemesis*  we  have  reason  to  suspect  the  presence  of  ul- 
ceration of  the  gastric  mucous  raembrane^  our  treatment  will  not  differ  nia- 
teriaUy  from  that  recommended  for  gastrodynia.  Chalybeates  should  siiH, 
if  possible,  be  given,  and  counter-irrilaiion  should  at  the  same  time  be  em« 
ployed.  Sulphate  of  iron,  given  according  to  the  formula  of  Dr.  Abercrom- 
bie,  is,  perhaps,  the  best  remedy  we  possess;  two  grains  of  the  sulphate  of 
iron  to  be  taken  three  times  a  day,  in  combination  with  five  of  aromatic 
powder  and  one  of  aloes.  Much  will  also  be  gained  by  attention  to  diet, 
which  should  be  easily  dtgesiible,  and  at  the  same  time  nourishing. 

in  cases  where  there  is  relaxation  and  increased  secretion  from  the  bron- 
chiiil  mucous  membranci  the  combination  of  the  mineral  acids  with  the 
other  tonics  is  desirable.  I  have  occasionally  found  the  tincture  of  cubebs 
useful  in  checking  the  secretion,  and  have  been  in  the  habit  of  giving  it, 
combined  with  oxymel  of  squill  and  compound  tincture  of  camphor.  Coun- 
ter irnta  lion  should  also  be  used  ;  and  the  following  is  the  formula  !  em- 
ploy T — One  drachm  of  Croton  oil,  with  four  and  a  half  of  olive  oil,  and 
half  a  drachm  of  cajepnt  oil,  made  into  a  liniment,  and  rubbed  upon  the 
chest  twice  a  day,  Li  tile  modification  of  the  general  plan  of  treatment  is 
required  for  palpitation  of  the  heart,  and  for  ana&mic  pulsation  of  the  aorta. 
The  removal  of  any  complications  connected  with  the  digestive  organs,  and 
the  use  of  chalybeatea,  are  generally  sufficient  to  take  away  these  symp- 
toms. The  compound  galbanum  pill  m^y  be  given  to  remove  ifatulence  ; 
3n4  whea  the  circoiitioa  is  feeble^  with  disposiuou  to  f^uit^  th^  carbonate 
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of  ammonia,  with  valerian  or  ether,  will  counteract  this,  and  tend  to  restore 
the  circulation  in  the  extremities. 

When  the  nervous  system  is  in  a  very  irritable  and  easily  excited  state, 
so  that  the  slightest  noise  is  sufficient  to  startle  the  patient,  camphor,  in 
combination  with  the  extract  of  hyoscyamus,  will  be  found  servteable,  or 
the  carbonate  of  ammonia  may  be  given  with  tincture  of  valerian  in  cam- 
phor mixture  or  a  bitter  infusion.  Sulphate  of  quinine  in  solution,  along 
with  sulphuric  ether,  may  also  be  found  of  use.  The  vertij^o,  noises,  and 
headache,  are  in  general  removed  only  by  degrees,  in  proportion  as  the 
qaaliiy  of  the  blood  is  improved,  and  unless  unusually  severe,  they  do  not 
require  any  special  treatment.  It  has  been  already  observed,  that  in  some 
cases  the  preparations  of  iron  increase  the  head  symptoms,  and  when  this 
occurs  to  any  considerable  extent,  or  when  the  pain  in  the  head  is  unusually 
severe,  or  the  vertigo  so  great  as  to  endanger  the  patient  falling,  we  must 
proceed,  in  the  exhibition  of  chalybeates,  in  the  same  gradual  manner  as 
where  there  is  much  irritability  of  the  digestive  organs.  These  symptoms 
of  congestion  are  loo  often  treated  by  depletion  with  leeches,  which  fre- 
quently increases  the  pain  and  feeling  of  giddiness,  and  necessarily  proves 
always  more  or  less  injurious  in  a  state  of  anaemia,  owiuif  to  the  removal 
from  the  system  of  a  portion  of  all  the  constituents  of  the  blood.  In  these 
cases,  if  the  symptoms  are  urgent,  or  if  a  mild  stimulant  plan  of  treatment 
with  purgatives,  and  followed  by  the  cautious  use  of  some  of  the  prepara- 
tions of  iron,  do  not  remove  tlie  unpleasant  symptoms,  a  blister  should  be 
applied  to  the  nape  of  the  neck.-  This  will  seldom  fail  to  give  relief,  and  it 
is  the  remedy  best  suited  to  these  cases,  as  it  removes  cimgestion  of  the 
vessels  by  producing  repletion,  without,  however,  taking  from  the  blood  the 
part  which  is  deficient  in  anaemia.  I  may  also  observe,  that  in  all  cases  of 
congestion,  and  even  acute  inflammation,  occurring  in  anaemic  persons,  we 
should  be  sparing  in  the  use  of  blood-letting,  general  or  local,  which  is  the 
most  direct  means  of  lessening  the  globules ;  and  we  should  give  the  pref- 
erence to  the  application  of  blisters,  which,  in  anaemic  individuals,  are 
scarcely  less  efficacious  than  blood-letting,  and  produce  depletion  by  remov- 
ing from  the  blood  the  liquor  sanguinis,  without  affecting  the  globules,  which 
•re  already  deficient,  and  can,  in  many  cases  of  spontaneous  an^rmia,  be 
renewed  only  slowly  and  with  difficulty.  A  spirit  lotion  is  a  suitable  appli- 
cation HI  cases  of  pain  in  the  head  from  anaemic  congestion  or  neuralgia. 

The  periodic  neuralgic  pains  of  the  face  are  to  be  treated  by  the  external 
application  of  belladonna,  and  by  quinine,  and  the  carbonate  and  other  prep- 
.  araiions  of  iron.  The  pains  in  various  parts  of  the  body,  in  the  spinal  col- 
umn, and  in  the  nerves  issuing  from  it,  are  to  be  treated  by  stimulating  and 
anodyne  liniments,  the  belladonna  plaster,  and  occasionally,  blisters.  We 
have  still  to  notice  those  cases  of  anaemia  in  females,  where  suppressed, 
irregular,  or  scanty  menstruation  forms  a  prominent  symptom.  The  secre- 
tions from  the  intestinal  canal  having  been  first  evacuated  by  means  of 
mild  mercurial  medicines,  the  bowels  are  to  be  kept  open  once  or  twice 
daily  by  means  of  the  aloes  and  myrrh,  or  (impound  aloetic  pill,  or  by  the 
compound  decoction  of  aloes. 

Dr.  Abhwell  regards  the  combination  of  cordials  with  aperients  as  im- 
portant, and  recommends  the  following  draught  to  be  taken  twice  or  three 
times  a- week: — Powdered  rhubarb;  carbonate  of  magnesia;  of  each  half 
a  drachm ;  aromatic  confection,  one  scruple  ;  cinnamon  water,  nine 
drachms;  compound  tincture  of  cardamoms,  one  drachm.  He  recom- 
mends that  the  sulphate  of  iron  should  be  taken  three  times  a-day,  in  the 
dose  of  one  or  two  grains,  combined  with  extract  of  hop,  aromatic  con- 
fection, and  a  single  grain  of  poppy  or  hyoscyamus  extract.  I  frequently 
prescribe  pills  made  with  sulphate  of  iron,  powder  or  extract  of  aloes,  and 
extract  of  hyoscyamus,  of  each,  one  scruple,  divided  into  twelve  pills,  and 
one  ukeu  three  times  a  day.  The  superior  efficacy  of  the  iodide  of  iron 
m  many  of  these  cases  has  been  already  adverted  to.    From  half  a  drachm 
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to  a  drachm  of  the  syrup  may  be  given  three  times  a-day  in  water,  or  in  in- 
fusion of  quassia. 

Where  other  preparaiioiis  of  iron  have  been  injurious.  Dr.  Ashwell  has 
found  the  carbonate  in  the  rollowing^  combiuaiion  agree  with  the  patient : — 
Carbonate  of  iron,  eight  grains;  powdered  ipecacuanha^  one  grain;  mer- 
cury, with  chalk,  two  grams.  This  powder  to  be  laken  once  or  twice  a 
day.  He  also  recommends,  when  the  general  health  is  somewliat  re- 
stored, the  use  of  the  mustard  !iip-baih,  or  the  local  salt  shower-bath,  or 
the  inject ioD  into  the  vagina  of  a  drachm  of  liquor  ammonia  to  a  pint  of 
milk*  AVhere  the  ulerus  has  seemed  to  require  lo  be  stimulated,  after  ihe 
restoration  of  the  general  health,  1  have  iu  many  cases  found  tiffectyaU  a 
draught  with  turpentine  and  castor  oiK 

The  slight  cedema  of  ihe  ankles  and  of  the  cellular  tissue  generally, 
which  is  occasjonally  met  with  in  anemia,  and  chiefly  in  that  form  under 
consideration,  viz.,  chlorosis,  reqtures  that  the  treatment  should  have  espe- 
cial reference  lo  this  comf»lication»  In  these  cases,  there  is,  for  the  most 
pari,  considerable  fuhicss  of  the  vascular  system,  and  the  diminished  pro- 
portion of  globules  i3»  perhaps,  as  much  the  effect  of  retention  in  the  blood 
of  the  fluid  part,  from  deficient  excretion  from  the  skin  or  kidneys,  as  from 
absolute  diminution  of  the  globules  ;  at  all  events,  the  deficient  excretmn 
seems  to  be  the  cauFC  of  the  anieniia.  Our  first  object  must  be  to  increase 
the  secretions  from  the  bowels,  the  kidneys,  or  the  skin,  or  from  all  of 
Ihem,  so  that  the  specitic  gravity  of  the  liquor  sanguinis  may  be  increased, 
and  the  natural  relations  between  this  fluid,  the  chyle,  and  the  fluid  of  the 
globuieSi  restored*  The  aperient  best  suited  to  these  cases  is  the  com- 
pound powder  of  jalap,  alone  or  with  culomel,  or  the  bi tartrate  o(  potass* 
The  potassio-lartrate  of  iron  may  also  be  given,  along  with  ihe  bitHrirate 
of  potass,  to  act  as  a  diuretic.  The  sulphate  of  magnesia  or  of  p<Uass, 
given  along  with  sulphate  of  iron,  will  act  upon  the  boweU  and  kidney 8» 
besides  imroducing  iron  into  tht;  sjsrenh  Where  the  bowels  have  been 
very  obstinate,  1  have  conibined  a  small  quantity  of  elaierium  with  the  sul- 
phate of  iron  and  aloes,  in  pills.  The  restoration  of  the  healthy  action  of 
the  skin  is  of  the  first  imporianee  in  these  cases,  ai^id  the  cutaneous  irans* 
plration  should  be  promoted  by  baths,  friction^  and  exercise,  A  few  warm 
baths  will  cleanse  the  skin  and  prepare  it  for  the  excretion  of  the  perspira- 
tion, which  must  afterwards  be  kepi  up  by  fnction  of  the  surface,  and  ex- 
ercise. In  several  cases  of  chlorosis  1  have  seen  a  single  warm  bath  com- 
pletely remove  the  wdema  of  the  ankles.— Lancet,  ApHi  16, 1846,  p.  427. 


36.— ON  THE  DEPUKATION  OF  THE  BLOODr-^By  G-  H.  Baei-ow,  M.  D.,  Phyii- 
ciaa  to  Guy'fi  Ho^pitd. 

[In  a  paper  read  before  the  Physical  Society  of  Guy's  Hospital,  Dr,  Bar- 
low laid  it  down  as  an  axiom,  that  the  blood  in  the  living  body  is  freed 
from  ihe  superfluous  noxiftus  matter  by  two  things,  air  and  wuttir.  He 
observes] 

We  know  that  air,  vvhich  supplies  oxygen  as  the  supporter  of  combus- 
tion, and  food  (by  which  is  meant  organic  matter),  vvhich  supplies  carbon, 
the  combustible,  and  azotic  principles  to  replace  the  effete  particles  of  the 
tissues,  are  the  two  great  supporters  of  animal  life.  But,  as  a  necessary 
result  of  these  two  processes  of  combustion  and  nulritioti,  we  must  have 
the  products  of  the  combustioti  (to  wit.,  carbonic  acid  and  water),  and 
efl!ete  particles,  whose  place  is  supplied  by  nutrition,  to  account  for;  and 
the  question  arises,  are  these  carried  out  of  the  syateni  t  and  how  t  Now, 
1  need  not  stop  to  show  thai  the  products  of  combustion,  carbonic  acid  and 
water,  are  carried  out  of  the  system  by  the  lungs  ;  neither  is  it  necessary 
to  prove  that  the  former  of  these  acts  as  a  poison  when  retained  in  any 
great  quantity  in  the  circulation.    I  would  mereJy  notice,  that  in  order  to 
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its  being  removed  from  the  blood,  this  fluid  must  be  exposed  in  the  extreme 
branches  of  the  pulmonary  vessels  to  the  air,  or  some  gaseous  fluid  in  the 
air-cells. 

It  may  be  stated  generally,  that  air  is  the  agent  by  which  the  gaseous 
imparities  are  removed  from  the  blood.  It  must  also  follow  from  hence, 
that  if  the  free  access  of  air  to  the  cells,  or  the  free  circulation  of  the  blood 
throagh  the  lungs  be  impeded,  the  inquination  of  the  blood  by  gaseous  ex- 
cretions must  be  one  of  the  consequences.  In  speaking  of  the  bile  and 
the  arine,  it  is  perhaps  hardly  necessary  that  I  should  enter  into  the  ques- 
tion of  the  sources  whence  the  constituents  of  these  secretions  which  ex- 
ist in  the  blood  are  derived ;  a  few  facts  which  are,  I  believe,  now  generally 
admitted,  will  be  suflScient  for  my  purpose.  The  former  of  these  secretions 
is  a  liquid,  consisting  of  water,  holding  in  solution  certain  soluble  princi- 
pies,  which  are  uniformly  present  in  health ;  these  principles  are,  in  part, 
though  most  probably  not  wholly,  excrementitious ;  certain,  however,  it  is, 
that  the  bile  cannot  be  retained  in  the  system,  without  causing  considerable 
disturbance  there.  These  principles  are  also  present  in  healthy  blood,  and 
it  is  the  office  of  the  liver  to  remove  them. 

The  arine,  again,  is  a  liquid,  consisting  of  water,  holding  in  solution  vari- 
ous solid  matters,  which  may  be  divided  into  two  classes.  1.  Those  lower 
organic  products  which  are  formed  in  the  extreme  circulation,  or,  in  the 
phraseology  of  Liebig,  the  products  of  the  transformation  of  tissues,  e.  g. 
urea,  urates,  &c.  And  2.  Those  soluble  substances  which  are  taken  in  with 
the  ingesta,  and  which  do  not  undergo  decomposition  in  passing  through  the 
system,  as,  for  instance,  neutral  salts,  with  inorganic  acids.  d:c.  The  mat- 
ters of  the  former  class  produce  an  injurious  eflect  upon  the  system  when 
not  expelled  from  it,  and  1  need  hardly  add  that  both  these  classes  of  sub- 
stances are  carried  off  by  the  kidneys.  Now,  it  may  appear  needless  to  re- 
mark, that  both  the  liver  and  the  kidneys  are  adapted  to  excrete  only  liquids, 
and  consequently  that  the  elements  of  the  bile  and  the  urine  cannot  be  re- 
moved unless  they  are  brought  to  these  organs  in  a  stale  of  solution,  in 
which  state  also  they  must  pass  through  their  excretory  duct.  Hence  it 
follows,  that  a  continual  supply  of  water  is  necessary  for  the  depuration 
of  the  blood  from  those  matters,  which  it  is  the  office  of  the  above  named 
viscera  to  remove. 

The  course  of  the  water  fulfilling  this  oJSce,  may  be  traced  as  follows. 
That  which  is  received  into  the  stomach  is,  with  such  soluble  matters  con- 
tained in  it  as  are  not  decomposed  in  the  primae  viae,  taken  up  by  the  capil- 
lary branches  of  the  vena  poriae,  carried  onward  with  the  blood  through  the 
ponal  trunk,  and  again  dispersed  through  the  ramificatioiisof  that  vein  in  the 
liver;  here  a  portion  of  it  is  again  separated  from  the  blood  in  order  to  form 
the  solvent  for  the  S(»lid  contents  of  the  bile.  Passing  onward  through  the 
pulmonic  and  systemic  circulations,  the  redundent  water  of  the  blood  car- 
ries with  it  those  undecomposed  soluble  matters  which  it  contained  at  first, 
and  receives,  or  rather  arts  as  a  solvent  to,  those  products  of  the  transfoir- 
mation  of  tissues  which  act  as  poisons  if  retained,  and  are,  therefore, "imi- 
formly  excreted  from  the  system,  or  at  least  from  the  nourishing  fluid. 
Holding  these  matters  in  solution,  it  is  carried  on  with  the  current  of  the 
blood  (furnishing,  in  its  way,  the  water  requisite  for  various  secretions),  to 
the  other  great  excretory  organs,  the  skin  and  the  kidneys,  where  it  passes 
out  dt  the  system,  carrying  with  it,  in  solution,  through  each  of  these,  the 
matters  which  that  organ  is  more  expressly  designed  to  eliminate,  but  which, 
as  has  been  already  observed,  it  cannot  separate  unless  brought  to  it  in  solu- 
tion- We  see,  then,  one  important  part  which  water  performs  in  the  animal 
economy,  and  as  we  have  already  pointed  out  that  a  due  supply  of  atmos- 
pheric air,  and  its  free  access  to  the  air-cells  of  the  lungs,  is  necessary,  in 
order  to  eliminate  the  carbonic  acid  which  is  the  result  of  the  combination 
by  which  animal  heat  is  maintained,  so  is  the  due  supply  of  water,  and  its 
free  passage  through  the  course  which  has  just  been  laid  down,  necessary 
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to  the  remoYa)  from  the  system  of  Ihose  lower  organic  products,  ihe  rtmli 
of  the  coininual  irans formation  of  tissues  necessary  to  tlie  mainlenance  ol 
the  life  and  heHllh  of  the  body,  bm  which  act  as  poisons  if  they  are  i>ot! 
quickly  expeiled  from  the  system;  or,  in  other  words,  «ir  and  water  are  the 
agents  employed  by  nature  for  Ihe  depuration  of  the  btood.  We  have  also 
teeu  that  there  is  ati  apparams  provided  For  the  apph cation  of  each  of 
the^e  substanrres  to  the  blood,  in  such  a  manner  as  ti>  etiable  them  lo 
receive  atid  hold  in  solution  the  substances  which  it  is  necessary  that  they 
should  remove* 

(The  morhid  consequences  mrising  from  imperfection  in  the  apparatus  for 
removing  gaseous  impurities  from  the  blood,  are  of  a  t wo -fnld  character.] 

1.  Those  arising  from  the  inquitialion  or  non-depuration  of  the  blood  ;  and 
2.  Those  produced  mechanically  by  obstruction  to  the  circulation  of  ihSj 
blood  ihrouofh  the  luojga,  as  sanguineous  congestions,  eflTusionn,  &c.     Th* 
effects  of  fibs t ruction  in  the  course  which  the  water  absorbed  mto  the  circu' 
lation  pursues  through  ihe  system,  untH  it  finally  escapes  by  one  of  the  ei"] 
cretory  organs,  have  not,  as  far  as  I  am  informed,  been  traced  by  authors 
systematically  as  ihoae  arising  from  impeded  respiration*     These  morbii 
consequences    may,  as  in   the  former  caae*  he  divided  into  two  cli 
1.  Those  arising  from  retained  secretion  :  2,  Those  produced  mecharii 
by  obstructed  circulation,  and»  in  addition,  there  m^^y  be  the  direct  effi 
the  primary  lesion,  which  produced  the  obstruction. 

The  first  entriince  of  the  water  into  the  circuit,  which  I  have  alrei^d;, 
traced,  may  be  opposed,  as  it  were,  inhminei  by  obstruction  high  up  in  the 
intestinal  tube,  and  under  such  circumstances*  according  lo  the  above  pnti- 
ciples,  we  oogbt  to  have  deficient  secretion  of  urine.     Let  us  now  put  ihtt 
to  the  test  of  experience.     In  all  the  cases  which  I  have  met  with,  of  cOH' 
slipalion  arising  from  obstruciion  situated  in  the  upper  part  of  the  sma! 
intestines,  and  (as  is  eumraon  in  such  cases)  attendea  with  the  speedy 
jeciion  of  everything  taken  into  the  stomach,  ihc  urine  has  been  nearly, 
not  entirely,  suppressed;  in  some  instances  this  suppression  has  been  si 
complete,  as  to  give  rise  to  a  suspicion  that  the  disease  was  in  the  kidneyi. 
and  not  in  the  intestines*    (Uuy's  Hospital  Reports,  second  series,  voL  li 
page  364.     See  also  Retrospect,  Part  xU,  Art*  99,)     Such  cases  present 
remarkable  contrast  to  those  of  constipation  seated  lower  down  in  th^  cans 
as  in  Ihe  case  of  twisting  of  the  sigmoid  flexure^  in  which  the  urine  i%  nevi 
notably  deficient,  and  sometimes  remarkably  copious.     ln«he  former  easi 
(those  of  obstruciion  at  the  upper  part  of  the  alimentaiy  canal)»  there  is  alsi 
a  great  deficiency  in  the  quantity  of  bile. 

The  same  deficiency  in  ihe  quantity  of  the  urine  will  also  be  found  when 
any  great  impediment  exists  to  the  transit  of  the  blnod  through  ihe  lungs 
and  heart-    In  the  earlier  stages  of  the  granuhir  or  Brighl's  disease  of  ih^ 
kidney,  we  have*  for  Ihe  most  pari,  an  abundant  secretion  of  urine*  as  faraS 
je^rds  the  quantity;  the  abnormal  condition  of  that  lluid  consisting  in  iht^ 
absence  of  some  of  the  solid  ingredients  of  healthy  urine,  and  the  presence 
of  one  of  Ihe  constituents  of  the  b!ood.     In  ihe  more  advanced  stage  of 
the  same  disease,  when  the  kidney  has  become  contracted  and  induratei 
the  quantity  of  water  excreted  is  defective,  as  well  as  that  of  the  solid  coj 
tents,  but  in  both  states  Ihe  depuration  is  imperfect. 

There  is  an  important  practical  inference  to  be  drawn  from  the  abore 
marks/and  one,  too,  which  is  confirmed  by  experience,  namely,  that  when 
the  circnlation  ihrough  the  liver  Is  materially  impeded,  those'  substances 
which  are  commonly  administered  as  diuretics  cannot  readily  pass  into  ihe 
the  general  circulation,  and,  consequently,  do  not  reach  the  kidneys  in  suf- 
ficient quantity  lo  produce  ihe  effect  for  which  they  were  administered  ; 
after,  howeTen  having  unloaded  the  intestinal  capillaries,  which  are  in  fact 
the  origins  of  ihe  portal  vein,  by  means  of  a  brisk  purgative,  we  are  often 
enabled  to  procure  diuresis  in  cases  where  we  should  have  failed  without 
such  a  prehminsiTy  measure.    The  above  remarks  are  perhaps  equally  ap*, 
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plieable  to  the  obstruction  to  the  circulation,  through  the  lunsfs  and  heart ; 
Bocfa  obstruction  being  always  attended  with  great  engorgement  of  the  liver 
and  consequent  embarrassment  of  the  portal  circulation.  The  direct  con- 
sequences of  the  derangement  of  the  pulmonary  circulation,  and  impedi- 
Bient  to  the  function  of  respiration,  would,  however,  be  probably  the  more 
oigenl.  Finally,  when  the  kidneys  themselves  are  diseased,  we  may  have 
the  whole  secretion,  i.  e.  the  water  as  well  as  the  solid  contents  retained, 
or  we  may  have  the  water  passing  off  by  the  kidneys  and  carrying  with  it 
some  of  the  ingredients  of  the  blood,  the  urea  and  other  constituents  of 
healthy  urine  remaining  in  the  system.  In  such  cases  I  need  hardly  add, 
that  the  symptoms  of  retained  secretion  are  often  most  apparent. 

Med,  Oaz.,  Jan,  23,  1846,  p.  156. 


37^INORGANIC  AFFECTIONS  OP  THE  HEART.— By  0»B.  Bellotoham,  M.  D., 
oDe  of  the  medical  officers  of  St.  Vincent's  Hospital. 

[There  are  a  number  of  cases  which  simulate  heart  disease,  where  no 
organic  alteration  exists ;  and  it  is  of  great  importance  to  distinguish  there, 
since  the  treatment  required  in  the  one  case  is  perfectly  useless  or  injurious 
in  the  other.] 

The  conditions  or  states  of  the  system  under  which  symptoms  simulating 
heart-disease  are  most  liable  to  occur,  are— 

1st.  States  of  anaemia.  2d.  The  plethoric  state.  3d.  Disordered  states 
of  the  digestive  organs.  4th.  The  nervous  and  hysterical  habit.  5th.  De- 
bilitated states  of  the  system  however  induced. 

[With  respect  to  the  anasmic  condition.  Dr.  O'B.  Bellingham  says—] 

The  state  of  the  system  denominated  an»mta  is,  perhaps,  more  frequently 
than  any  other  accompanied  by  symptoms  simulating  disease  of  the  heart. 
This  term  literally  means  the  absence  of  blood ;  but  as  it  is  now  understood, 
ioclodes  those  cases  in  which  not  only  the  amount  of  blood  is  diminished, 
but  also  those  in  which  the  solid  constituents  are  deficient,  and  where  the 
proportion  which  the  watery  parts  bear  to  the  red  globules  or  fibrine  is  al- 
tered. The  condition  of  the  blood  in  anaemia  is  exactly  the  reverse  of  that 
found  in  plethora ;  in  the  latter,  the  amount  of  blood  in  the  system  is  greater 
than  natural,  the  blood-vessels  are  distended,  and  the  red  globules  super- 
abound.  In  the  other,  the  red  globules  and  the  fibrine,  or  the  former  only, 
are  diminished,  the  amount  of  blood  in  the  system  is  likewise  less  than  in 
the  normal  condition,  and  the  vessels  are  in  an  unfilled  state.  The  cardiac 
phenomena  which  accompany  the  several  forms  of  anaemia  have  their  ori- 
gin in  the  unfilled  state  of  the  vessels,  and  in  the  diluted  and  watery  condi- 
tioD  of  the  blood.  In  order  to  maintain  or  to  restore  the  balance  of  the 
circulation,  the  heart's  action  becomes  more  rapid,  as  the  organ  endeavours 
to  make  up  by  velocity  what  it  wants  in  strength. 

Plethora. — Symptoms  of  heart-disease  may,  however,  be  the  result  of  a 
directly  opposite  condition  of  the  system  to  that  just  described.  In  ple- 
thora, or  the  plethoric  state,  instead  of  a  diminution  of  the  actual  amount 
of  blood,  or  of  one  of  its  most  important  constituents,  the  red  globules, 
there  is  an  increase  of  both.  **  It  has  been  generally  supposed  ( Andral  ob- 
serves) that  it  is  the  fibrine  which  is  augmented  in  plethora ;  such,  however, 
is  not  the  case,  it  may  amount  to  its  maximum,  but  never  exceeds  it.  The 
quantity  of  albumen  is  not  augmented  either,  the  globules  are  the  only  ele- 
ment increased  in  quantity ;  they  are  increased  to  the  full  physiological  lim- 
its, and  sometimes  exceed  it.*' 

[In  speaking  of  disordered  states  of  the  digestive  organs  producing  symp- 
toms simulating  heart-disease,  he  alludes  to  disease  of  the  abdomin»l  or- 
gans, and  believes  that  what  is  often  attributed  to  sympathy  is  the  result  of 
the  operation  of  a  mechanical  cause.] 

Thoflt  in  aggravated  cases  of  dyspepsia,  if  the  patient  eats  too  freely,  or 


•W  PRACTICAL  MTOTCINI!. 

partakes  of  tmwhnlesomp  or  indijrestible  food,  b.  paroxyflin  of  palpttatiofi 
19  very  Jiktly  to  follow.  Now^  we  know  that  when  the  stomach  U  distended 
by  food  Of  flatus,  il  may  interfere  with  the  descent  of  the  diaphragm,  con- 
fine in  some  dejjree  the  heart's  motions,  and  ihns  give  rise  to  pHlpjialion  ; 
if*  in  addition,  the  colon  is  distended  by  fja&cesor  fl^itus^  the  abdominal  aorta 
may  be  compressed,  when  ihe  left  ventriele  will  find  adiflienUy  in  expelling 
its 'contents  i  the  action  of  the  hejirt  will  be  exerted  in  order  to  overcome 
the  obstacle,  and  palpitation  will  ensue:  or  a  distenrled  stomach  or  euloa 
inigfhi  coinpress  the  ascend mw  vena  cava,  the  effect  of  which  would  be  10 
diiitinish  the  amount  of  blood  which  reaches  the  rj<jhl  side  of  the  organ^ 
and  nearly  similar  results  wotild  follow  as  are  observed  in  cases  of  defi- 
ciency of  bloorl,  the  action  of  tha  heart  would  become  more  rapid,  and  pal- 
pi la  lion  would  be  felt.  If  hepatic  disease  or  derangement  is  combtned 
will*  the  foregoing,  the  venous  circubiion  in  the  abdomen  will  be  still  fur- 
ther impeded,  embarrassed,  or  retarded  ;  while  the  iniroduction  into  the  rir- 
cnlation  of  a  vifialed  chyle  will  deteriorate  the  blood  iransmilied  lo  the  right 
side  of  ihe  hearL,  and  augment  the  cardiac  irriUbiliiy*  In  addition,  we 
know  that  Ihe  heart,  as  weli  as  the  dig-estive  organs,  are  supplied  by 
bniuches  from  the  great  sympathetjc,  by  which  a  chain  nf  nervous  com- 
mnnjcntion  is  maintained  between  ihem ;  and  as  the  semilunar  traniflioa 
and  solar  plexus  )ie  in  Ihe  immediate  vicintty  of  the  Bloniacb,  dislensioa 
of  ihis  tyf^an  by  fimd  or  flatus  might  stretch  or  compress  ihe  nervous 
b^^anehes  derived  from  this  eource,  and  so  react  upon  the  central  organ  of 
the  ckrr elation. 

Nsn^us  and  HyBUricat  States  f^f  (he  System — Another  condition  of  the 
system  in  which  symptuins  simulating  hfart-disease  are  linble  to  occur,  it 
that  usually  known  under  the  jiame  of  the  nervous  habit  or  temperametlt, 
sometimes  more  tfngnely  termed  the  irrilnble  habU, 

[Funr^lional  deraiigemeiu  of  the  heart,  eoimected  with  nervous  habit,  ii 
most  frequently  met  with  in  the  female  and  in  ihe  young,  rather  than  those 
advanced  in  life.]  J^-  -Med.  Prew*,  Nop*  19,  iS4G.  p,  ML 


3S.^CASE  OF  HYPERTROPHY  OF  THE  HEAAT.— By  Dr.  C&oeeb  Kiho. 

[Dr.  King  relates  a  case  of  hypertrophy  of  Ihe  heart,  of  great  interest, 
particularly  from  the  size  of  the  organ,  which  weighed  when  emptied  of  ile 
ctintt'ntB,  foriy*four  ounces  and  a  half.  In  giving  a  desL^ription  of  the  case, 
he  observes,] 

The  paroxysm  being  fairly  established,  the  appearance  and  position  of 

Siepalient  were  striking-,  and  expressed  an  amnunl  of  suffering  which  Dr. 
ing  believed  to  be  unequalled:  the  head  thrown  back,  the  neck  exiendedt 
theenUre  spine  beni  in  a  curve  backwards,  like  an  exaggerated  state  of 
opisthotonos,  the  arms  elevated  at  right  angles  from  the  body,  the  tingers 
expanded  and  rigid,  the  dark  and  prnminent  eye,  the  marked  projection  of 
the  thyroid  cartiiage  from  the  forcible  extension  of  the  neck;  the  violent 
action  of  the  heart,  absolutely  causing  the  individual  to  vibrate  at  each  pul- 
sation;  the  carotids  bounding  and  throwing  forward  the  integuments  of  the 
neck;  the  violent  distension  of  the  superficial  arterial  branches,  enabling 
their  course  lo  be  traced,  in  fact*  ao  general  was  the  arterial  dilatation,  that 
at  each  beat  of  this  powerful  heart,  the  individual  appeared  to  undergo  a 
general  enlargement,  and  thus  to  resemble  one  enormous  aneurism. 

Coupling  with  the  above,  the  expression  of  the  palienfs  countenance  the 
suppressed  breath,  Ihe  perspiration,  which,  at  first  stood  in  large  drops  on, 
and  ran  down  the  face  and  neck,  the  whole  embodied  a  scene  which  might 
p^jssibly  be  depicted  with  the  pencil,  btit  defies  the  pen.  These  paroxysms 
were  induced  by  the  slightest  circumstance;  a  cause  which  from  its  unim- 
portance, could  scarcely  be  conaidered  capable  of  producing  the  slightest 
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Biental  disturbance,  beingr  capable  of  giving  rise  to  them.  Such  as  receiv- 
ing q  visit  from  even  his  most  intimate  friend ;  at  one  time  drinking,  at 
another  eating,  appeared  to  be  an  exciting  cause  ;  and  so  much  did  this  un* 
fortunate  gentleman  dread  the  occurrence  of  a  paroxysm,  that  I  have  known 
him  to  remain  for  several  days  without  food,  dreading  the  consequence  of 
taking  it.  The  paroxysms  could  frequently  be  warded  oflf  by  occupying 
his  mind,  with  any  circumstance  calculated  to  fix  his  attention,  and  over 
and  over  again  have  I  succeeded  in  doing  so  by  such  a  stratagem. 

AU  through  this  case  the  most  marked  relief  was  experienced  from  stim- 
ulants, narcotics  and  antispasmodics :  whereas  any  treatment  calculated  to 
reduce  or  depress  was  injurious,  and  appeared  to  favour  the  frequent  recur- 
rence of  the  attacks.    So  great  was  the  relief  experienced  by  the  patient 
from  the  use  of  stimulants,  that  some  years  ago,  without  any  pleasure  in 
intemperance,  or  wish  to  indulge  in  intoxicating  liquors,  he  gradually  in- 
creased his  potations  to  sixteen  or  eighteen  tumblers  of  punch  daily  :  how- 
ever, he  soon  became  sensible  of  the  injurious  effects  of  so  much  alcohol 
on  the  system :  an  attack  of  delirium  tremens  determined  him  to  abandon 
such  habits  at  all  risks.     He  accordingly  substituted  opium,  the  dose  of 
which  he  was  equally  anxious  to  limit,  which,  with  some  exertion,  he  kept 
down  to  one  ounce  and  a  half  of  the  tincture  daily ;  the  other  preparations, 
the  acetum,  black  drops,  or  the  salts  of  morphia,  had  not  the  same  eflfect  as 
the  laudanum  ;  the  doses  should  be  larger  in  proportion,  and  even  then,  on 
account  of  the  absence  of  the  spirit,  tliey  were  not  as  efficacious.    It  is 
worthy  of  remark  that  during  the  entire  progress  of  the  above  case,  there 
was  no  evidence  of  interrupted  circulation,  no  dyspnoea,  no  venous  or  capil- 
lary congestion ;  anasarca  certainly  set  in  towards  the  close  of  the  case ; 
it  had  not  extended  above  the  hips. 

Dublin  HoipUal  Oaz.,  Jan.  1, 1846»|?.  154. 


».-0N  A  SYSTOLIC  MURMUR  *  IN  THE  PULMONARY  ARTERY-— By  Dr. 
Okmekod,  Denioastrator  of  Anatomy  at  St.  Bartholomew's  Hospital. 

[From  a  series  of  cases  published  by  Dr.  Ormerod  on  this  subject,] 
The  following  inferences  seem  naturally  to  arise.  First,  that  a  murmur 
may  be  heard  in  the  pulmonary  artery  in  many  cases  of  anaemia  and  its 
iindred  maladies,  as  also  in  acute  rheumatism,  which  murmur,  there  are 
good  reasons  for  concluding  not  to  arise  from  organic  disease,  as  well  on 
account  of  the  variable  nature  of  the  murmur  itself,  as  most  conclusively 
on  account  of  the  rarity  of  disease  of  the  pulmonary  valves.  The  second 
inference  is,  that  the  existeope  of  a  murmur  in  the  pulmonary  artery  gives 
grounds,  in  some  cases,  for  presuming  that  murmurs  audible  elsewhere  in 
the  same  heart  will  disappear;  in  fact,  that  they  do  not  depend  on  organic 
lesion  of  the  valves  to  which  they  are  referred.  This  statement  will  need 
a  little  farther  exposition.  And,  first,  as  to  the  cause  of  murmurs  generally. 
If  they  are  not  owing  to  organic  changes,  to  what  are  they  to  be  referred  ? 
Whatever  be  the  cause  of  the  murmur  being  produced,  the  way  in  which 
the  cause  acts  is  by  setting  the  blood  in  a  state  of  vibration.  The  tones  thus 
produced,  whether  in  the  blood-vessels  or  the  blood  itself,  constitute,  in  all 
Its  varieties,  what  we  call  a  murmur.  And  just  as  a  wire  may  be  fixed  so 
as  to  vibrate  on  the  least  impulse,  and  continue  long  in  that  state  of  vibra- 
tion, or  to  require  a  strong  and  frequently-repealed  impulse  to  establish 
and  maintain  that  state  ;  so  is  it  with  fluids,  and,  what  concerns  us  more  im- 
mediately here,  with  the  blood.  The  mere  propulsion  of  this  fluid  from  the 
ventricles  into  the  large  vessels,  and  its  movement  along  the  vessels,  arte- 
ries,  or  veins,,  may  suffice  in  some  cases  to  set  it  in  vibration — to  produce, 
in  fact,  a  murmur.  And  this  happens,  as  well  shown  by  Andral,  especially 
in  those  cases  where  the  blood  is  of  extreme  tenuity.  In  other  cases  the 
blood  requires  more  violent  disturbance  to  throw  it  into  vibration,  such  as  is 
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effected  by  the  projection  of  arigrd  valve  into  the  strpans,  or  hy  theBUddea 
rr  gure*!ation  of  pajt  iif  the  ulream,  rs  in  ihe  case  of  imfierfrtt  closure  of 
tht*  f*i»rric  valvesi  H€?re,  ihen,  are  ihe  two  cases; — ihe  aitenu^ied  bltjod 
vihmitnij  from  »i  common  en  use,  msufficient  lo  afftct  hei^Uliy  blood  i  aud 
bloiKl  iif  n  uorniMl  ^ienpity  vibraiiitg  from  a  superadded  eau^e. 

Itrs[stii!^ot»  rite  fnct  of  ihe  pulmonary  valves  being  generally  frea  from 
diseiise*  inurniurs  referred  to  thissiluaiton  rrnm  be  expl»ined  ou  Bome  oiher 
supposiiiou  ihan  ihat  of  itructural  change.  On  Ibe  exat-'L  mode  of  produc- 
tion of  Ihia  vibraiion  there  in  no  space  here  lo  ipecuiaie.  The  peculiar 
theory  which  any  one  may  advocate  in  a  aiep  aoierior  to  vhsl  with  wbieli 
we  would  commence,  viz.,  ihe  audible  effect  of  these  f-auses^  whiilevex 
ihey  may  be  assumed  to  be.  We  mny  suppose  ihe  ventricle  to  be  coatract- 
hig  with  unusur*!  force,  with  unusual  rnpidiiy,  lo  belemp^irarily  (for  the  vn^ 
riable  nature  of  tlie  murmur  wili  not  let  us  suppose  it  permanenily)  dilated, 
or  uffi-rted  in  any  way  so  as  to  throw  the  blood  iniogreMier  vibralion  ;  or 
the  blood  itself  may,  by  its  tenuily,  be  more  susceptible  of  vibration. 
Tbere  may  be  any  rause  but  permanent  sirucinral  change  in  action. 

But  before  applying  these  coucfhmions  lo  the  other  orifices  of  the  heart, 
we  mustairaiu  refer  lothetiible  4if  cases,  tor  we  can  apply  ihem  saft^ly  only 
uoder  ceriain  reslriciions*  It  has  been  already  noticed  th:it  the  murmuni 
did  not  be|fin  at  ihe  same  time  at  all  the  $ii nations  at  which  it  was  event* 
nally  audible.  In  the  majoriiy  the  murmur  began  at  the  same  time  in  more 
thnn  onesituattnn,  and  so  far  this  is  fiivorable.  For  if  a  murmur  arises  in 
finy  pan  of  the  heart,  except  at  the  ptjUotinary  orifice,  during  acute  rheuma- 
tism, and  subsequenily  h  murmur  appears  at  this  hitter  siiuation,  we  must 
look  on  that  rase  in  a  less  favourable  |M>int  of  view  than  w  hat  we  would  on 
a  case  in  which  ihey  were  M  developed  simultaneously  i  and  this  witl  be 
more  necessary,  if.  in  addition  to  the  auenuating  efft^cis  of  rheumatism  on 
the  blood  (which  reduces  its  solids  in  the  same  way,  though  not  lo  so  gfreat 
an  extent,  on  the  averagp,  as  does  nhloroais),*  veneJBectiou,  which  producea 
analogous  effects  on  this  fluid,  have  been  employed. 

With  this  restriction  we  may  apply  what  has  been  said  of  the  pulmonary 
orifice,  to  the  other  orifices  of  the  heart,  h  ts  possible  that  the  murmurs 
heard  in  other  parts  of  the  cardiac  region  may  have  their  origin  in  the  same 
or  similar  funciional  disturbances  in  vthich  it  m  probable,  nay*  almiisi  cer- 
tain, that  the  murmurs  of  the  pulmonary  artery  lake  theirs.  On  this  ques- 
tion, or  recurring  to  the  words  of  our  second  inference,  what  grounds  there 
are  fur  presuming  that  a  murmur  co-exi^ient  with  one  in,  but  referred  to  ^ny 
other  skuttiion  than,  the  pulmonary  artery,  may  ultimately  disappear,  the 
above  tables  may  throw  some  light. 

It  is  true  that  of  the  first  sixteen  cases  only  seven  had  all  the  mnrnjurs 
fairly  ^atehed  out  {the  phrase  accurately  expresses  the  process),  but  in  the 
whole  of  them  changes  were  wiliiessedin  the  murmurs,  and  chiefly  iu  those 
murmurs  which,  judging  from  their  situation,  were  less  likely  to  prove  of  a 
functional  origin  than  tlmee  in  the  pulmonary  artery.  Let  us  look  at  the 
recorded  ausioiliaiions  of  any  cases  which  have  been  watched  for  a  consi- 
derable lime  til)  death  has  given  an  opportunity  of  confirming  the  diagnosis 
of  valvular  disease.  The  murmtir  on  which  the  diagnosis  was  founded 
may  have  varied  in  inieniiitj,  it  may  have  varied  in  character,  from  a  mu* 
steal  have  become  a  blowing  sound,  or  the  reverse*  but  it  will  never  be 
found  that  it  varied  in  situation-  It  may  perhaps  have  been  inaudible  m 
its  own  situation,  owing  lo  a  tranquil  slate  of  the  circulation,  bui  never 
will  it  be  found  to  have  left  its  own,  and  taken  up,  so  to  say,  a  new  position. 

It  cannot  be  too  strongly  urged,  for  on  this  fact  all  the  practice  of  auscul- 

•  Simon  ^  Medi^jnischen  Chemie,  ii,  nSp  ©OS. 
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tation'  is  based,  that  each  valve  is  a  distinct  centre  of  disease,  and  that  the 
signs  of  the  disease  of  each  valve  show  themselves  at  particular  places.  If 
a  murmur  is  heard  one  day  at  the  apex,  another  day  at  the  base,  and  another 
not  at  all,  or  perhaps  at  both  places,  clearly,  considered  in  themselves, 
these  murmurs  are  to  be  looked  upon  in  quite  a  different  light  from  one 
iwhich  is  always  referred  to  the  same  situation.  May  be  they  are  all  alike 
functional,  but  they  cannot  all  depend  on  structural  changes  of  the  valves. 
Such  can  only  be  the  case  with  the  stationary  murmur.  And  if,  of  these 
variable  murmurs,  one  may  be  exchanged  for  another,  why  may  not  both  be 
simultaneously  removed  t  And  if,  of  more  murmurs  than  one  in  the  same 
heart,  one  be  manifested  in  the  pulmonary  artery,  and  be  almost  to  a  cer- 
tainty independent  of  structural  change ;  is  it  not  at  least  possible  that  the 
murmur  at  the  apex,  or  that  in  the  aorta  may  be  produced  by  the  same  or  a 
similar  cause  to  that  in  the  pulmonary  artery.  The  existence  of  a  mur- 
mur in  this  artery  shows  that  there  is  a  cause  in  operation,  independent  of 
organic  disease,  sufficient  to  produce  a  murmur,  and  gives  some  grounds  for 
presuming  a  functional  origin  even  of  such  murmurs  as  have  not  yet  by  their 
variations  already  declared  the  nature  of  the  cause  which  has  produced 
them. — Edinburgh  Med,  and  Surg.  Jour.,  Jan,  1846,;?.  107. 


OBaANS  or  RESPIRATION. 

40w— BLACK  PHTHISIS  IN  COAL  MINERS.— By  A.  Makellab,  M.  D. 

[In  our  Part  XII.,  Art.  30  and  31,  will  be  found  some  interesting  papers 
by  Guillot,  Makellar,  and  Brockmann,  on  this  subject.  The  following  arti- 
cle is  a  continuation  of  that  by  Dr.  Makellar,  who  relates  ten  cases  of  the 
disease,  among  others,  which  occurred  to  him.  We  will  confine  our  ex- 
tracts chiefly  to  those  parts  of  the  paper  which  are  illustrative  of  this  parti- 
cular carbonaceous  deposition.] 

These  cases  extend  over  a  period  of  eleven  years,  all  of  them  exhibiting, 
with  some  slight  variation,  the  same  character  of  disease,  and  proceeding 
from  the  same  cause— inhalation  of  carbonaceous  matter.  Some  of  the 
cases  occurred  as  far  back  as  the  years  I833-'34,  while  the  last  case  came 
ooder  my  notice  within  these  twelve  months.  Of  the  ten  patients,  six  were 
engaged  at  one  period  with  stone-mining,  and  four  were  entirely  coal- 
miners ;  eight  expectorated  carbonaceous  matter,  and  two  did  not  show 
any  indication  of  black  infiltration  from  the  sputum ;  six  exhibited  most 
extensive  excavations  of  the  pulmonary  structure ;  and  only  three  general 
impaction  of  these  tissues,  with  numerous  small  cysts  containinjp^  black 
fluid ;  the  tenth,  I  regret  to  say,  was  not  examined,  owing  to  neglect  in  com- 
municating in  time  the  death  of  the  patient,  which  took  place  a  few  weeks 
ago.  These  morbid  appearances  exhibit  three  stages  of  the  disease.  The 
first  is  that  where  the  carbon  is  confined  to  the  interlobular  cellular  tissue, 
and  minute  air-cells,  producing  cough,  dyspnoea,  slight  palpitation  of  the 
heartland  acceleration  of  pulse,  while,  at  the  same  time,  the  patient  conti- 
nues able  to  prosecute  his  daily  employment.  The  respiratory  sounds,  in 
this  state  of  the  chest,  are  loud  and  distinct.  Such  a  condition  of  the  pul- 
monary structure  is  often  found  on  examination  in  the  Carron  iron- moulder, 
who  has  been  killed  by  accident,  or  has  died  from  some  other  disease,  hav- 
ing been  subjected  in  th^  course  of  his  employment  to  the  inhalation  of 
cufoonaceous  particles. 

^,  The  second  is  that  stage  where  the  softening  has  commenced,  the  several 
impacted  pulmonary  lobular-formed  small  cysts  throughout  the  substance 
of  one  or  more  lobes,  the  contents  of  which  may  either  be  expectorated  or 
lemaiu  encysted,  giving  rise  to  most  harrassing  cough,  laborious  breathing, 
and  palpitations,  dull  resonance  of  chest,  and  obscure  respiratory  murmur. 
The  ttuid  and  last  stage,  is  that  in  which  the  several  cysts  in  one  or  more 
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lobes  have  approximated  each  other,  forming:  extenEive  exf^avationi,  thfl 
prr»minenl  synipiom»orihe  disease  becoming  considerably  aggravated,  aod 
Ihf?  powfifs  lit  iheayslem  sinking  to  li^e  lowest  degree  ofeKliiiustirm. 

[The  first  case,  Gri^rge  Davidsim,  aijed  3*2  years,  first  seen  in  May»  1834, 
iwben  fie  was  lal>ouring  under  bronchia)  affect  ion,  but  cmiiinued  i^n  his  em- 
ploy me  jit  as  a  atone  miner  in  a  coal  pit  fi>r  more  than  two  years,  when  he 
was  obliged  lo  desist^  from  general  debility.  At  this  time  he  expectorated 
t»loody  tough  taueu*,  without  any  tinge  of  black  niatter,  Whiiat  under 
J  irehiinerii  the  rough  increased,  night  sweats  came  on»  t!ie  pulse  became 
"Weak,  and  he  was  emaciating  rapidly;  when  during  a  p-iroxysm  of  the 
cough,  tilack  sputa  made  it9  appearance,  which  relieved  him  for  iome  lime.^ 
Dr.  Makellar  observes:] 

During  the  greater  part  of  the  period  he  was  under  my  charge, He  contin- 
ued to'  expectorate  black  matter,  of  the  consistency  of  treacle,  miied  with 
niurus'iti  considerable  quantity,  and  I  would  suppdse,  taking  the  average  of 
each  week,  that  he  expectorated  from  ten  lo  tweive  ounces  daily  oftr<^acle* 
like  mntter.  I  had  the  tiuriosity*  during;  rny  aiiendance  on  this  paiieni,  to 
Bei^wirate  the  mucus  from  the  carbon,  by  the  simple  process  of  dilulirrg  the 
spuia  with  water,  and  thereafter  separal ing  and  drying  the  precipitated 
carbon.  1  was  enabled  by  this  means  lo  procure  about  one  and  a.- half 
draclims  of  a  beauiiful  black  powder  daily,  and  in  ihe  course  of  a  week,  I 
had  collected  near  rwo  ounces  of  the  substance*  This  prtK-ess  1  continued 
for  some  wei-ks.  till  sut^h  lime  as  I  had  procured  a  ^uffiiiieut  stock  of  this 
remarkable  prodnci  of  the  pulmonary  slrnctnre,  and  I  am  cerlatn  that  the 
same  quHoiity,  if  ncU  more,  could  have  been  obtained  till  his  death,  in  Do- 
ct^mber,  1H3G.  It  is  undoubtedly  a  striking  pheuomenon  connected  wrlh 
the  piithology  of  the  chest,  that  the  human  lung  can  be  converted  into  ^ 
manufactory  of  lamp  black  ! 

This  case  resembled  m  many  of  its  features,  one  of  tubercular  phthisis, 
more  th^n  is  (f*^nerally  fotrnd  in  the  disease  before  us,  there  being  cough 
and  expectoration.  dyspncsH,  sharp  pain  in  ihe  thoracic  region,  colliquative 
sweats,  and  great  emaciation,  while,  at  the  same  lime^th«  pulse  was  slow 
and  weak,  not  exceeding  thirty-six  in  the  minute  for  a  week  before  death. 
No  heirtic  heat  of  skin,  but  an  extraordinary  depression  of  the  arterial 
action,  ansing  evidently  from  the  redundanry  of  carbon  deposited  in  the 
pulmoniiry  tissue,  preventing  the  proper  oxygenation  of  the  blood  circu- 
latMiij  111  the  orgrOis,  *ind  thereby  producing  a  morbid  effect  on  the  whole 
sysitem.  wliich  sufficiently  explains  the  cachectic  condition  oflhe  body* 

Posi-moritm  ttammaium  twenty  four  hmtrs  after  e^cai^.^-The  lungs  W€re 
removed  wiih  difficuUy  on  account  of  the  strongly  adhesive  hands  attaching 
them  to  the  ribs,  and  in   handling  them  they  conveyed  the  impression  of 
partial  sylidiiy  i — several  projecting,  irregular  firni  bodies,  were  felt  nnme- 
dialt^ly  beneath  the  suface  of  the  pleura,  and  there  was  also  present  emphy- 
semHtoiis  iuflaiion  of  the  margins  of  the  upper  lobes.     In  transecting  the  up- 
per lobe  of  the  left  lung,  it  was  found  considerably  hollowed  out  <to  ihe  de- 
gree of  holding  a  large  orange),  and  containing  a  small  quantity  of  semi-flmd 
I'carhon,  resembling  thick  blacking,  with  the  superior  divisions  of  ihe  lefl 
rijroncbus  opening  abruptly  into  it*     Many  large  blood-vessels  crossed  from 
one  side  of  the  cavity  to  the  other,  to  whit:h  shreds  of  parenchymatous  si*t>- 
stances  were  attached.     The  inferior  lobe  was  fully  saturated  with  the  thick 
black  fluid,  and  it  felt  solid  under  the  knife,  and  several  small  cysts  contain* 
^ing  the  carbon  in  a  more  fluid  state  were  dispersed ihrouglioul  itssnbsunce, 
(in  which  minute  bronchial  branches  terminated,  and  by  which  this  fluid  ^^^^ 
Vconveyed  to  the  upper  lobe,  and  thence  to  the  trachea.     In  exami nt 
right  luag^  the  upper,  and  part  of  the  middle  lobe  were  pervious  to  & 
carried  on,  though  defectively,  the  functioii  of  respiration,  while  the 
lobular  eel  lular  tissue  contai  ned  the  i  n  filt  rated  carbon.     The  iafe  rior  »- 
of  the  middle  and  almost  the  whole  of  the  under  lobe  were  deaiety  i 
^€d^  so  that  oil  a  small  portioa  bemg  deVft&tted^  \\  sank  in  watar,    Bot) 
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represented,  in  fact,  a  mass  of  moist  soot,  and  how  almost  any  blood  could 
be  broug[ht  under  the  influence  of  the  oxygen,  and  the  vital  principle  he  so 
long  maiutained  in  a  state  of  such  disorganization,  is  a  question  of  difficult 
sotiition. 

In  tracin;^  the  various  divisions  of  the  bronchi,  particularly  in  the  inferior 
lobes,  some  of  the  considerable  branches  were  found  completely  plugged  up 
with  solid  carbon;  and  in  prosecuting  the  investigation  still  farther,  with 
the  aid  of  a  powerful  magnifier,  the  smaller  twigs,  with  the  more  minute 
structure  of  ceils,  were  ascertained  to  contain  the  same  substance,  forming 
the  most  perfect  racemes,  some  of  them  extending  to  the  surface  of  the 
lung,  and  to  be  felt  through  the  pleura.  Case  2d  was  one  of  unsuspected 
carbonaceous  accumulation  in  the  lungs,  the  history  of  which  proves  the 
fact,  that  the  disease,  when  once  establislied  in  the  pulmonary  structure, 
continues  to  advance  till  it  effects  the  destruction  of  the  organs,  although  the 
tbe  patient  has  not  been  engaged  in  any  mining  operations  for  many  years 
previous  to  his  death. 

Post-mortem  examination, — On  removing  the  left  lung,  which  was  difficult, 
from  the  strong  adhesive  bands,  it  seemed,  from  its  weight  and  softness,  to 
contain  a  fluid;  and  on  making  a  longitudinal  section  of  both  lobes,  a  large 
quantity  of  thick,  black  matter,  similar  to  black  paint,  gushed  from  the  open- 
ing, exposing  an  almost  excavated  interior  of  both  lobes.  The  carbonaceous 
niitter  contained  was  in  quantity  about  an  English  pint,  and  the  lung,  when 
emptied,  became  quite  flaccid,  and  very  light.  On  examining  more  minutely 
viih  the  magnifier,  open-mouthed  bronchial  twigs,  and  very  small  blood- 
Teasels,  were  seen  plugged  up  with  solid  and  fluid  carbon,  and  from  the  ap- 
pearance of  the  morbid  structure,  it  was  manifest,  that  the  ulcerative  pro- 
cess had  effected  a  complete  disorganization  of  the  bronchial  tubes  of  every 
calibre,  while  the  smaller  arterial  vessels  had  alone  suflered,  leaving  the 
liirger  ones  entire. 

On  examinig  the  right  lung,  which  seemed  much  similar  in  weight  to  the 
left,  and  on  making  a  section  throughout  its  three  lobes,  the  morbid  appear- 
aaces  varied  in  each.  The  upper  lobe  was  infiltrated  with  carbon  into  the 
interlobular  cellular  tissue,  leaving  the  bronchial  ramifications  respirable, 
and  lubricated  with  frothy  mucus.  The  middle  lobe  presented  a  solid  ap- 
pearance, and  contained  a  mass  of  indurated  black  matter,  of  the  size  of  a 
largish  apple,  and  consistency  of  consolidated  blacking.  The  surround- 
ing parenchymatous  substance  was  disorganized,  and  undergoing  the  pro- 
cess of  softening. 

[The  foregoing  remarks  will,  in  some  measure,  show  the  nature  of  these 
extraordinary  cases.] 

The  third  case  comes  under  the  second  division  of  this  disease,  where  the 
irritative  process  resulting  from  the  foreign  body  pervading  the  lungs,  had 
advanced  so  far  as  to  produce  a  variety  of  small  cysts,  and  circumscribed 
indurated  masses,  the  former  containing /u»(/,  and  the  latter  5o/ic2  carbon, 
and  it  is  evident  in  tracing  its  progress,  that  there  must  have  been  a  very 
rapid  increase  within  the  system  in  the  carbon  originally  deposited  in  the 
palmonary  structure  by  inhalation.  There  was  very  limited  black  expec- 
loralion  shortly  before  deathi  and  this  merely  the  contents  of  a  few  small 
'  c^jviLurs  loijijiiiitMriiiiu^  wiuj  iln:;  i>i ijEiLhi^il  iruiittit:Liiiun,s,  wliile  both  luiigs 
»^?re  extensively  infiUrated  with  that  malter  which,  had  the  patient  lived, 
vvould  have  produced  general  goftensng,  an^  more  exf^n^ive  excavations 
by  the  coalition  of  the  various  Indurated  lobuke.  In  the  fnurth  case  it  is 
evjdeolt  from  the  i^ymptoms  and  history « that  tHe  cwttrent  hnA  comracied  the 
di^t-aseof  whidi  he  djed  at  an  cityjy  pgnoil  '••i'  f.i?  ^'^  :'-i'i  '\-  ■  •'  '•■-'■  the 
fifieen  years  he  refrained  from  OlAranDpe^H  <'.<  y\  •■.  v  i  ll  .r  .  KinUire 
reidmed  the  carbon  in!i?ilt?d  whiii^^fr!^  :      '    -        '  »  *   '     *    *.2^  ^^ 

th<s  many  cases  whirh  t^\%\\  be  pnOBH  "  '        'l^lt 

foreign  matter  oixc«  dt-poflitfil  I :  Tf»n  -  —  ^' 
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carried  on  till  it  is  entirely  disorganized.  Thia  case  cornea  under  the  thi 
division  of  the  morbid  action^  vi:E.,  wtiere  extensive  excavation  of  the  slru 
ture  is  produced. 

The  seventh  caae  is  remarkable  from  the  length  of  time  {twenty  years 
more)  Ihat  ihe  carbon  was  concealed  within  ihe  pulmonary  ti&sue,  and  ali 
because  he  had  never  been  engaged  as  a  stone- miner ;  so  that  this  cas 
abni^  with  others,  illustrates  the  fact,  that  where  the  morbid  action  10  t 
resuU  of  lamp-smoke,  from  the  combustion  of  coarse  oil,  and  not  gunpo 
der  smoke,  the  disease  is  much  slower  in  its  progress,  but  ultimately  fai 

[We  conitider  these  cases  allogeiher  remarkable^  and  exceedingly  w 
told;  and  for  further  information  we  would  strongly  advise  the  reader 
turn  to  the  original  papers,]^ — Monthly  Jour,  of  Mid.  Sci^t  Noiu  1845.,  p.  81 

[From  these  cases  there  is  nodoubl  that  black  phthhis  is  the  result  of  I 
inhalaiion  and  retention  of  foreign  substances  in  the  struetni'e  of  thelunj 
In  another  paper  communicated  by  Dr.  Makellar,  he  observes:] 

While  engaged  in  committing  iFiese  remarks  10  paper,  I  have  been  led 
my  investigation?  to  compare  the  various  kinds  of  labour  carried  on 
coal-pits  with  the  under-ground  operations  of  many  of  the  railways  n< 
in  progress  throughout  the  kingdom ;  and  being  convinced  of  the  very  in 
rious  effects  produced  upon  miners  while  prosecuting  these  operarions 
confined  situations  where  gunpowder  is  used,  I  shall  be  much  surprise) 
the  same  results  do  not  follow  the  hazardous  undertakings  connected  w 
railway  tunneOing,  where  gunpowder  is  had  recourse  to,  and  ia  the  com 
of  years  And  in  our  public  hospitals  cases  of  carbonaceous  lung  arlsi 
from  this  cause.  1 

[From  the  whole  of  hia  experience  in  these  cases.  Dr.  M*  draws  that 
lowing  conclusions :]  ^ 

1st,  The  black  matter  found  in  the  lungs  ia  not  a  secretion,  hut  con 
from  without.  The  pigmenium  nigrum  of  the  ox  I  find  to  lose  its  colt 
entirely,  and  to  leave  only  a  quautity  of  white  flocks,  when  rubbed  in  a  m 
tar  with  chiorine  waier*  Sepia,  which  is  a  preparation  of  the  dark-colou 
liquor  of  the  cuttle-fish,  was  also  bleached  by  chlorine,  but  the  black  mat 
of  the  lungs  was  not  destroyed  or  bleached  m  the  slighiest  degree  by  q\ 
Tim;  it  even  survived  nnimpaired  the  destruction  of  the  lungs  by  puiref 
tion  in  air-  2nd,  This  foreign  matter  probably  varies  in  composition 
different  lungs,  but  in  the  cases  actually  examined,  it  seems  to  be  little  e 
than  lamp  black  or  soot.  It  does  not  appear,  as  far  as  1  can  ascertain,  t 
any  of  the  continental  physiologisis  are  familiar  with  the  disease  nov 
der  our  consideration*  Several  of  them,  both  ancient  and  modern,  T 
leered  black  matter  in  the  pulmonary  tissues*  but  not  connected  with*| 
exhibiting  the  black  piithisis.  I  have  long  euteriained  the  belief,  that  i 
carbon  is  once  conveyed  into,  and  established  in  the  parenchyma 
lungs,  that  organ  commences  the  formation  of  carbon  ;  thus  increasing 
amount  originally  deposited* 

With  regard  to  medical  treatment,  little  can  be  done  after  the  diseaa 
passed  its  first  stage.  Early  removal  from  the  occupation,  and  propel? 
tention  to  nutrition,  alone  seem  to  hold  out  the  hope  of  prolonging  the 
of  the  patient  ■  but  if  there  be  carbon  lodged  in  the  pulmonary  j issues,  th 
is  a  certainly  of  its  sooner  or  later  proving  fatal.  Attention  to  ihe  Ptaie 
the  digestive  organs,  and  using  every  means  to  remove  the  dyspeptic  syi: 
loms,  which  are  prominently  presented  throughout  the  various  stagei 
this  disease,  are  indispensably  requisite;  and,  as  to  nutrition^  the  naturi 
the  diet  should  be  as  generous  as  possible.  Anodynes  and  expeclorfl 
are  the  only  remedies  which  seem  at  all  efficacious  in  allaying  irritali 
With  a  view  to  remove  urgent  symptoms,  venesection  has  repeatedly  bi 
had  recourse  to,  btit  in  almost  all  instances  1  would  say,  with  decide 
bad  effects-  Blood-teiting  does  harm,  producinfr  general  debility  and  1 
sinking.— Jlf(Wi4%  Jmr.  of  Mtd*  Saence^  FeL^  1846,  p.  91. 
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41  ^PHTHISIS  ANTAGONIZED  BY  DISEASE  OP  THE  LIVER^By  M.  Cat- 

TELOUP. 

[In  the  post  mortem  examinations  instituted  by  M.  Catteloup  in  Algeria, 
he  seldom  found  tubercular  deposit  in  the  lung  coincident  with  hepatitis,  or 
its  results;  and  in  one  pathological  condition  of  the  liver— fatty  degenera- 
tion— very  common  in  the  liver  of  dysenteric  patients,  who  had  exhibited 
marked  symptoms  of  phthisis,  he  was  much  struck  at  the  entire  absence  of 
tubercle.     He  says :] 

In  the  course  of  our  researches  we  have  remarked  the  frequency  of  a 
change  of  structure  in  subjects,  who,  offering  every  appearance  of  phthisis, 
yet  were  quite  exempt  from  the  tubercle — I  mean  the  yellow-looking  and 
laity  liver.  Every  one  is  aware  of  the  rarity  of  tubercles  in  Africa.  Can 
it  be  that  they  are  replaced  by  a  morbid  condition  of  the  liver  whose  fre- 
quency is  almost  as  great  relatively  to  other  affections,  as  is  that  of  pul- 
monary tubercles  compared  to  other  diseases  in  France.  Do  the  modifiers 
of  the  animal  economy  in  Algeria  possess  the  power  of  destroying  in  the 
thoracic  lung  the  disposition  to  contract  this  pathological  condition,  but  at 
the  expense  of  its  production  in  the  abdominal  lung?  In  France,  the  coin- 
cidence of  the  fatty  liver  and  phthisis  is  frequently  observed :  in  Algeria 
this  morbid  condition  is  observed  alone,  no  disease  existing  in  the  lung. 
The  rarity  of  the  prevalence  of  pulmonary  phthisis  in  Algeria  may  be 
judged  of  by  the  fact,  that  M.  Haspel,  in  1841,  only  found  three  persons 
affected  with  it  out  of  1480  hospital  patients ;  and  only  one  of  138  deaths 
was  caused  by  it.  So,  in  1642,  in  all  the  hospital  establishments  of  Al- 
geria, of  8485  patients  there  were  but  thirteen  phthisical ;  and  but  10  out 
of  871  deaths  occurred  from  phthisis ! — Med.  Chirur.  /iev.,  Jan,  1846,  p,  67. 


42^INPREQUENCY  OF  PHTHISIS  IN  MARSHY  COUNTRIES. 

[In  Retrospect,  Part  IX.,  Art.  44,  there  is  a  notice  of  a  letter  read  before 
the  Academy  of  Medicine,  addressed  to  the  president,  by  M.  Nepple,  on  the 
iafrequency  of  phthisis  in  marshy  districts,  confirming  what  Brera  said 
some  years  ago  on  the  infrequency  of  phthisis  in  Venice.] 

M.  6ilivier  remarked  that  there  were  not  more  than  seven  or  eight  phthi- 
sical patients  among  twelve  or  fourteen  hundred  annually  admitted  into  the 
hospitals  of  the  town;  the  rest  were  affected  with  intermittent  fever,  or 
rheumatism.  Dr.  Antonio,  Salvagnoli  Marchetti,  in  an  essay  illustrating 
the  tables  of  the  medical  statistics  of  the  Tuscan  Maremma,  noticed  in  the 
British  and  Foreign  Medical  Review,  for  January,  1846,  corroborates  the 
same  fact;  it  appears  that  of  81,731  sick,  there  were  only  100  cases  of 
phthisis,  or  one  to  every  817.  According  to  Broussais,  in  Algiers,  where 
mtermittents  prevail,  of  40,000  sick  in  the  French  army,  only  62  were 
phthisical,  that  is  one  to  every  650  sick,  and  one  death  to  102  from  other 
causes.  In  France,  there  is  one  to  five  from  other  causes,  whilst  in  Eng- 
land the  mortality  from  phthisis  is  a  sixth  part  of  the  whole  community. 

Dr.  Forbes  remarks,  that  all  these  conclusions  are  vitiated  by  the  fact 
that  the  observations  only  apply  to  overt  or  confirmed  disease,  post-mortem 
examinations  not  being  general ;  whereas  tubercles  may  have  existed  in 
those  dying  of  fever,  without  being  detected.  Moreover,  where  so  many 
are  carried  off  in  early  life  by  fever,  it  is  to  be  inferred  that  some  might 
have  had  phthisis  had  they  lived.] 

Britisk  and  Foreign  Med.  ReviewyJan.,  1846,  p.  210. 


43-— PULMONARY  AFFECTIONS  CAUSED  BY  DYSPEPTIC  DERANGEMENTS. 
[Dr.  Prout  makes  the  following  observation  in  speaking  of  the  manner  in 
which  protracted  derangement  of  the  assimilative  organs  may  induce  pul- 
monary disease.] 
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The  imperfectly  ai^imllated  chyle,  in  paisirrg  througbtbelacteaUyslem, 
either  dcies  iu>t  uudergo  the  tiecesftary  changes  by  which  chyle  is  converled 
iitlohlmvd;  or  is  mHlcoiiveried  into  the  comparntively  insolubic  pgt^udo- 
alhuminouiS  mauernf  siruma,  which  in  passii^g  ihrimgh  ihe  lungs,  lays  ihe 
fouudntion,  ptrhapi  at  first  merHanically,  o(  tuheriuhms  depiisHron  iiiid 
future  acerellUll.  I>r.  DiciC$  Papart,  Mid.  Oaz.  Ftb  20s  iS4u,^  327. 


44^— ON  PARACENTESIS  THORACIS.^By  H.  M.  Huohes,  MP.,  Assiatant  ¥ky^ 
cifui  Id  Guy's  HospitaJ, 

[Pleuritic  efTusion,  without  very  carefnl  exami nation,  is  very  liable  to  be 
mii^uken;  its  progress  is  often  so  insidious,  and  tts  symptoms  so  UtenU  tt 
tnny,  and  frtqiieniiy  is,  confounded  with  consumption,  liver  dise'*se,  or  ia- 
djgestion.  Wliatever  nieril  is  due  lo  the  pr^jposer  of  the  opermion,  who- 
ever he  mny  be,  it  is  the  late  Dr-  Thomas  Davis,  who  merits  the  praise  of 
pointing  out  how  the  function  of  lire  luirg  mny  be  restored  anci  dfeform(lf| 
preveiitt-d*  In  184  I,  a  paper  was  pnhlished  in  Guy's  Hospital  Rep<»ris  by 
Mr.  C*H*k  and  l>r.  Hughes  on  this  subject,  and  very  soon  afier  a  paper  was 
read  before  the  Medico  Chirurffical  Society,  by  Dr.  Rovv«,  in  which  the 
opt^rntifin  was  recommended  for  the  same  purposes*  Dr.  Davis  was  in  the 
liahit  of  leaving  a  piece  of  elastic  caihelerwiih  a  stopper  in  the  woai>d,  and 
drawing  off  a  htile  fluid  daily,  but  Dr*  Rowe  and  Mr.  Cock  immediately 
dune  the  wound  and  repeat  ihe  operation  as  ofl*^n  as  is  necessary*  Mr. 
Cock  and  Dr  Hughes  believe  ibal  the  admission  of  air  into  Ihe  plenralsac 
is  injnrriuis,  while  Drs.  Davrs  and  Riiwe  assert  that  it  is  not  attended  with 
any  bad  consequedcef  :  the  former  assert  th;*t  llie  admission  of  air  keeps 
Up  Ihe  compressiim,  io  some  extent,  on  the  lung,  which  it  la  the  iliteatioil 
of  ihe  operation  to  obviate.     Dr.  Hughes  observes,] 

ll  is  with  a  vi#*w  of  withdrawing  the  fluid  before  firm  adhesions  have 
been  formed,  before  ihe  lung  has  been  sirttigly  bound  down*  and  plastered 
over  with  a  thick  coaling  of  fibrin  or  alhumitious  matier.  thai  itie  operation 
has  been  recently  recoinjnendcd,  iu  contradistinction  In  that  of  merely  re- 
lieving urgi^ni distress  or  of  preventing  suifocation*  Untd  a  compardlively 
recent  perujd  the  operation,  simple  as  it  is,  and  harmless  hs  it  has  been 
proved  lo  be,  had  not  been  performed  until  alotost  every  other  mode  of  re- 
lievinsr  the  patient  had  been  tried  wiihoi^t  effecr,  and  the  powers  of  the 
patietit  had  become  greatly  exhausted,  tlence  it  happened  that  ibe  opera- 
tion was  not  only  generally  unsnocessfuU  but  was  considered  an  affair  of 
much  in»portance,  and  of  considerable  danger.  If  operations  for  other 
complaints  had  been  thus  unreasonably  delayed — if  that  for  hernia,  for  ex- 
ample, bad  been  almost  uniformly  deferred  till  gangrene  had  taken  place^ 
it  may  he  fairly  assumed  that  surgeons  would  nut  have  had  so  many  eaaea 
of  that  disease  to  ponU  out  as  triumphs  of  their  art* 

I  have  never  seen  a  single  case  in  which,  when  it  was  performed  in  the 
manner  recommended  by  Mr.  Cock  and  myself,  it  was  attended  with  ihe 
slightest  risk,  though  in  an  earlier  period  of  our  practice  I  know  that  a  case 
occurred  in  which  the  individual  fainted,  and  was  affected  with  alarming 
collapse,  In  consequence  of  the  fluid  been  drawn  off  too  rapidly  through  a 
large  canula;  and  though  one  person  certainly  contracied  an  attack  of 
bronchitis,  followed  by  pneumonia^  from  exposure  during  operation,  1  l>e- 
lieve  that  in  most  persons  the  '*  risk"  of  the  operation  is  not  greater,  and 
thai  in  many  persons  it  is  really  noi  so  great,  as  ihe  risk  of  a  prolonged 
mercurial  course. 

** Thill  Ihe  admission  of  air  may  rekindle  the  inflammation**  we  believe, 
ind  ''thai  iifi  admission  may  convert  the  adhesive  into  ihe  suppurative  in- 
flammation" we  also  believe  ;  but  we  are  %*ery  fat  from  ihiukmg  that  **iis 
admhsion  csmtoi  be  prevented*"     It  is,  indeed,  a  rare  circumstance  with 
tia'fotH  Mwgle  bubble  of  air  w  enter  the  uieura.— liiou^h  two,  three,  or  four 
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pints'of  fluid  have  been  withdrawn ;  and  though  in  many  cases  the  opera- 
tion has  been  performed  several  times,  and  in  one  case  as  many  as  thirteen 
or  fourteen  times.  In  this  individual  air  did,  on  two  occasions,  enter  the 
pleura  during  the  act  of  coughing  or  a  sudden  involuntary  gasp.  Air  is 
there  still,  and  has  remained  there  ever  since  :  we  are,  indeed,  far  from  be- 
ing certain  that  in  this  individual  there  may  not  have  been  a  very  minute 
communication  with  one  or  more  bronchial  tubes,  but  we  have  never  had 
any  evidence  of  the  air  having  been  absorbed,  and  the  patient^s  own  strong 
impression  is,  that  since  it  first  entered  it  has  never  been  removed.  The 
fluid  in  this  case  remains  perfectly  inodorous. 

The  reason  why  air  does  not  necessarily  enter  the  pleura,  and  the  mode 
in  which,  with  proper  care,  it  can  be  prevented  doing  so,  are  both,  I  think, 
sufficiently  evident.  Unless  the  lung  is  capable  of  full  and  free  expansion, 
we  do  not  attempt  to  draw  off  all  the  effused  fluid.  We  remove,  indeed, 
only  so  much  as  the  expanding  lung  and  the  surrounding  compressed  organs 
are  capable  of  replacing.  The  openincr  is  carefully  watched,  particularly 
during  the  act  of  inspiration  and  of  coughing ;  and  when  the  stream  begins 
to  fail,  the  body  is  turned  towards  the  punctured  side,  till  there  is  at  length 
an  alternate  flow  and  stoppage  of  the  stream  during  the  acts  of  expiration 
and  inspiration.  When  this  occurs  we  withdraw  the  canula — when,  in  fact, 
there  exists  a  tendency  for  the  external  air  to  enter  the  cavity,  that  ten- 
dency is  at  once  stopped  by  closing  the  aperture.  Sometimes  it  is  true  that 
a  considemble  portion  of  fluid  is  thus  left  behind.  This  remaining  fluid,  if 
not  absorbed,  must  be  removed  by  a  second  operation,  which  is  so  slightly 
painful,  and  when  properly  and  carefully  performed,  is  so  simple,  and  is 
usually  the  means  of  affording  such  great  comfort,  that  I  have  never  known 
a  patient  object  to  it  who  had  once  gone  through  the  ordeal. 

[On  compression  of  the  parietes  of  the  chest  and  abdomen,  Dr.  H.  says,] 

Now,  from  having  observed  that  an  attack  of  coughing  has  often  followed 
the  exercise  of  this  process,  in  consequence,  as  we  presume,  of  the  greater 
expansion  of  the  lung  which  is  thereby  induced,  we  now  believe,  that  this 
part  of  the  directions  may  be  advantageously  omitted,  and  that  it  is  better 
to  take  away  only  so  much  of  the  liquid  as  flows  spontaneously  by  inclining 
the  body.  Secondly,  with  the  view  of  preventing  cough,  arising  from  the 
too  sudden  expansi<m  of  the  lung,  and  of  allowing  the  organ  gradually  to 
accommodate  itself  to  the  enlarged  space,  we  are  now  in  the  habit  of  apply- 
ing a  flannel  bandage  with  moderate  flrmness  around  the  chest,  after  the  op- 
eration is  completed.  In  reference  to  the  operation  itself,  I  have  been  ac- 
customed to  prescribe  to  myself  certain  rules  and  precautions,  which  may 
be,  perhaps,  advantageotisly  here  introduced  for  the  direction  of  those  who 
are  not  accustomed  to  see  it  performed  : — 

1.— It  is  well  never  to  propose  it  without  having  previously  inquired  into 
the  history  of  the  case,  and  minutely  investigating  the  general  symptoms, 
as  well  as  carefully  ascertaining  the  physical  signs.  2. — After  this  has 
been  eflTected,  and  all  the  ordinary  means  of  diagnosis  have  been  fairly  and 
fully  brought  into  requisition,  the  trochar  should  never  be  introduced  before 
the  exploring  needle  has  been  employed  for  the  purpose  of  confirming  the 
correctness  of  the  diagnosis  previously  made.  3. — The  puncture  of  one 
side  of  the  chest,  excepting  under  circumstances  of  immin^t  danger, 
should  never  be  made  before  it  has  been  clearly  ascertained  that  the  lung  of 
the  opposite  side  of  the  chest,  if  not  quite  free  from  disease,  is  at  least  capa- 
ble of  carrying  on  the  respiration.  4. — The  fluid  should  be  drawn  off  slowly 
through  a  small-sized  canula,  if  the  effusion  is  thin  and  serous,  and  through 
one  of  rather  larger  size  if  the  fluid  is  thick  and  purulent.  5.~-So  much 
only  of  the  fluid  should  be  withdrawn  as  flows  spontaneously  without  the 
admission  of  air.  6. — The  escape  of  the  fluid  should  be  favored  by  an  in- 
clination of  the  body  towards  the  punctured  side.  7.— It  is  desirable,  after 
the  operation  to  support  the  chest  with  a  moderately  tight  flannel  b«^ud'4%e^ 
to  keep  the  patient  in  bed  and  desire  him  not  to  talk  for  a  petvod  ol  X^eiiV}- 
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"foof  hours ;  after  whieht  if  bis  compkint  woold  not  on  other  accounts  con- 
fine him  to  his  bed,  he  may  leave  it  without  iriconvenieoce  or  danger.  With 
these  rules  or  precautions  the  operation  may  be  performed,  in  very  many 
cases,  with  great  beoefit;  and  in  all  caies^  as  far  as  I  am  able  to  judge, 
from  a  pretty  extensive  opportunity  of  observmg  its  effecti,  without  dan- 
ger. Med,  G&z.,  Feb.  13,  1846.  p.  281. 


4^,— THE  TREATMENT  OF  BRONCHITIS  IN  INFANTS.— By  C  M.  Milleb,  Esq*i 

Sloko  NewiogioD,  Loudoti. 

If  the  bronchiiic  affection  is  very  severci  a  warm  bath,  and  of  calomel* 
one  grain*  powder  of  ipecacuanha,  two  grains,  with  a  liule  compound  tra|r- 
acanih  powder,  every  four  hours ;  if  less  severe,  three  times  a-day,  and 
lengthen  the  time  as  the  patient  improves.  Many  will  say  this  will  act  as 
an  ametie;  it  does  for  the  first  or  second  dose,  but  not  afterwards.  If  the 
disease  does  not  yield  a  little  on  il>e  first  day,  1  generally  apply  one,  or  &i 
the  mostf  two  leeches  to  the  hollow  of  the  neck  above  the  sternum.  Ont 
of  some  dozens  of  cases  which  I  have  this  year  treated  on  this  plan,  I  have 
not  lost  one,  nor  have  I  had  occasion  to  apply  any  escbarotic  in  a  single  in- 
stance ;  and  although  I  am  now  limiting  myself  to  the  last  twelvemonth, 
yet  my  success  baa  been  nearly  equal  for  some  years  pasi.  Nothing  is  to 
be  feared  from  the  eflfecls  of  the  calomel,  unless  profuse  diarrhoea  should 
supervene,  and  then,  of  course,  it  must  be  remitted  ;  but  I  have  rarely  seen 
this  until  the  virulence  of  the  disease  has  been  subdued, 

Now^  then,  for  my  plan  of  blistering,  I  believe  I  am  not  the  only  one 
who  has  seen  the  ill  eileets  of  a  blister  on  an  infant^  and  many,  I  dare  say, 
have  said  that  they  never  W'ould  apply  a  blistering  plaster  again  to  a  child* 
I  say  to  such,  you  may  do  it,  ami  wiih  safety  too,  if  you  will  place  between 
the  blistering  plaster  and  the  child's  skin  a  piece  of  tissue  paper  ;  the  blister 
will  do  its  duty  well,  and  you  will  have  nothing  to  annoy  you^  or  if  you 
still  feel  timid  of  trying  this,  dip  a  piece  of  blotting-paper,  the  size  you  re- 
quire, into  acetum  eantharidis,  and  by  applying  it  to  the  pari,  in  10  or  15 
minutes  you  will  have  a  safe  blister  raised.  This  1  have  found  an  admira- 
ble plan  where  the  effect  is  required  quickly;  indeed,  1  remember  one  case 
of  croup  where  the  vital  powers  were  fadtug,  in  which  it  had  a  very  good 
effect,  L^ntei,  Bee.  27 j  1845,  ji*  703* 


4ti^INTERNAL  USE  OF  CAKTHAHIDES  IN  PNEUMONIA ^By  Dr.  Mi^NDun. 

The  author  does  not  give  this  remedy  ^s  a  certain  specific  in  pneumonia, 
nor  as  applicable  to  all  the  varieties  of  the  disease,  nor  as  capable  of  taking 
the  place  of  all  other  therapeutic  agents.  On  the  contrary,  he  distinctly 
warns  us,  that  the  administration  of  canlharides  does  not  supersede  the 
necessity  of  bleeding.  In  some  of  his  patients,  he  had  had  recourse  to 
bleeding  four,  six,  and  even  ten  times.  He  also  observes,  that  ca  nth  a  rides 
only  aucceeds  when  the  affection  is  of  a  decidedly  inflamm'*tory  character, 
the  constitution  plethoric,  and  the  genet^l  reaction  well  marked.  In  cases 
where  the  case  is  complicated  with  the  gastro-enteritis,  or  marked  sus- 
ceptibility of  the  primse  vife,  the  remedy  is  contra-indicated. 

In  what  particular  way  does  cantharides  act  in  pneumonia  ?  Dr,  Mendini 
believes  its  action  to  be  absolutely  the  same  with  that  of  tartar  emetic ;  that 
is  to  say,  it  depresses  and  moderates  the  circulation.  He  does  not  hesitate 
to  state,  that  the  power  of  antimony  in  this  respect  is  even  less  marked  than 
that  of  cantharides,  "  I  have  often,"  he  says,  **  been  obliged  to  suspend  the 
use  o(  cantharides,  owing  lo  its  hyposLhenic  effect  proving  loo  powerful ;  a 
timesf  indeed,  1  have  been  obliged  to  combat  this  effect  by  means  of  stimuil, 
siicli  as  J^udanum  combined  with  the  tincture  of  caneila.    But  I  have  rarely 
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been  obliged  to  have  recourse  to  similar  precautions  when  using  the  tartar- 
emetic. 

Dr.  Mendini  has  now  tried  cantharides  in  seventy  cases  of  pneumdnia, 
and  that  in  a  country  where  the  indammaiory  element  is  in  such  activity 
as  to  render  repeated  bleedings  necessary  to  overcome  the  disease.  In  not 
one  of  the  cases  did  the  peculiar  effect  of  cantharides  on  the  urinary  organs 
prevent  the  continuance  of  the  remedy.  *  The  pain  and  heat  experienced  by 
the  patient  at  first  in  the  genitals  disappeared  in  the  course  of  forty-eight 
hours,  and  priapism  never  lasted  longer  than  the  third  or  fourth  day.  The 
author  never  witnessed  these  symptoms  continue,  in  any  of  his  patients, 
beyond  the  period  first  stated,  although  the  ordinary  dose  of  the  remedy 
was  continued.  He  generally  found  it  of  advantage,  he  says,  for  the  first 
few  days,  to  assure  the  patients  that  the  inconveniences  they  suffered  in 
the  region  of  the  pelvis  were  the  mere  effects  of  the  disease,  which,  descend- 
ing, was  taking  leave  of  the  body  in  that  way  !  The  following  is  the  gen- 
eral mode  in  which  Dr.  Mendini  administered  the  remedy : — Take  of  whole 
cantharides  from  twelve  to  eighteen  grains;  boil  in  half  a  pound  of  water, 
so  as  to  make  an  infusion ;  to  which  add  a  pound  of  almond  emulsion,  and 
half  a  pound  of  mucilage.  This  is  to  be  taken  at  intervals  in  the  course  of 
twenty-four  hours. 

However  great  may  be  the  confidence  which  both  the  name  of  the  author, 
and  the  utter  want  of  any  thing  exaggerative  in  his  statements,  inspire  us 
with,  we  very  much  doubt  if  many  practitioners  will  follow  in  his  steps,  in 
the  treatment  of  a  disease  against  which  we  already  have  a  sufficiency  of 
means,  as  certain  as  they  are  inoffensive.  Even  that  which  appears  to  Dr. 
Mendini  an  argument  in  favour  of  the  remedy — viz.,  that  its  too  great  effi- 
cacy will  cause  it  to  be  proscribed — only  inspires  us  with  mistrust.  We 
only  add,  and  we  do  so  most  emphatically,  if  any  one  feels  inclined  to  haz- 
ard this  treatment,  he  must — unless  under  a  heavy  responsibility — com- 
mence with  doses  much  smaller  than  those  indicated  by  the  author,  and  he 
must  attentively  watch  the  development  of  any  symptoms  in  the  genito- 
urinary organs. — Annali  Universali  di  Medicina,  as  quoted  in  Gazette  Me- 
dicale,  January,  1846.  MorUhly  Jour,  of  Med.  Science,  Feb.  1846,  p.  123. 


47.— AMMONIA  IN  ASTHMA. 

[M.  Gu^rard  has  used  ammonia  with  success  in  a  hundred  cases  of 
asthma.  The  editor  of  the  Anna! is  de  Therapeutique  saw  him  apply  it  to  an 
old  woman  almost  suffocating,  in  consequence  of  pulmonary  emphysema — 
the  relief  was  instantaneous.  It  is  not  necessary  here  to  particularise  the 
method  adapted  by  M.  Guerard  in  applying  the  ammonia,  as  we  should  be 
afraid  of  recommending  it  to  be  tried ;  and  particularly  as  we  think  he  is 
mistaken  in  his  explanation  of  its  modus  operandi.  We  should  rather  adopt 
the  views  of  the  French  editor,  which  we  subjoin.] 

M.  G.  applies  the  remedy  in  the  following  manner: — He  dips  a  small 
pencil  of  charpie  into  pure  liquid  ammonia,  and  then  instantaneously  into  a 
glass  of  water,  after  which  he  immediately  passes  it  to  the  back  of  the 
throat,  touching  rapidly  the  velum,  uvula,  and  oesophagus  to  a  greater  or 
less  extent.  He  seldom  has  occasion  to  repeat  the  operation ;  when  there 
is  merely  simple  emphysema  the  improvement  has  been  permanent.  The 
pencil  should  be  neither  carried  too  deeply  into  the  throat,  nor  allowed  to 
remain  loo  long  in  contact  with  the  soft  parts,  more  especially  the  posterior 
wall  of  the  pharynx ;  the  re^tion  resulting  from  such  an  application  is,  at 
times,  followed  by  the  most  frightful  symptoms,  menacing  instant  death. 

[The  editor  proceeds  to  state  that] 

Three  questions  naturally  arise  from  the  preceding  facts.  First,  In  what 
cases  of  asthma  may  ammonia  be  prescribed  with  advantage,  and  in  what 
cases  it  is  hurtful,  or  of  no  use  at  ail  ?    Second,  What  is  the  true  principle 
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of  action  of  the  remedy  in  §uch  caseB  ?   and  Third,  Ti  it  indispensable 
apply  the  Hmmonia  to  the  ihroai  in  order  to  obtain  \l^  good  efffcm' 

Frrim  daily  oh^ervaiion  h  i«  evident  that  asilirna  frequently  occurs  in  a 
stHte  of  comphcation  with  organic  lesmufi  of  the  heart  ^nd  aorta,  ur  wjih 
tuherrles;  at  other  times,  it  e lists  wHhout  these  complirations,  alil^oiiyh 
otherwjae  accompanied  with  emphysema  or  catarrh.  In  the  lntteruase,ihe 
ditease  tnny  he  denominated  simple,  the  calnrrh  and  emphyseuta  hem|f  re- 
garded as  symptoms  of  the  afTeclion.  From  what  we  have  ohaerved  at  La 
Charity,  it  app*'ars  that  it  ia  only  in  cases  of  the  latter  descripljoni  that  isto 
»ay^  simple  asthma  (idiopathic  of  authors)  that  ammonia  eifi^cls  a  curis,  or 
affords  great  reliefi 

In  re!^'-*rd  to  ihe  serond  question,  as  previously  remarked,  we  can  only 
regtird  Ihe  resull  prodmied  hy  the  ammonia  as  a  tfynamic  effect,  aetin^j  im- 
mediately on  the  diseased  organ,  an  action  nnalaaoiis  to  that  obtained  by 
St'urpJi  from  the  same  rem edjf  in  congestive  amaurosis*  And  the  pror^f  that 
its  at^tion  is  dynamic,  and  neither  mechanrol  nor  nervous,  is  just  this,  ihat 
if  any  other  irritating  remedy,  the  actual  cautery,  for  instance,  boilinc;  Jik'o- 
hnl,  im«!ture  of  cane  I  la,  or  cloth  steeped  in  hot  wine,  the  same  resuKs  will 
DOl  he  obtained  ■  far  from  that,  the  disease  will  be  aggravated*  Twr»  things, 
moreover,  must  he  considered  regard intr  the  medication  in  question,  and 
these  are,  its  physico-chemicHi  and  local  action,  which  is  evidently  irritiint, 
and  lis  dynamic  Hction,  resulting  from  the  speedy  abe^orption  of  the  ammo- 
niH  by  the  broui^hiH,  which  it  reaches  with  the  air.  The  first  uf  these  is 
unimportant  in  a  therapeuttc  point  of  view ;  it  is  inconvenieni,  and  would 
certainly  be  hurtful,  were  it  not  counteracted  by  the  dynamic  action,  affect- 
lug  mil  only  the  lungs,  but  the  whole  system*  What,  then,  is  the  nature  of 
the  dynamic  action  of  the  ammonia?  From  the  effects  wa  have  witnfsscd 
in  asthma  and  congestive  an^aurrt&is  we  have  no  dtiubt  that  it  is  hyposthe- 
nic.  In  one  or  other  case  you  have  a  humoral  evacuation  (mucus,  tears), 
and  afterward,  results  similar  lo  those  produced  by  other  hypost*ieuic  reme- 
dies. If,  instead  of  ammonia,  boiling  alcohol  be  used,  you  will  likewise 
have  humoral  evacuation,  but  the  disease  ie  increased.  From  what  has 
been  said,  then,  it  fcjllows  that  the  direct  application  of  the  ammonia  lo  ihe 
pharnyx  is  not  indispensably  necessfiry  in  order  to  obtain  aU  the  good  ex- 
pected from  it  in  asthma^  Its  absorption  by  the  stomRch  will  lead  to  the  same 
results,  if  it  be  administered  in  sufficient  doses.  M,  Rayer  has  already  ob- 
tained good  effects  from  it  in  this  way,  but  the  dose  being  too  small,  they 
have  not  been  permanent.  The  remedy  must,  Ihererore,  be  given  in  suffi- 
cient quantity,  through  other  absorbing  media,  not  excl tiding  the  respiratory 
orgnna  themselves*  by  placing  a  phial  filled  with  the  medicine  near  the  nos- 
trils, or  disseminating  it  through  the  air;  ihe  rectum,  skin,  and  stomarh, 
may  conjointly  be  made  the  means  nf  repeatedly  ndministering  the  remedy* 
H  is  well  known,  for  instance,  that  belladonna,  applied  to  the  neighbourhood 
of  the  orbit,  causes  dilatation  of  the  pupil,  produces  ita  hyposthenic  eSect 
tipon  the  globe  of  the  eye  and  the  brain,  exactly  in  the  same  way  as  if  it  had 
been  administered  by  the  rectum,  stomach,  friction  over  the  extremities,  or 
injected  into  the  bronchia.  Ammonia  forms  no  exception  to  this  general 
law  of  effects  produced  by  absorptiOQ.^Annales  de  Therapeutique,  Nov. 

If  the  reader  will  turn  to  Art,  67,  Retrospect  Part  XlT.,  he  %vin  find  a 
good  hint  by  Mr.  Hicks,  of  Southwark,  taken  from  Mr.  Taylor,  respecting 
the  inhalation  of  the  fumes  of  ammonia  in  poisoning  by  prussic  acid,  when 
the  patient  cannot  swallow.  The  same  remedy  may  also  be  used  in  as- 
phyxia, and  in  many  other  cases  where  its  influence  is  required  in  the  lungs, 
as  for  example,  in  cases  of  chronic  pneumonia  and  bronchitis,  where  the 
parts  will  often  be  benefited  by  its  slimulaiioUi  In  cases,  too,  where  tlie 
voice  is  almost  lost,  we  have  found  that  the  fumes  of  ammonia  have  acted 
most  beneficially^  even  when,  probably »  at  the  same  time  we  were  giving 
iMTfar  enieiicj  Manihl^  Jour,  of  M<id.  ScUnce,  Fch.,  1846,  p.  123* 
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48 — ^PRACTICAL  RF.MARKS  ON  THE  TREATMENT  OF  CYNANCHE.— By  C. 
T.  Makiw,  Esq.,  M.D. 

[Dr.  Makin  has  for  some  time  adopted  a  certain  method  of  treRtment  in 
all  cases  of  cynanche,  and  speaks  very  highly  of  its  results.  The  plan  is 
not  genearlly  known,  and  we  here  give  it  in  his  own  words:] 

Free  incisions  of  the  tumefied  parts  within  the  throat,  I  have  never  yet 
seen  fail  of  givin^r  instant  relief.  I  do  not  mean  mere  scratches,  but  one  or 
more  bold  incisions,  varying  in  depth  and  extent,  according  to  the  urgency 
of  symptom  and  tumefaction  of  structure.  The  operation,  if  it  can  be  called 
such,  is  easily  performed  by  any  one  possessed  of  the  average  amount  of 
dexterity.  The  following  will,  I  believe,  be  found  the  easiest  method : — 
The  blade  of  a  long-handled,  round- pointed  scalpel  is  covered  with  adhesive 
plaster  to  within  three-quarters  of  an  inch  of  its  extremity.  The  index 
finger  of  one  hand  is  used  to  depress  the  root  of  the  tongue  (this  must  be 
done  firmly,  as  the  tonsil  frequently  swells  most  in  a  downward  direction, 
causing  dysphagia  to  a  greater  degree  than  if  alone  increased  by  swelling 
in  the  transverse  diameter).  The  instrument  being  then  introduced,  its  ^ 
edge  directed  upward  and  inward,  one  or  more  free  incisions  are  made, 
commencing  below,  and  carried  in  a  curve  convex  outward  and  upward 
alcmg  the  tonsil  and  velum,  to  the  base  of  the  uvula.  The  time  occupied  is 
not  more  than  two  or  three  seconds.  The  pain  is  inconsiderable,  the  relief 
always  immediate,  and,  in  the  majority  of  cases,  permanent.  The  bleeding 
is  encouraged  by  gently  gargling  the  throat  with  any  warm  liquid.  The 
depth  of  the  incisions  must  of  course  be  regulated  by  the  amount  of  swelling 
and  urgency  of  symptoms.  It  is,  however,  advisable  in  every  case  to  divide 
the  mucous  membrane  efiectually,  and  even  penetrate  a  short  way  into  the 
substance  it  invests.  The  flow  of  blood  I  have  generally  found  to  be  incon- 
siderable, when  compared  with  the  relief  experienced.  Whether  ulceration 
be  presenter  not,  I  have  never  hesitated,  if  the  concurrent  symptoms  seemed 
to  demand  such  interference,  at  once  to  cut  through  the  ulcerated  part  if  it 
lay  in  the  line  marked  out  by  the  eye  for  incision. 

Out  of  some  dozens  of  cases  treated  by  me  in  this  manner,  during  the 
last  twelve  months,  none  have  proceeded  to  the  formation  of  matter.  1  can 
call  to  mind  many  which  have  been  attended  with  superficial  ulceration, 
previous  to  my  being  consulted,  but  none  which  ulcerated  after  incision 
was  practised.  I  have  observed  that  the  viscid  secretions  poured  out  by 
the  structures  in  question  when  in  the  state  of  inflammation,  has  been  ma- 
terially increased  in  quantity  soon  after  the  division  of  the  congested  mem- 
brane. The  reason  being  obvious,  need  not  be  here  mentioned.  With  re- 
gard to  gargles,  I  have  lately  discontinued  their  administration,  believing 
that  any  benefit  derivable  therefrom  is  extremely  problematical ;  while, 
during  their  use,  motion  of  parts  which  ought  to  be  wholly  at  rest  is  un- 
avoidable. The  diet  should  be  liquid,  and  taken  at  as  long  intervals  as 
possible.  On  the  medicines  necessary  for  cure,  secundum  artem,  I  have 
nothing  to  say,  save  that  it  is  to  be  borne  in  mind  that  deglutition  is  difii- 
COli  and  painful. — Lancet,  Dee.  20,  1845,  p,  673. 


OBGANS  OF  DIGESTION. 

49.— ON  DIFFERENT  KINDS  OF  FOOD. 

[The  following  is  one  of  the  simplest  and  best  explanations  of  some  of 
the  more  common  kinds  of  food  which  we  have  seen ;  it  is  from  the  Agri- 
cultural Gazette.] 

We  have  been  requested  by  several  correspondents  to  state  what  kinds 
of  food  may  be  used  instead  of  potatoes.  In  order  that  an  efficient  sub- 
•tiiate  be  pcovided  for  any  kind  of  food  in  general  use,  it  is  necessary  thai 
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the  nature  of  foodi  genermlly  be  understood*    Chemical  and  phystologicat 
I  icience  have  succeeded  in  pomting  out  the  hci  ihat  there  are  two  great 
t  ^laetea  of  secretiotiB  elaborated  by  Ihe  vegetable  kingdom  that  are  essea- 
lial  to  the  food  of  man  and  of  all  other  animals.     The  oae  class  of  ibeae  se- 
creiions  contitiot  carbon  as  a  distinguishiDg  iDgTedieot»  and  may  be  called 
carbon^iceoLit ;  the  other,  in  additiou  lo  carbon,  hydrogen,  and  oxygen,  con* 
tarns  nitrogen,  and  is  caUed  nitrogenous  or  szotised.    The  firal  class  is 
tak^n  into  the  stomach  as  food,  and  being  carried  into  the  bloody  meets 
I  there  with  osygen  gaa,nnites  with  it,  forms  carbonic  acid  gas,  and,  during 
this  process,  gives  out  heat*     This  is  the  source  of  animal  heat.     Unless 
this  heat  is  developed  in  due  quantities,  the  animal  perishes.     These  secre- 
tions and'  their  composiiion  are  as  follows  : — 

Cttrbon.  Hydrogeb.  Oxygea. 

Stwcb 13  10  10 

Sugar n  9  9 
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These  substances  enter  largely  into  the  food  of  the  whole  animal  king- 
dom. Starch  is  contained  in  the  seeds  of  most  plants,  as  of  the  wheat, 
barley,  maize,  rice,  &c-,  and  in  the  various  other  parts  of  plants  used  as 
food  by  man.  It  can  he  easily  separated  from  plants,  and  is  done  so  for 
use  as  food,  in  the  form  of  tapioca,  arrow -root,  potato  starch,  wheat  starch, 
sago,  &c.  ISugar  is  also  separated  from  the  gap  and  fruits  of  plantSf  in 
which  il  \s  so  generally  contained.  Oil  is  secreted  by,  and  separated  from, 
a  number  of  plants,  as  the  olive,  almond,  Ace,  and  is  also  formed  from  starch 
and  sugar  by  the  animal,  and  deposited  in  its  body  in  the  form  of  fat. 

The  nitrogenous  secreiions  are  found  not  only  in  plants  but  in  animals. 
The  fact  is,  they  are  simply  conveyed  from  the  plant  to  the  animal  in  its 
food,  without  undergoing  any  change.  The  nitrogenous  secretions  form  the 
fabric  of  the  body.  Nerves,  muscles,  blood,  Ate-,  are  principally  composed 
of  them.  Their  object  in  blood  is  not  the  keeping  up  of  animal  heat,  but 
the  nourishing,  the  building  up  of  the  body.  It  is  only  as  food  contains 
these'secretions  that  il  is  nutritious,  that  it  can  fullil  the  demand  for  stippty 
by  the  continual  waste  of  the  body  in  the  actions  of  hfe.  These  secreiiuns» 
though  called  by  different  names,  as  fibrine,  albumen,  and  caseine,  and  va* 
rying  somewhat  in  their  physical  properties,  are  modifications  of  one  stib- 
eiance,  protein*  Protein  is  composed  of  ^S  parts  of  carbon,  36  hydrogen, 
14  oxygen,  fi  nitrogen.  The  other  substances  are  easily  convertible,  one 
into  the  other,  and  only  vary  in  possessing  diflferent  proportions  of  sulphur 
and  phosphorus,  in  addition  to  the  elements  of  protein. 

In  all  the  food  man  eats,  he  requires  that  it  should  possess  in  one  foroi 
or  another,  these  two  classes  of  secretions.  The  carbonaceous  secreiions 
are  constantly  needed  in  all  food,  to  keep  up  the  heal  of  the  body  ;  the  ni- 
trogenous for  building  up  its  fabric*  The  quaniity  of  the  btier  required 
depends  on  the  waste  going  on  in  the  system,  and  when  this  is  great,  as  in 
severe  bodily  exertions  of  any  kind,  the  demand  for  them  will  he  the  great- 
eait.  As  an  average,  it  has  been  stated  that  man  requires  eighty  per  cent. 
of  carbonaceous  matter,  and  twenty  per  cent*  nitrogenous.  This  is  about 
the  proportion  of  such  secreiions  found  in  wheat  flour,  and  it  is  undoubtedly 
this  relation  of  the  two  classes  of  alimentary  matters  that  renders  il  the 
atnple  food  of  man  in  so  large  a  proportion  of  Europe,  Of  other  things 
eaten  as  food  by  man  and  annnals,  the  following  table  from  Dr.  Play  fair, 
gives  the  relative  quantities  m  carbonaceous  and  nitrogenous  matters  i — 
100  parts  contain  : — 

Wafer.  Nitrogenous  Matter,  Carbomcptm*  Matter.  A9b«s. 
P?8i»        -        *        .        -        le  2&  62  3 

Bemnt       .        .        -        .        14  31  53  3 

Leniili    .        -        -        .        10  m  4a  3 

0,itu        ,        -       -       -        18  Jl  -  68  3 

BaFlf!^     .        .        *        .        16  14  £9  2 

Poiato&i  ,        ,        -        73  S  86  1 

Taiulp*  .       .       .       -       S9  I  9  1 
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It  will  be  seen  from  this  list  how  low  in  the  scale  of  nourishingf  and  re- 
spiratory elements  the  potato*  stands.  It  does  not  contain  more  than  a 
fifth  of  the  nutritive  matter  of  oats,  a  tenth  of  wheat,  and  a  fifteenth  of 
peas,  whilst  its  carbonaceous  or  respiratory  elements  are  more  than  one- 
half  of  those  seeds.  It  will  be  found,  then,  that  although  potatoes  are 
cheap,  yet  in  as  far  as  they  serve  the  purpose  of  food,  they  are  really  as 
dear  as  any  other  article  on  the  list.  If  potatoes  are  a  penny  a  pound,  and 
bread  twopence  halfpenny,  which  is  about  the  price  they  are  in  London  just 
now,  bread  containing  ten  times  the  quantity  of  nitrogenous  matter,  and 
twice  the  quantity  of  carbonaceous  matter,  is  the  cheaper  article  of  diet. 
Bread,  then,  under  such  circumstances,  may  be  successfully  substituted  for 
potatoes.  But  there  are  other  articles  on  this  list  cheaper  than  wheat  and 
its  flour.  Peas  may  be  obtained  at  six  shillings  a  bushel,  half  as  cheap  as 
wheat,  and  contain  fifteen  times  the  quantity  of  nutritious  matter  found  in 
potatoes.  A  pound  of  peas  at  one  penny,  and  a  pound  of  tapioca  at  four- 
pence,  would  contain  (together)  as  much  alimentary  matter  as  fifteen  pounds 
of  potatoes. 

The  flesh  of  animals  is  composed  chiefly  of  protein  (fibrine),  and  is  con- 
sequently more  nutricious  than  vegetable  food.  It  needs,  however,  carbo- 
naceous matter  with  it,  and  this  is  the  reason  that  potatoes,  and  other  vege- 
tables containing  starch,  are  so  frequently  eaten  with  it.  The  tables  in  the 
Athenaeum,  in  the  review  of  an  absurd  book,  recommending  a  vegetable 
diet,  referred  to  "  Veritas,"  in  the  Gardener's  Chronicle  of  Nov.  22d,  are 
not  now  to  be  relied  on,  as  they  contain  no  distinction  between  carbona- 
ceous and  nitrogenous  principles,  and  are  in  many  points  evidently  incor- 
rect. With  regard  to  the  use  of  blood  as  food,  there  can  be  no  doubt  of  its 
being  available  for  this  purpose.  It  contains  about  ten  per  cent,  of  protein, 
which,  by  proper  cooking,  may  be  made  as  available  to  the  system  as  any 
other  kind  of  food.  In  the  above  table  there  are  one  or  two  substances 
omitted,  which  might  be  used  as  food.  Maize  has  a  composition  closely 
resembling  oats  and  barley.  It  contains  more  oil  than  either;  and  thus,  in 
proportion  to  its  protein,  more  carbonaceous  or  combustible  matter  than 
either  of  those  grains.  It  is  the  food  of  a  large  class  of  the  community  in 
America,  although  they  prefer  feeding  pigs  on  it,  and  thus  obtaining  its  pro- 
tein and  oil  second-hand,  in  the  form  of  pork.  It  may  be  obtained  in  Lon- 
don at  about  two-thirds  of  the  price  of  wheat.  Rice  is  another  grain  used 
as  food.  It  contains  only  two  per  cent,  of  protein,  and  in  this  respect  is 
not  more  nutricious  than  the  potato  itself.  It  could  only  be  the  food  of  an 
indolent  people,  unless  it  was  eaten  in  the  quantities  that  potatoes  are 
in  Ireland.  It  would,  in  this  way,  be  a  very  expensive  substitute  for  the 
potato. 

There  is  a  class  of  foods  which  are  not  often  eaten  in  this  country  on 
account  of  their  presumed  indigestibility,  which,  however,  when  cooked 
properly,  are  not  exposed  to  this  objection,  viz.,  nuts  which  might  be  eaten. 
All  the  forms  of  nuts,  as  the  walnut,  chestnut,  cocoa-nut,  <Scc.,  contain  large 
quantities  of  oil,  and  also  starch  and  protein.  On  account  of  their  price, 
there  is  but  one  of  these  which  could  be  used  extensively  in  tbis  country, 
and  that  is  the  cocoa-nut.  This  nut  is  the  entire  support  of  the  inhabitants 
of  many  countries  where  it  grows.  It  may  be  purchased  in  Ceylon  at  the 
rate  twelve  shillings  per  thousand.  The  cost  of  carriage  could  not  be  much 
and  they  might,  therefore,  become  a  cheap  article  of  diet.  The  average 
amount  of  meat  in  the  nut  is  about  ten  ounces ;  but  we  have  no  accurate 
analysis  of  its  composition,  so  as  to  be  able  to  compare  it  with  potatoes  or 
other  foods.  We  have  recently  heard  of  a  gentlemen  in  England,  who  has 
lived  on  these  nuts  for  a  twelvemonth,  and  who  finds  himself  in  stronger 
and  better  health  than  ever  he  was  in  his  life.  This  proves  that  such  things 
might  be  eaten  with  safely,  was  there  need. 

Among'  the  carbonaceous  and  nitrogenous  substances  used  as  food,  there 
are  two,  gum  and  geiantii^e^  which  resemble  the  otheia  iu  compoBvVioxi)  Vsi^ 


94 


PIUGTTCAL  MEBTCTNB. 


first  belnrtgiog  to  the  carbonaceous,  and  ^he  last  lo  the  nitrogenoiis  class, 
but  which  either  do  tiot  enter  the  bSood  at  alh  or  when  ihey  do,  neither 
Bt^rve  10  keep  up  ihe  animal  he;it,  nor  to  build  up  ihe  fabric  of  ihe  body; 
gummy  and  gphitinous  suhMancea,  therefore^  cannot  become  substituitrs 
for  the  other  forms  o(  carbonaceous  and  nitrogenoui  inatien  Gelatine  is 
fiiuiKl  abundantly  in  the  g^rowmg  parts  of  ani mills,  in  Ihe  skm,  in  the  bones, 
and  cartdages  ;  and  these  parts  of  animals  are  used  for  making  aoups,  jel- 
lies, &c.  It  should*  however,  b«  remembered,  that  although  gelaliae  con- 
tains nitrogen,  it  does  not  contain  protein,  and  it  is  questionable  as  to 
whether  it  can  in  any  way  be  used  a«  a  imtrilioueagenl.  The  experiments 
of  ihe  French  Commission  aatisfaclorily  proved  this,  Dr*  Buckland  ia 
therefore  wrong  when  he  slates  that  bread  made  with  powdered  bones, 
which  contain  gelatine,  is  more  nutritious  than  before ;  nor  is  bone-broth  so 
nuiritiuus  as  it  lias  been  sometimes  regarded* — A^ricnturtd  GazetU^ 

Northern  JffUr^  of  Med.  Scicmt,  Ftb.,  1046,  p.  110- 


OO^HTNTS  ON   THE   OUGNOSIS   AND  TREATMENT  OP  ABDOMINAL   AF* 
FtiCTJONS^By  Dr.  Gjurriir. 

[tn  the  treatment  of  acute  inflammation  of  the  bowels  by  purgatives, 
there  is  a  danger  of  the  irritation  being  propagated  from  the  mucous  to  the 
[serous  surfaces,  cotisequently  their  use  as  derivaties  cannot  be  taken  ad- 
vantage of,  as  in  a  flections  of  the  head  and  chest*  The  danger  Dr»  Griffin 
point  s  OUT,  and  believes  that  **  people  do  not  recover  because  they  are  purged, 
but  they  are  purgL-d  because  I  hey  recover/'] 

Of  the  use  of  opium  m  peritoneal  enieritis^  Dr.  Griffin  entertains  the 
highest  opmioutand  relates  several  cases  in  which  very  large  and  frequent 
doiies  were  given  with  the  happiest  results.  In  one  case,  first  two  grams 
and  then  one  grain  doses  were  given  every  two  hours,  until  thirlyawo 
grains  had  been  taken,  two  or  three  grain  doses  having  been  resorted  tu  on 
the  ficcurrenre  of  a  relapse*  In  the  case  of  a  eirl,  len  years  of  age,  whose 
condition  had  been  previously  mtich  aggravHted  by  the  use  of  purgatives^ 
and  who  appeared  to  be  sinkm^,  iwt^oty  drnpstif  laudanum  were  given,  and 
in  hair  an  hour  a  grain  of  opium.  Sound  sleep  ensued,  and  the  patienl, 
who  had  seemed  alnn^st  monhund,  was  saved,  tht;  opiate  being  conttuut^d  for 
some  time  at  longer  intervnls-  To  a  btiy,  a?l,  five,  in  whom  peritonitis  oc- 
curred during  the  Ihni  stage  of  typhus  fever,  prohsbly  frmn  perforatmn, 
grain  doacs  were  given  with  a  successful  result*  Dr  Griffin  does  nol  pro- 
pose opium  as  a  substitute  fur  general  or  hK^al  bleeding  where  these  can  be 
Wne,  but  as  a  most  useful  remedy  where  tins  is  not  the  case;  or  where  the 
disease  continues  in  spite  of  their  insiiiutiim.  Tlve  state  of  ihe  bladder 
should  be  carefully  watched,  as  retenttou  of  urine  is  not  of  unlikely  occur* 
tence  during  thf?  use  of  full  opiates* 

*Dr.  Gndin  dot^a  nt»t  entirely  condemn  the  use  of  purgatives,  even  in  the 
early  stages  of  enteritis,  hut  the  gremesl  advantage  is  to  he  derived  from 
them  when  the  force  of  the  disease  is  broken,  and  we  wish  to  empty  the 
bowels  of  their  contents.  This  he  effects  by  mild  purgaiives,  combined 
With  henbane,  but  he  would  feel  disposed  to  defer  doing  this  till  a  later  pe- 
ri<id,  if  there  was  no  injurious  distension  present*  He  concludes,  and  gen- 
eral experience  confirms  the  conclusion,  that  in  the  early  stages  of  enteri- 
tis, purgatives  do  not  act  until  the  inflitnimaiion  has  been  subdued  by  de- 
pletion, or  the  disease  has  otherwise  subsided  ;  while,  as  soon  as  this  has 
bej'n  acromplished»  the  bowels  act  spcintaneou^iily,  or  by  the  use  of  mild 
purgntivrsi  that  if  purgatives  are  exhibited  early,  and' act  freely,  death 
ni?iy  nevertheless  ensue,  unless  the  disease  is  arresied  by  other  remedies: 
that  purgatives  msiy,  perse,  occasiun  iiiftainmaiion,  or  cause  its  recurrence^ 
and  that  mflainmntion  of  the  bowels  may  be  subdued  without  any  evacua- 
tion It  all}  aud  the  bowels  may  continue  confined  for  tliree  or  four  days^ 
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ivithout  any  injurious  distension.  In  distinguishing^  nervous  affections  of 
the  abdomen  from  inflammatory,  by  tenderness  ou  pressure.  Dr.  Griffin 
points  out  the  simultaneous  existence  in  the  former  of  tenderness  in  a  cor- 
responding portion  of  the  spinal  column ;  and  where  this  exists  there  is  a 
state  of  system  scarcely  compatible  with  inflammation.     He  says :] 

In  determining  the  diagnosis  of  abdominal  inflammation,  where  both  pain 
and  tenderness  on  pressure  exist,  we  should  always  endeavour  to  ascertain 
— 1.  Whether  there  be  any  pain  or  tenderness  on  pressure  in  the  corres- 
ponding portion  of  the  spinal  column :  because,  if  there  be,  although  it  may 
not  absolutely  decide  whether  inflammation  be  present  or  not,  it  is  quite  suf- 
ficient to  account  for  both  the  pain  and  tenderness,  without  assuming  the 
existence  of  any  inflammation.  2.  Whether,  if  there  be  no  spinal  tender- 
ness or  pain,  the  soreness  of  the  abdomen  be  superficial  or  deep-seated, 
which  may  be  ascertained  with  tolerable  certainty  in  all  cases,  by  an  exam- 
mation  directed  to  that  end.  And  whether,  if  both  superficial  and  deep- 
seated,  as  it  usually  is  in  peritoneal  inflammation,  gentle,  steady  pressure 
with  the  flat  of  the  hand  can  be  easier  borne,  than  with  the  points  of  the 
fingers.  In  pain  and  soreness  from  aflection  of  the  spinal  nerves  it  com- 
monly can  be  so  borne,  while  in  peritonitis  every  kind  of  pressure,  and 
even  the  weight  of  the  bed-clothes,  is  very  distressing.  (And  yet  one  of 
the  best  means  of  distinguishing  hysterical  tenderness  will  often  be  found 
to  be  the  observation  of  how  the  slightest  degree  of  pressure  gives  rise  to 
the  expression  of  intense  suflering,  although  the  countenance  does  not 
always  corroborate  this.  The  tenderness  in  these  cases  is  quite  cutaneous. 
— Rev.)  3.  Whether  the  boundaries  of  the  pain  or  soreness  extend  beyond 
what  the  suspected  inflammation  could  produce.  Tnus,  if  inflammation 
of  the  liver  be  suspected,  and  we  find  the  soreness  extending  to  the  ileum  or 
groin,  or  to  the  opposite  side  of  the  abdomen,  it  is  obvious  the  soreness  can- 
not be  attributable  to  mere  disease  of  that  organ.  Again,  if  the  whole  ab- 
domen be  tender  to  the  touch  in  a  case  otherwise  closely  resembling  peri- 
tonitis, and  we  And  the  tenderness  is  not  confined  to  the  abdomen,  but  ex- 
tends over  the  hips  and  lower  extremities,  it  is  obvious,  we  can  attach  no 
importance  to  the  abdominal  soreness  as  a  sign  of  inflammation.  (This  is 
a  most  valuable  sign  from  which  we  have  often  derived  the  greatest  assis- 
tance.— Rev,)  Finally,  it  should  be  recollected  that  constipation  may  de- 
pend on  mere  loss  of  power  in  the  intestinal  nerves,  as  well  as  on  spasm, 
obstruction,  or  inflammation,  since  the  treatment  in  each  case  must  neceis- 
sarily  be  modified,  or  directed  by  the  supposed  cause  of  this  symptom. 

[The  reviewer  remarks  that] 

Of  the  antiphlogistic  powers  of  opium,  Dr.  Griffin  expresses  his  high 
opinion  :  and  states  that  for  many  years  he  has  almost  entirely  relied  upon 
it  for  the  subdual  of  enteritis  and  peritonitis.  He  bleeds  first,  however,  in 
subjects  who  will  bear  depletion,  employing  calomel  also  when  the  disease 
is  very  intense,  and  resists  opium  powerfully — suspending  this  as  soon  as 
the  symptoms  give  way,  and  giving  the  opium  alone,  whereby  troublesome 
salivation  is  usually  prevented.  In  rheumatic  inflammation  it  is  as  useful. 
lu  acute  inflammation  of  the  mucous  membranes  opium  was  formerly  sup- 
posed to  be  contra-indicated ;  but  the  cases  published  by  Dr.  Stokes  and 
others,  of  cure  of  inflammation  of  the  mucous  membrane  of  the  bowels 
with  exhausting  diarrhcea,  show  the  propriety  of  the  practice.  Dr.  Griffin 
attributes  the  evil  efliects  which  have  followed  the  use  of  opium  in  these 
inflammatory  affections  to  its  having  been  given  in  too  small  doses,  which, 
in  cases  of  mucous  phlegmasiae,  suppress  the  diarrhcea  without  subduing 
the  inflammation  to  which  this  had  even  acted  as  a  relief.  But  in  these,  as 
well  as  in  serous  inflammations,  bleeding  must  be  premised  where  the 
strength  will  admit  of  it,  applymg  at  the  same  time  warm  poultices  to  the 
abdomen.  In  other  cases,  in  which  bleeding  is  out  of  the  question,  and 
'opium  seems  powerless,  as  in  bad  dysentery,  a  combination  of  ipecacuan 
and  opium  acts  sometimes  surprisingly.    Dr.  Griffin  alludes  to  two  cases 
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in  which  he  gave  three  grains  of  opium  with  from  three  to  five  of  ipecacuan 
every  two  hours  wilh  ihe  best  effect, 

[Alihni»|h  opium  is  cojiira^indicaled  in  inflammatory  affeciions  of  the 
cerehrd-siJinul  system,  from  m  tendency  to  produce  congest itiii,  yel  when 
comhnied  with  suflieierU  doses  of  lariar-enieUc,  U  Allays  nervou«  irniaiioa, 
ciuieiens  the  aL-litjii  of  ihe  (■HpillarieSt  and  procures  slei?p.  Uii  effectt  are 
wonderful  iu  many  casts  af  puerperiiJ  miimii,  delirium  tremens,  and  Ihe  ad- 
vavicfd  Bttiges  of  fever.  It  is  io  Dr.  Graves  we  are  indebted  for  pointjtig 
out  the  value  of  iU\s  combinaUon.] 

Dr,  Graves  directs  four  gr,  of  emeU  tart,  and  two  drachms  of  laudanum 
to  be  mixed  wfth  half-a-pnit  of  camphor  mixtur*-,  two  table-spooofuis  of 
whrch  are  to  be  given  for  the  firal  dose,  and  one  every  half  liour  after wardSt 
until  the  delirium  ahi^tes,  or  some  sign$  of  df\>wsiiiessappeHrp 

[Dr*  Griffin  believes  ihwt  the  restorative  power  of  of^ium  in  exhaustion 
fro  IB  hcemoirhage,  depends  principally  upon  Us  property  of  prorlurmg  con- 
gestion of  the  brain,  and  thus  restoriaj^  tension  to  the  cerebral  vfssej§,] 

Midico-Chifugicat  KuTieWj  Jan.^  1&46,  p.  44. 


6L— FnSRBACEOUS  ALIMENT  IN  THE  TEEATMENT  OF  CHRONTIC  DYSPEP^ 
SJA— By  Dr  Pice. 

It  is  surprising  what  an  efficient  adjunct  lo  medicinal  treatment  herbm- 
ceous)  aliment  is  iii  forms  of  chronic  dyspepsiB  depend**  iit  on,  anfl  com  pi  ira- 
ted  with,  a  liyper^mic  or  isub-)  inflHmmatory  condition  of  the  muccius 
membrane.  If  the  diagnosis  has  been  just,  the  effect  of  such  a  diet  is  strik^ 
ingly  efiii-acious,  otherwise  harm  rnny  follow.  Herbaceous  did  jiitjicioasly 
employed  allays  many  anomalous  nervous  eymptoms,  sensibly  ahHte.-^  ih»it 
uncomfortable  heal  of  stomach  whii-h  persons  suflTering  from  this  f(»rm  of 
indigestion  so  much  compUin  of,  and  is  a  valuable  corrector  of  those  four 
jnorbid  conditions  of  the  mucous  membrane  chaleur,  rongeur,  tumeur, 
donleur,  which^  according  to  Broussais,  c  haracierise  gustritic  disorder. 
Under  the  term  herbaceous  aliment,  1  include  among-  other  thing's,  gmpes, 
apples,  pears,  strawberries,  pomegranates,  &c.  The  best  time  to  employ  * 
Ihia  aliment  is  about  an  hour  before  breakfast,  and  in  the  iinervHls  of  nieats- 
>  The  only  ioconveniences  to  be  guarded  against,  on  ibe  first  adoption  of 
such  a  djet  by  persons  long  improperly  disused  to  it,  are  flatulence  and  fffi- 
cal  accumulation  in  the  intestines,  whicb,  though  unpleasant,  are  void  of 
danger.  A  little  soda  and  ginger  will  obviate  the  first  mishap.  The  I  utter 
is  to  be  prevented  by  making  the  change  gradually,  and  by  careful  masti- 
cation ;  at»d  if  il  occur  in  spite  of  these  precautions »  by  recourse  to  a  pill 
of  aloes,  capsicum,  and  quinine.  Persistence  in  the  use  of  this  aliment 
will  teach  the  stomach  duly  to  digest,  and  the  bowels  to  evacuate  il,  while 
various  nervous  symptoms  will  vanish  under  its  employment;  an  unwon- 
ted vigour  and  freshness  is  felt,  and  the  state  of  the  stomach  and  bowela 
are  sensibly  improved.  I  know  of  no  derangement  of  the  ihgestive  organs 
in  which  a  prolonged  abstinence  from  herbaceous  articles  of  food  is  judi- 
cious, or  even  safe.  From  such  abstinence,  on  the  contrary,  1  have  wit* 
nessed  the  worst  effects — foul  tongue,  itl-tasted  mouth,  ill-odoured  breath, 
perspiration  of  a  heavy  animal  smell,  blotched  skin,  scanty  turbid  urine, 
stools  insupportably  fcetid* — yfed.  Gaz-^  March  27, 1846,  p.  548p 


62^0N  CHOLERA.— By  Jjimei  CoflakBj  M-B.,  P,R.8. 

[On  Copland,  jn  the  last  number  of  the  Dictionary  of  Medicine,  says  on 
this  snbje*^l ;]  • 

I  conclude  thia  part  of  ihe  inquiry  by  stalinir  the  inferences  viiich  may 
be  dra%vn  from  an  extensive  view  of  what  ia  known  of  this  pestilence,  as  It 
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has  appeared  in  Asia  and  in  Europe,  and  from  intimate  observation  of  its 
phenomena,  as  they  lead  to  various  considerations,  calculated  to  arrest  its 
progress,  and  to  remedy  it,  when  an  attack  has  not  proceeded  too  far  in  the 
destructive  processes  in  which  it  has  been  shown  to  terminate.  A.  The 
pestilential  cholera  seems  to  have  been  propagated  by  an  animal  miasm,  or 
effluvium  of  a  peculiar  kind,  emanating  from  the  bodies  of  the  aflfected ;  and 
this  effluvium  being  inhaled  with  the  air  into  the  lungs,  paralyzes  these  organs, 
and  acts  as  a  poison  on  the  class  of  nerves  which  supplies  the  respiratory, 
the  assimilating,  the  circulating  and  secreting  viscera,  vitiating  also  the 
whole  ma^s  of  blood,  and  thereby  occasioning  a  specific  disease,  which,  in 
its  turn,  gives  rise  to  an  effluvium  similar  to  that  in  which  itself  originated  ; 
which,  also,  in  like  manner,  perpetuates  its  kind,  under  the  favourable  cir- 
cumstances of  predisposition,  aerial  vicissitudes,  &c.,  and  thus  a  specific 
form  of  disease  is  propagated  far  and  wide,  as  long  as  predisposing,  con- 
current, and  determining  causes  favour  its  propagation.  B.  The  morbid 
impression  of  this  effluvium  or  poison  upon  the  nerves  pf  organic  life,  and 
probably  the  effects  of  its  introduction  into  the  current  of  the  circulation, 
are  of  a  sedative  kind,  rapidly  destroying  the  vital  energy  of  the  former, 
and  vitiating  the  latter,  and  thereby  giving  rise  to  the  characteristic  phe- 
nomena of  the  malady.  C.  The  impression  of  the  effluvium  on  the  organic 
class  of  nerves,  and  the  vitiated  state  of  the  blood  may  be  viewed  as  the 
proximate  cause,  not  only  of  the  disturbance  evinced  by  the  respiratory, 
the  secreting,  the  assimilating,  and  the  circulating  functions,  but  also  of  the 
morbid  actions  of  the  stomach  and  bowels,  and  the  copious  serous  dischar- 
ges from  these  organs,  as  well  as  of  the  muscular  spasms,  the  sinking  of 
all  the  vital  and  animal  powers,  of  the  shrunk  and  collapsed  state  of  the 
sorface  of  the  body,  of  the  black,  thick  state  of  the  blood,  and  of  the  rapid 
depression  of  the  animal  temperature.  D.  The  states  of  the  perspiration 
and  skin,  and  the  discharge  of  the  serous  portion  of  the  blood  by  the 
stomach  and  bowels,  'imparting  the  peculiar  appearance  of  the  evacuations, 
proceed  from  the  alteration  primarily  produced  in  the  vitality  of  the  frame, 
and  in  the  condition  of  the  blood  ;  and  it  is  chiefly  through  the  medium  of 
the  cutaneous  surface,  of  the  liver,  of  the  kidneys,  and  of  the  mucous  mem- 
branes, assisted,  perhaps,  also  by  the  other  .secreting  viscera,  that  the 
morbid  change  of  the  blood  is  remedied,  and  impurities  removed  from  it. 
£.  The  advanced  stages,  or  the  consecutive,  or  febrile  symptoms  of  the 
disease,  whether  those  chiefly  depending  upon  the  state  of  the  nervous 
functions,  or  of  the  circulation  within  the  brain,  or  proceeding  from  the 
condition  of  the  abdominal  viscera,  arise  partly  from  the  shock  received 
by,  and  the  depression  of,  the  vital  energy  of  the  frame  in  the  early  stage, 
partly,  if  not  chiefly,  frdm  the  alterations  which  had  taken  place  in  the  blood 
during  the  early  stages  of  the  malady.  F.  The  effluvium  or  seminium,  which 
propagates  the  distemper,  is  generated  in  the  progress  of  the  changes  produ- 
ced in  the  blood,  and  is  emanated  or  discharged  from  the  mucous  surfaces  of 
ihe  lungs  and  digestive  canal,  and  from  the  cutaneous  surface,  along  with 
their  respective  exhalations  and  secretions  ;  and  this  seminium,  by  contam- 
inatingf  the  surrounding  air,  or  woolen  cloths  and  animal  products,  capable 
of  attracting  and  retaining  for  a  while  animal  effluvium,  affects  those  of  the 
healthy  who  are  predisposed,  either  constitutionally,  or  by  antecedent,  con- 
comitant, or  determining  influences,  or  on  whom  this  eflicient  agent  acts  m 
^intense  or  concentrated  form,  or  is  aided  by  accessory  or  concurrent 
^^im.'-MedicO'Chirurgical  Review,  Jatu  1846,  ;>.  149. 


53.— USE  OP  CLYSTERS.— By  Dr.  Hall,  of  Glasgow. 
(Dr.  Hall  has  long  been  in  the  habit  of  ordering  large  purgative  clysters, 
to  evacuate  the  whole  of  the  large  intestines,  as  far  as  the  ilio-coecal  valve. 
b  consequence  of  9ome  eminent  practitioners  in  Glasgow  doubting  whether 
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or  not  clysters  could  be  made  to  pass  through  the  sigmoid  flexure  of  the 
eoloUf  Dr,  Htill  eomraenced  a  series  of  experiments  on  dead  bodies,  to  de- 
cide this  importani  practical  question.  We  may  here  slate,  however,  that 
the  efficacy  of  powerful  clysters,  is,  m  England  at  leait,  more  duly  appreci* 
aled  than  Dn  Hall  supposes,  both  in  cases  of  obstinate  constipation,  and  in- 
itrangiilatcd  hernia,  ajs  numerous  papers  in  previous  volumes  of  this  Ketro- 
speci  testify.  (See  Article  Hernia,  in  General  Index,  Farts  1  to  8J.  Two 
cases  related  by  Dr.  Hall  show  how  much  we  may  depend  on  the  praclicCj 
and  to  what  extent  it  may  be  pushed.  In  the  first  case,  Dr.  IhtU  was  sent 
to  operate  on  a  poor  man,  said  lo  be  labouring  under  stran^olaied  hernia; 
he  was  aa  emaciated  old  man,  sixty  years  of  age — pulse  rapid ;  bowels  can- 
fined  for  the  last  ten  days ;  there  had  been  a  slercoraceous  vomiting  for 
two  days.  There  was  a  hard  tumour  in  the  right  groin,  supposed  to  he  the 
intestine  strangulated,  but  upon  examination.  Dr.  Hall  found  it  to  be  an  en- 
larged gland  ;  and  it  had  been  in  existence  more  than  fourteen  years.  The 
patient  had  been  for  years  occasionatly  troubled  with  cohc,  resulting  from 
constipation.     Dr.  Hali  remarks:] 

1  determined  (considermg^  his  present  symptoms  were  owing  to  a  similar 
cause)  upon  administering,  if  possible,  a  hirge  purgative  enema  of  from  two 
to  three  quarts*  In  this  1  succeeded  ;  the  man  retained  it  for  twenty  min- 
utes, at  the  end  of  which  lime  the  greater  part  of  the  fluid  was  vaided, 
shghtly  tinged  with  feculent  matter.  About  three  hours  afterwards,  how- 
ever, he  had  another  evacuaiion,  which  nearly  filled  a  chamber-pot  with 
dark-coloured,  most  offensive,  and  nearly  solid  faeces*  The  stool  was  shown 
to  mc  the  following  morning,  upon  my  second  visit.  1  exf>ected  to  have 
found  him  in  a  d>  ing  state  (for  this  satisfactory  result  of  the  enema  had  titti 
occurred  ai  the  time  1  left  him  the  previous  evening),  but,  to  my  surprise,  a 
marked  improvement  iiad  taken  phiec.  The  pulse,  which  before  the  oper- 
ation of  the  clyster  was  so  rapid  and  feeble  as  not  to  be  counted,  was  now 
below  a  hundred,  and  possessed  more  strength  ;  the  vomiting  hj^d  ceased ; 
and  the  countenance  had  lost  that  peculiarly  nnxions,  cadaverous  look  which 
it  had  when  1  first  saw  him.  To  conclude  the  history  of  the  case  in  a  few 
words  :  the  man  perfectly  recovered,  and  for  two  years  subsequently  was 
in  comparatively  good  health. 

It  was  this  case  which  ruled  my  procedure  in  all  subsequent  obstinate 
eases  of  constipation  not  dependinjj  upon  recognised  strictures,  sirangnlaied 
tJierniK,  or  abdominal  tumours;  and  1  have  reason  lo  feel  highly  gratified 
-  with  the  successful  issue  of  the  pracike. 

[In  the  second  case,  the  bowels  had  not  been  properly  opened  for  ten 
days  ;  the  abdomen  was  not  prominent,  but  percussion  indicated  the  accu« 
mulation  of  hard  ftcces,  in  the  ccecum  and  colon  particularly.  The  gentle- 
man  in  attendance  on  the  case  agreed  with  Dr.  Hall  as  to  the  seat  of  ihe 
[  iibstruction,  but  thought  large  enemata  could  not  be  retained  long  enough 
^to  do  good— ordinary  sized  ones  had  for  the  previous  two  days  failed  lo 
produce  relief.  It  was  agreed,  however,  to  try  large  inject  ions,  and  Dr. 
Hall  says  :J 

I  threw  up,  by  Read's  enema  syringe,  five  pints  of  oleaginous  gruel,  hav- 
ing previously  dissolved  in  k  an  ounce  of  sulphate  of  magnesia,  and  a  ta* 
ble-spoonful  of  common  table  salt.  The  administration  of  this  large  quan- 
tity of  fluid  occupied  a  perio?  of  twenty  minutes  ;  for  it  is  highly  important 
"that  the  process  should  be  conducted  as  slowly  as  possible.  The  jmiienit 
after  the  first  two  or  three  pints  had  passed,  could  trace,  by  his  sensations^ 
the  progress  of  the  fluid,  his  description  of  it  accurately  corresponding  with 
the  course  of  the  colon,  even  as  frir  as  the  ccecum:  the  sense  of  distention 
was,  at  times,  almost  insupportable.  J,  however,  prevailed  upon  him  to  re- 
lain  the  injection  for  nearly  twenty  minutes,  in  order  that  the  contraclion 
of  the  distended  bowel  niigtit  become  more  general,  and  the  evacuattoa  more 
complete.  I  need  not  dwell  longer  upon  the  case  than  to  stale,  that  dark, 
almoBt  bhckf  scybslom  masses,  highly  offensive,  and  of  the  most  di^erai- 
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fled  shape,  sufficient. to  fill  a  pint  measure,  came  away,  affording  marked  re- 
lief in  every  respect  to  my  patient,  the  vomiting  and  hiccup  ceasing,  and 
the  pulse  falling  to  the  natural  standard,  followed  by  sound  sleep,  and  the 
next  morning  a  strong  desire  for  food,  which  he  retained  upon  the  stomach. 
On  the  second  day  from  this,  I  gave  another  injection  of  like  quantity  and 
quality — more  blackish  scybalse  were  voided  at  the  commencement  of  the 
stool,  but  towards  its  close,  the  discharge  was  about  the  consistence  and 
the  colour  of  cow^s  dung ;  from  that  time  the  patient  rapidly  improved,  and 
now  (October  28)  the  old  gentleman  (82  years  of  age  last  week)  walks 
out  every  day  for  an  hour,  and  enjoys  his  meals,  taking,  every  night,  at 
bed-time,  dve  to  ten  grains  of  pil.  rhei  co.,  which  effects  a  daily  action  upon 
his  bowels. 

Upon  my  return  to  Glasgow,  I  related  this  case  to  my  kind  and  very  able 
friend,  Dr.  Lawrie,  and  it  was  through  his  instrumentality  that  I  was  ena- 
bled the  same  day  to  demonstrate  (at  the  Royal  Infirmary  of  this  city)  upon 
a  dead  body  (in  the  presence  of  Dr.  Lawrie  and  his  house-surgeon.  Dr. 
Lancy),  that  I  could  with  facility  inject,  with  the  aid  of  Read's  enema 
syringe,  not  only  the  whole  of  the  large  bowels,  but  that  the  fluid  would 
even  pass  the  ileo-coecal  valve,  for  we  discovered,  upon  subsequent  exami- 
nation, that  it  had  traversed  a  considerable  portion  of  the  small  intestine. 

[In  the  first  experiment  on  the  dead  body.  Dr.  Hall  threw  into  the  bowel 
fi?e  or  six  pints  of  thin  gruel,  and  on  examination  it  was  found  to  have  even 
passed  the  ileo>coecal  valve.  As  far  as  the  operation  could  go  for  anything 
<m  the  dead  body,  this  was  decisive.  The  next  experiment  was  upon  the 
liring  subject,  a  man  suffering  from  stricture  of  the  rectum  ;  the  pipe  was 
passed  through  the  stricture,  and  an  injection  of  five  pints  of  gruel  thrown 
up,  and  on  percussion  afterward  in  the  region  of  the  colon,  a  dull  sound  was 
elicited ;  before  injecting  this  it  was  clear.  The  third  experiment  was  per- 
fonned  on  a  stout  man.  The  abdomen  was  carefully  percussed,  and  the 
whole  of  the  colon  gave  a  clear  sound ;  the  patient  was  placed  on  his  left 
side,  and  three  pints  of  injection  thrown  up  into  the  bowel,  by  Read's  enema 
syringe,  and  now  there  was  dulness  on  percussion  as  far  as  the  point  where 
the  transverse  joins  the  descending  colon.  The  man  was  then  placed  on  his 
right  side,  and  three  pints  more  injected  into  the  bowels.  In  a  few  minutes 
the  man  went  to  the  water  closet  twice,  and  after  the  second  time,  percus- 
sion indicated  the  presence  of  fluid,  as  far  as  the  sigmoid  flexure  of  the 
colon.  **  This  case  was  marked  by  an  important  practical  point,  viz :  that 
the  best  position  of  the  patient  for  the  operation  is  lying  upon  the  right  side, 
not  upon  the  left,  as  in  the  former  cases,  and  with  the  pelvis  considerably 
wised."  In  the  fifth  experiment,  seven  pints  of  oleaginous  gruel  were  in- 
jected into  the  bowels,  and  from  percusssion  it  was  evident  that  the  large 
bowels  were  quite  filled,  and  probably  some  part  of  the  small  also.  In  an- 
other experiment  on  a  dead  body,  in  which  eight  pints  of  water  were  used, 
the  fluid  passed  through  all  the  intestines  and  even  partially  filled  the  sto- 
mach. Dr.  Graves,  of  Dublin,  and  other  modern  writers,  have  witnessed 
the  beneficial  operation  of  large  injections  in  faecal  accumulation.] 

Br.  Marshall  Hall,  in  his  recent  publication,  called  Practical  Observa- 
tions and  Suggestions  in  Medicine,  says,  if  we  wish  to  wash  out  the  colon, 
we  should  employ  Read's  Syringe,  and  that  three  pints  of  warm  water  will 
be  sufficient — his  rule  for  the  administration  being,  **  as  slow  as  possible, 
vid  as  long  as  possible."  **  In  this  manner,"  says  he,  *'  the  intestine  is  filled 
before  it  is  distended,  its  peristaltic  action  is  at  length  excited  by  the  stim- 
plQs  of  that  distention,  and  it  contracts  energetically  in  a  mass,  which,  by 
its  bulk  and  rapid  flow,  carries  away  the  feculant  matters  mechanically." 
)t  is  but  right  to  observe  that  I  did  not  see  the  work  of  Dr.  Marshall  Hall, 
josi  referred  to,  until  I  had  nearly  completed  the  experiments  which  I  have 
^^led  to  the  Society.  I  was  therefore  much  gratified  to  find  that  the  mode 
<^sdaiini8tering  large  injections  which  1  had  long  practised,  was  thfi^V  x^- 
^<niUDended  by  ihig  highly  talented  and  practical  physician. 
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I  differ,  however,  from  Dr.  MarshaJl  Hall  in  one  very  important  point  rel- 
ative to  large  injeclronfi^  viz  :  as  to  the  quality  of  the  fluid  iiied.  It  will  he 
recollerted  that  I  employed  \vell»boiled  oatmeal  gruel,  vvilh  a  ctrUin  admix- 
ture of  common  «;tlt  and  butter^  iti  the  two  cases  which  I  have  rein  led  to  the 
Society;  aud  I  am  still  in  the  habit  of  preferring^  this  to  any  other  form  of 
purgative  clyBter.  My  reasons  for  this  preference  are  two-fold  ;  firstly,  be- 
eanse  the  iiiirredieiita  can  he  procured  in  almost  every  ealabliahment ;  but* 
secondly,  and  more  particularly,  from  Ihe  fact  that  no  other  injection  has, 
m  my  hpda^  oniwered  so  well  aa  this*  It  posseases  mijcila0nous  and  lu- 
bricating propertiea  which  render  ii  especially  valuable  in  all  forms  of  ob- 
structed  bowels,  combined  with  a  siimulating,  solveni,  and  aperient  action 
(from  the  common  salt  it  contains),  conatituting  it  an  excellent  snbaiiluie 
for  the  bile,  which,  we  are  aware,  cannot  in  these  cases  pass  into  the  seat 
of  the  obstruction  10  alimulate  by  its  presence  the  peristaltic  action.  .We 
know  that  the  bile  possesses  this  stimulating  property,  for  when  the  ductus 
choledochus  is  tied,  constipation  always  ensues  (ace  Carpenter's  Physiology); 
iuid  we  have  Ihe  assertion  of  Liebig  (Organic  Chemisiry*  p.  154),  ihiU  **for 
the  product ioij  of  bile  in  the  animal  body*  a  certain  quantity  of  soda  is,  ia 
all  circumstances,  necessary;  without  the  presence  of  a  compound  of  aodi* 
nm,  no  bile  can  be  formed* 

[Would  not  these  cases  be  benefited  by  the  ox-gall  1  From  several  cases 
related  in  the  different  journals,  and  reported  in  our  former  volumes,  it  ap- 
pears that  ihis  substance  has  in  some  measure  the  power  of  alLeriug  the  eon- 
nislence  of  hard  scybalous  faceSj  and  rendenng  ihem  more  soft  and  pulpy* 
Tliia  is  effected  even  when  taken  in  the  form  of  pkills,  and  we  da  not  see 
w!iy  it  should  not  be  equally  eihuacious  when  administered  in  the  Conn  of 
clysters,  as  exemplified  in  a  case  of  Dn  Allnati's  in  our56ih  Article.] 

Monthly  Jour,  of  Med.  Seien^e^  Jnn.  1S46,  p.  L 


64.— CONSTIPATION  FROM  IN0OLE^XE  OF  THE  BOWELS,  AND  ITS  TREAT- 
MKNT.— By  Dr.  TeissikHj  Lyons. 

[In  many  cases  of  constipation  arising  from  indolence  of  the  bowels, 
warm  water  injections  arc  injurious,  because  as  the  rauscnkr  fibres  are  in  a 
state  of  atony,  they  are  thereby  lengthened,  softened,  and  deprived  of  their 
contractile  power,  Dr,  Teissier  has  employed  nux  vomica^  cold  lavements, 
and  astringents,  with  good  results.  He  remarked  that  by  the  introduction 
ufieuts  mto  the  anus,  and  the  use  of  cold  lavements,  the  conslipalion  wns 
relieved;  he  was  ted  lo  believe  that  this  was  effected  by  rousinfj  the  eon- 
iraciile  power  of  the  large  iniestinet  and  that  nux  vomica  would  better 
answer  this  end,  lie  accordingly  gave  a  pill  every  morning,  cnntaining 
one-Jifthof  a  grain  of  the  extract:  in  fourteen  days  the  consLipalion  was 
relieved*  In  another  case  the  stomach  was  implicated*  and  he  was  sub- 
jected In  the  ordinary  treatment  for  chronic  gastritis.  This  only  increased 
the  constipation ;  he  then  had  a  full  diet  and  nux  vomica,  one-fifth  of  a  grain 
daily.     Ho  was  cured  in  a  month.] 

He  IhiuKs  it  is  particularly  indicated  in  those  cases  where  there  is  reason 
to  suspect  a  general  want  of  tone  in  the  bowels,  as  m  the  paralytic,  or  in 
old  persons,  or  where  we  may  suspect  a  want  of  lone  of  the  muscular  coal 
of  the  intestine,  in  consequence  of  great  and  long-continued  distention,  or, 
in  short,  when  the  constipation  can  be  referred  to  an  undue  secretion  of 
gas,  which,  of  itself,  by  causing  distention  of  the  bowels,  diminishes  their 
contractile  power*  Injections  of  cold  water,  better  known  than  nux  vomi- 
ca, constitute  likewise  a  valuable  resource  against  constipation  from  want 
of  tone-  Of  late  years  they  have  been  much  vaunted ;  but,  nevertheless, 
Iheyareasyethulrarelyusedinpractice*  Theyactsomewhaiinthesamo 
waj  as  the  nux  vomica  in  rousing  the  sensibility  atid  the  contractile  power 
*»/  the  intestine.    Our  author  doei  Eot,  however^  consider  thai  the  two 
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remedies  ought  to  be  used  indiscriminately  under  the  same  circumstances  ; 
he  thinks  the  cold  injections  particularly  suitable  to  individuals  of  a  nervous, 
highly  irritable  temperament ;  to  the  hypochondriacal,  and  to  females  sui- 
fering  from  irritation  or  engorgement  of  the  womb. 

(Astringents  as  recommended  first  by  Bretonneau,  are  often  very  useful ; 
Trousseau  and  Sidoux,  in  their  treatise  on  therapeetics,  recommend  them 
highly.    They  are  not,  however,  generally  used  in  practice.] 

One  can  j-eadily  imagine  the  reluctance  some  medical  men  have  to  recom- 
mend, in  constipation,  injections  containing  the  substances  they  are  in  the 
habit  of  prescribing  in  diarrhoea — such  as  catechu,  kramiria,  alum,  6cc, 
But  if  we  reflected  that  in  persons  who  have  long  suffered  from  constipa- 
tion, particularly  females,  the  rectum  forms  above  the  sphincter  a  pouch, 
sometimes  of  considerable  size,  in  consequence  of  the  distention  from  ac- 
cumulated faeces,  to  which  the  coats  of  the  bowels  have  been  subjected,  we 
should  be  less  surprised  that  the  idea  has  occurred  to  have  recourse  to  the 
injection  into  the  rectum  of  tonic  and  astringent  substances,  with  the  view 
oi  causing  corrugation  of  the  muscular  fibres  of  the  bowels,  which,  by 
corrugating,  become  shorter,  and  thus  diminish  the  enlargement  of  the  cid 
de  sac  now  spoken  of. 

Astringent  injections  are  particularly  suitable  in  cases  where  there  is 
jeasonto  suspect  an  abnormal  dilatation  of  the  lower  portion  of  the  rectum  ; 
for  instance,  in  constipation  from  the  presence  of  a  mechanical  obstacle  at 
the  anus,  caused  by  hemorrhoidal  tumours,  swellings  of  a  venereal  or  can- 
cerous character,  or  contraction  of  the  sphincter  with  or  without  fissure. 
These  injections  are,  moreover,  suitable,  for  the  same  reason,  to  females  in 
whom  constipation  exists,  along  with  engorgement  or  retroversion  of  the 
uterus,  and  to  all  those  persons  who,  having  their  bowels  relieved  only  once 
in  eight  or  ten  days,  void,  after  painful  efforts,  which  can  be  compared  to 
nothing  but  a  sort  of  parturition,  an  enormous  mass  of  hardened  and  dry 
faeces.    In  all  these  cases,  it  is  of  consequence  to  rouse  the  tonic  action  of 
the  muscular  bands  of  the  large  intestine,  and  this  indication  is  well  fulfilled 
by  astringent  injections.    The  ingredients  of  these  injections  may  be  infi- 
nitely varied;  they  may  be  composed  of  red  roses,  krameria,  oak  bark,  bis- 
torta,  catechu,  alum,  <xc.    The  following  is  Teissier's  mode  of  proceeding : 
He  begins  with  the  simple  infusion  of  roses,  cold,  and  at  the  end  of  a  few 
days,  he  adds  to  each  injection  from  15  to  30  grains  of  the  extract  of  rhata- 
ny.    He  thinks  that  in  obstinate  cases  a  minute  portion  of  the  extract  of 
nux  vomica — one-seventh  or  two-sevenths  of  a  grain,  for  instance — might 
be  added,  with  advantage,  to  each  enema.    He  considers,  also,  that  they 
should  measure  10  or  12  ounces,  so  that  they  may  not  be  retained  many 
minutes ;  that  their  action  may  be  of  short  duration,  and  that  the  muscular 
fibres  of  the  bowels  may  be  allowed  readily  to  contract  themselves.    The 
nux  vomica,  the  cold,  and  the  astringent  injections,  are  not  certainly  the 
only  means  at  the  disposal  of  the  practitioner  in  the  constipation  we  are 
now  treating  of ;  but  they  are  those  of  which  our  author  has  had  most  ex- 
perience, and  from  which  he  has  derived  most  success.    We  must  not  for- 
get here  the  means  proposed  lately  by  Fleury— viz.  the  introduction  of  tents 
into  the  rectum,  which,  acting  as  a  foreign  body,  stimulate  the  bowel  by 
their  contact,  and  rouse  its  contractile  power ;  nor  the  shampooing  of  the 
rectum,  proposed  by  Recamier;  nor,  lastly,  inspissated  ox-gall.    To  all 
these  means  must  be  added,  as  auxiliaries,  drinks  composed  of  vegetable 
hitters,  a  touic  diet,  the  use  of  black  meats,  Bordeaux  wine,  active  exercise 
in  the  open  air,  &c.    These  are  useful  auxiliaries,  much  more  beneficial 
certainly  than  the  use  of  white  meats  (veal  and  chicken),  relaxing  vegeta- 
Jle«,8uch  as  sorrel,  spinach,  chickorj',  cooling  lemonades,  juice  of  prunes, 
houiUon  aux  herbs,  &c.  Lancety  Dec,  13,  1845,  p.  645. 
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&S,— ACCCrMTLATIOrr   OF   FECULENT   MATTER    IN   THE   COLON  ^By  Dr. 

[The  aecuinulntion  of  hard  feculent  matter  in  th©  bowels,  mor€  particu- 
larly of  ihe  colon  and  ctpcum,  is  often  very  embarrassing-  to  the  yokof 
praciUroneri  ns  U  frequently  causes  symptoms  ret»emtjljn^  peri-enurilis, 
ami  treatmeiU  is  of  no  avail  in  aUeviatmg  pain  and  tendernipssi  nntii  the 
ficybaIo««  matter  is  got  rid  of;  but  there  may  be  just  Ihe  opposite  symp- 
toms present,  viz.,  those  of  diarrhoea— hence  the  necessity  for  careful  ex- 
amhiatioji  of  Ihe  abdomen,  and  also  of  the  evacuations. J 

The  accumulation  of  f*Eculent  matters  in  some  parts  of  the  intestinal 
canal  is  apt  to  be  misiaken  for  schirrous  aud  other  tumours  of  Ihe  viscera. 
1  once  saw  a  man,  says  our  author,  whose  case  had  been  declared  by  an 
experienced  phyeicjan  to  be  one  of  schirrous  swelling  in  the  abdomen — in 
consequence  of  a  hard  immoveabte  lump  that  was  situated  at  the  side  of 
the  umbilicus^hut  who,  forlnnately,  was  speedily  relieved  of  all  his  incon- 
venience by  ihe  use  of  warm  water  enemaia  and  citslor  oil.  He  sub- 
sequently died  of  another  disease;  and,  on  dissection,  it  was  found  that  the 
ascending  colon  was  contracted  at  one  point,  and  that  ihe  ^ut,  nearer  this 
coecum,  was  much  distended*  and  quite  filled  with  hardened  faecal  matters. 
In  this  case  the  swelling  was  not  much  bigger  than  a  man's  list ;  hut  in 
another  it  was  as  large  as  a  child'^s  head,  and  the  faecea  were  as  hard  as 
cannon  balls.  It  has  been  frequently  observed,  that  the  f<ecea  are  apt  to 
accumulate  in  the  ccecum  ;  and  it  is  well  for  the  medical  practitioner  to 
be  aware  of  the  fact  that,  in  such  cases*  Ihere  may  be  no  constipation ;  but 
that  even  a  diarrhc&a  may  be  present.  A  passage  is  then  formed  either 
through  ihe  substance  of  the  hardened  f^cesj  or  between  them  and  the  walls 
of  the  gut;  and  along  this  passage  the  thiimer  matters  may  flow  on,  while 
the  thicker  and  more  consistent  are  retained.  A  case,  therefore,  of  seem- 
ing diarrhcea  may  actually  be  one  of  inveterate  lodgment*  I  recently  ob- 
served something  of  this  sort  in  the  case  of  a  young  female,  who  was 
recovering  from  peri*enteritis  of  the  small  intestines,  and  inflammation  of 
the  mucous  membrane  of  the  colon,  The  stools  ha(f  been  frequently  thin, 
and  mucous  for  several  days ;  but  then  a  large  quantity  of  solid  scvhalous 
faeces  were  evacuated  :  no  sooner  did  this  take  place  than  the  diarrhflea  en- 
tirely subsided.  This  circumstance  is  not  unfrequently  alluded  to  by  tlie 
old  writers,  in  Iheir  descriptions  of  dysentery.  The  bowelns,  above  Ihe 
seat  of  the  accumulation,  are  usually  much  distended  with  Hal  us.  The 
circumstances  now  mentioned  must  satisfy  every  reader  of  the  necessity  of 
a  physician  carefully  examining  for  himself  the  condition  of  ihe  alvine 
evacuations^  and  of  not  trusting  lo  the  mere  report  of  patients,  in  cases  of 
ohsLinale  diarrbo&a.  It  will  be  prudent,  too,  sometimes  to  ascertain  the  state 
of  the  rectum  by  a  manual  examination, 

Aiedie&^Chirurgiccii  Meviev,  Jaw,  JS46,  ji.  161 
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Se^-ON  OX-GALL  IN  CONSTIPATION  DURING  PREGNANCY.— By  R*  tt,  Alit 
WATT,  M.D. 

[Dr.  Allnatt  reports  the  case  of  a  patient  of  his  three  months  advanced  in 
ber  first  pregnancy.  She  was  habitually  constipated,  but  al  this  lime  tho 
stomach  became  so  irritable  as  to  reject  all  aperictits  which  were  given  her 
Warm  water  enemaia  also  failed  in  relieving  the  bowels.     Dr.  A.  adds] 

I  then  resorted  lo  the  inspissated  ox- gall,  a  drachm  of  which  1  directed  to 
be  dissolved  in  about  a  pint  of  warm  water,  and  used  as  an  enema.  The 
relief  was  instantaneous;  a  mass  of  scybala  being  expelled  which  had  evi* 
dently  lain  impacted  in  the  colon* 

[So  long  as  15  years  ago,  Dr.  Copland  (as  may  he  seen  by  his  works), 
employed  this  remedy,  and  spoke  highly  of  its  therapeutical  pro  per  lies.] 

M^.  Oai^t  FtL  6,  1&46|  p.  253. 
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E  At  a  meeting  of  the  South  London  Medical  Society,  in  February  lagt. 
Dr.  Aldis  alluded  to  a  case  of  constipation  of  three  weeks'  standing,  in 
which  every  ordinary  remedy  had  been  tried  without  effect :  he  had  that 
day  ordered  solution  of  ox-gall  to  be  injected  into  the  bowels  every  four 
hours.  Dr.  Todd  related  a  case  of  constipation  in  a  boy  fourteen  years  of 
age,  of  sixteen  days'  duration,  in  which  the  seat  of  obstruction  was  near  the 
junction  of  the  ileum  with  the  ccecum ;  when  every  remedy  had  failed  to 
give  relief  he  resolved  to  try  the  injection  of  air,  by  which  he  so  filled  the 
large  intestines  and  ccecum  that  the  shape  of  the  latter  could  be  seen 
through  the  abdomen.  The  next  morning  the  patient  had  three  or  four 
copious  evacuations.  This  plan  of  treatment,  Dr.  Chevers  observed,  was 
recommended  by  an  American  writer,  and  had  often  been  employed  with 
success  in  the  intus-susception  of  children.  (j 

Med.  Gas.,  Feb,  27,  1846,  p.  392.      . 


67.— ON  THE  USE  OF  OXIDE  OF  SILVER.— By  Butler  Lafe,  M.R.C.S.1 
[Mr.  Lane  is  convinced  that  the  essential  therapeutic  action  of  silver  is 
directly  sedative,  and  that  its  appliance  is  indicated  when  a  state  of  excite- 
ment or  irritation  to  a  certain  extent  exists.    Dr.  Golding  Bird  terms  the 
oxide  an  '*  organic  sedative^    Mr.  Lane  says] 

I  shall  first  speak  of  the  external  appliance  of  the  oxide  of  silver  in  the 
form  of  an  ointment  or  powder.  In  cases  of  irritable  ulcer  its  action  is 
highly  beneficial,  and  it  is  decidedly  much  preferable  to  the  nitrate,  where 
the  stimulant  caustic  action  of  the  latter  is  not  required.  In  many  cases 
we  know  that  the  primary  destructive  causticity  is  prejudicial,  giving  a 
stimulant  to  the  morbid  absorbent  tendency.  In  the  external  forms  of 
ophthalmia  an  ointment  of  oxide  of  silver  of  the  strength  of  a  drachm  to 
the  ounce,  will  often  exert  an  influence  extraordinary  in  its  rapidity.  There 
can  be  no  doubt  that  such  a  preparation  is  well  nigh  analogous  to  Mr.- 
Guthrie's  "  black  ointment'  which  he  is  in  the  habit  of  using  with  so  much 
success  for  the  purulent  ophthalmia  of  children.  The  same  ointment  is 
made  with  the  nitrate  of  silver,  but  it  necessarily  becomes  rapidly  converted 
into  an  oxide  by  the  mode  of  preparation. 

[He  has  likewise  found  it  exceedingly  useful  when  applied  to  sore  nipples. 
Speaking  of  the  internal  administration  of  the  oxide  of  silver,  first,  in  re- 
straining undue  secretion^  whether  of  sanguineous  character  or  otherwise, 
he  says] 

1  have  known  it  arrest  epistaxis :  in  one  case,  where  the  haemorrhage  was 
almost  of  daily  recurrence  in  a  young  chlorotic  female,  I  have  seen  it  exert 
some  influence  over  hajmoptysis,  though  I  cannot  speak  very  positively  in 
its  favour.  In  the  profuse  purulent  expectoration  and  colliquative  perspi- 
rations of  phthisis  I  have  found  the  employment  of  the  remedy  attended 
with  considerable  temporary  advantage.  Of  its  efiiciency  in  restraining 
haematemesis  1  have  met  with  several  instances,  and  in  other  gastric  dis- 
cbarges I  have  had  abundant  evidence  of  its  efllcacy.  In  very  many  cases 
of  haemorrhage  from  the  bowels,  dysenteric  or  otherwise,  the  admmistra- 
tioa  of  the  remedy  has  proved  highly  serviceable.  In  one  instance,  a 
man,  aet.  40,  suffered  much  from  time  to  time  with  copious  discharges  of 
blood  and  purulent  matter  per  anum,  apparently  connected  with  disease 
of  the  descending  colon.  The  oxide  of  silver  in  half-grain  doses  twice  or 
thrice  a  day  acted  most  beneficially  on  two  occasions  within  the  last  twelve 
months  in  restraining  the  haemorrhagic  discharge,  and  in  abating  the  puru- 
lent secretion  :  it  also  had  much  eff*ect  in  allaying  the  general  irritable  con- 
dition of  the  stomach  and  bowels,  and  an  irregular  state  of  the  heart's  ac 
tion,  which  I  understood  had  been  previously  attributed  to  organic  lesion, 
though  evidently  a  mere  sympathetic  affection.  In  mucous  and  bilious 
diarrhoea^  whep  become  idiopathic  and  not  merely  symptomatic  of  undi- 
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gestetl  aliment  or  hepatic  ronjfp^lioft,  Ihc  oxide  of  stlrer  ia  an  unfailttig 
remedy  :  ii  isj  however,  desirable  lo  combine  it  with  a  small  proporlioa  of 
op(um  where  spasmodic  paiii  cxisls.  In  a  case  of  obstinate  chronic  diarrhoea 
of  many  vears'  slaading  which  came  it  rider  my  care,  the  oxide  appeared 
to  be  the  only  remedy  whinh  possessed  any  restraining  power :  it  would 
always  abate  the  iiitesiind  secretion,  but  as  the  affecvion  -was  connected 
with  long  standing  disease  of  the  liver,  accompanied  by  chronic  jaundice 
and  dropsical  tendency,  much  caution  was  reqnired  in  the  use  of  the  remedy. 
1  have  on  several  occasions  found  much  advantage  in  the  employment  of 
the  oxide  of  silver  in  ihe  form  of  diarrhoea  consequent  on  typhus  fever, 
and  doubtless  connected  with  an  ulcerated  slate  of  the  intestinal  mucous 
membrane :  we  know  ihal  this  diarrhoea,  which  is  often  dysenienc  in  its 
character,  constitutes  not  uofrequenily  the  most  urg^ent  symptom  lowanls 
the  later  period  of  ihe  disease*  and  one  for  the  abatement  of  which  neither 
opiates  nor  astringents  will  act  kindly*  It  is^howiver,  in  uterine  discharges 
that  the  effect  of  the  oxide  of  silver  is  most  remarkable;  it  exercises  an 
almost  invariable  control,  apparently  indicaimg  a  specific  uterine  influence* 
J  htive,  in  my  former  papers,  related  several  cases  illustrative  of  this  fact# 
and  have  of  late  years  had  much  farther  experience  as  to  the  influence  of 
the  medicine  in  dtfTerent  forms  of  menorrhagia,  &c.,  and  consider  that 
when  used  with  due  precaution  it  is  well  nigh  infallible.  Where  the  he- 
morrhage is  of  secretive  character,  occasioned  by  local  excitemer-t,  it  is 
that  the  oxide  of  silver  will  produce  the  most  decided  effect*  When,  on 
the  other  hand,  the  cause  is  chiefly  mechanical,  from  the  rupture  of  blood- 
vessels,  the  same  advantage  will  not  attend  its  employ  menu  Speaking 
generally  alsoi  1  believe  that  where  an  haemorrhagic  tendency  is  connected 
with  an  imperfect  stasis  and  abnormal  tenuity  of  the  blood,  the  beneficial 
influence  of  opium,  lead,  and  tannin,  will  be  found  far  superior  to  that 
the  oxide  of  silver*    (See  conclusion  of  Mr.  Lane's  Paper,  in  Article  60.) 

Med,  Gaz*  April  J  9,  184G,  p,  640, 
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58^UFE  OF  CASTOE  OIL  IN  MUCOUS  MEMBHANE  CASES.— By  Dr.  TtooKsoir, 

Burton-oji-TrcQt. 

[Dr.  Thomson  believes  there  are  but  few  cases  of  diarrhoea  occurring  in 
infanis  under  a  year  old  but  what  may  be  cured  by  castor  oil,  even  when 
ulceration  has  taken  place:  as  sliown  by  a  predominance  of  blood  in  the 
evacuations — tenesmost  abdomen  tumid  and  painful,  mouth  dry  and 
aphthous,  &c.,  ^c.  He  gives  the  castor  oil  with  yolk  of  egg,  and  accord- 
mg  to  circumstances  does  or  does  not  add  a  jrentle  opiate*  He  recom- 
mends, however,  as  accessory,  the  warm  bath,  liniments  to  the  abdomen, 
and  occasionally  a  mild  mercurial  dose.    He  observes] 

No  mercurial  so  quickly  changes  the  character  of  the  evacuation  as  the 
emulsion,  which  only  requires  to  be  steadily  persevered  in.  The  following 
is  the  form  in  which  I  jfenerally  prescribe  it  for  infaJJts:— For  an  infant  of 
from  two  to  four  mouths  old  ;  g..  01.  ricini,  3i— 3iss,  Vitelli  ovi  semis.,  Aq- 
aneth.  feuecnli,aa.  ^i.  Ft*  emuls*  Sumat.  coch.  parv.  bis  dicp  To  the  above, 
from  two  to  six  drops  of  laudanum  may  be  added,  or  not ;  but,  of  course, 
this  as  well  as  the  size  and  frequency  of  the  dose,  must  vary  with  the  case. 
The  mixture  is  generally  taken  readily,  and  even  liked.  The  same  prepa- 
ration is  equally  useful  in  that  form  of  intestinal  affection  which  is  met 
with  in  children  of  from  one  to  nine  years  of  age,  identical  with  the  infan- 
tile type  cited  above,  but  presenting  slightly  varied  symptoms,  such  as  the 
tendency  of  the  evacuations  lo  become  watery,  brown^  black,  and  very  of- 
fensive; the  picking  of  the  lips,  nose,  &:c.  In  a  case  of  this  nature  which 
lately  came  under  my  care,  the  patient,  a  boy  aged  three  years,  lay  almost 
inBensible  and  somnolent.  The  evacuations,  resembling  black  dirty  water, 
and  very  offensive,  were  passed  eight  or  ten  times  in  the  twelve  hours. 
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Other  symptoms  of  subacute  inflammation  of  the  mucous  membrane  were 
also  present.  After  the  first  dose  of  simple  emulsion,  there  was  no 
motion  for  thirty-six  hours,  all  the  other  symptoms  becoming  ameliorated. 
The  medicinal  action  of  the  oil  is  certainly  much  modified  by  its  union  with 
the  yolk  of  egg,  for  the  same  dose  which  would  act  well  as  an  aperient 
alone,  when  thus  combined,  will  scarcely  act  at  all. 

Monthly  Jour,  of  Med.  Science^  Feb.,  1846,  />.  88. 


59.— ON  SOME  OF  THE  DISEASES    OF  THE  LIVER.— By  George  Budd,  Esq., 
M.D.,  F.R.S.,  &c. 

[Perhaps  no  diseases  are  involved  in  more  mystery,  as  to  diagnosis  and 
prognosis,  than  those  of  the  liver,  if  we  except  the  affections  of  the  ner- 
vous system.  After  giving  a  sketch  of  the  anatomy  of  the  liver,  and  ex- 
amining minutely  the  composition  and  properties  of  the  bile,  Dr.  Budd 
enters  upon  the] 

Sources  and  uses  of  the  bile.  The  views  entertained  of  the  sources  and 
uses  of  the  bile  have,  of  late  years,  undergone  very  important  alterations. 
At  one  time,  this  fluid  was  regarded  as  almost  wholly  excrementitious ; 
another  supposed  principal  use  was  to  promote  the  peristaltic  action  of  the 
intestines.  The  present  belief  is,  that  the  bile,  far  from  being  to  a  great 
extent  excrementitious,  is  almost  entirely  re-crementitious ;  and  though  it 
seems  probable  that  the  evacuatory  movement  of  the  intestines  is  in  part 
owing  to  this  '*  natural  purgative,"  as  Dr.  Budd  terms  it,  yet  doubtless 
that  effect  is  less  due  to  any  isolated  action  of  the  bile,  than  to  the  normal 
stimolus  of  the  faecal  mass  as  a  whole.  The  bile,  in  common  with  the  ex- 
cretions of  the  lungs  and  kidney,  is  probably,  to  a  great  extent,  derived 
from  the  decomposition  of  the  tissues  of  the  body,  but  part  of  it  also  is, 
DO  doubt,  educed  from  non-nitrogenized  articles  of  food.  Carbon  is  the 
substance  chiefly  eliminated  by  the  liver,  in  like  manner  as  it,  along  with 
bydrogen,  is  the  chief  constituent  of  the  pulmonary  excretion.  But  an  im- 
.  portant  distinction  obtains  between  the  two  cases.  While  the  carbon  of 
the  lungs  is  united  to  oxygen,  and  excreted  in  a  non-combustible  state, 
the  carbon  of  the  liver  is  non-oxygenized,  is  still  combustible,  and  is  in- 
tended, not  for  excretion,  but  absorption.  But  the  fact  that  the  two  organs 
secrete  carbon,  gives  them  a  complementary  relation,  of  which  we  avail 
onrselves  in  therapeutics. 

First,  then,  the  liver  is,  in  part,  an  excrementory  organ.  The  resin  and 
the  colouring  matter  are  excrementitious  matters.  Secondly,  the  liver  is  a 
deporatory  organ.  The  abdominal  circulation  returns  through  it,  and>  as 
Dr.  Budd  justly  observes,  *'  the  blood  which  has  come  from  the  stomach  and 
intestines  must  necessarily  be  charged  with  many  impurities  besides  those 
Mved  from  the  mere  decay  of  the  tissues.  Along  the  extensive  mucous 
tract  with  which  every  thing  we  eat  and  drink  is  brought  in  contact,  ab- 
sorption is  constantly  going  on,  and  various  matters  must  therefore  enter 
the  portal  vessels,  not  fit  by  their  nature  to  form  blood,  or  to  serve  any 
other  purpose  in  the  body.  Many  of  these  substances  are  removed  from 
the  blood  in  its  passage  through  the  liver."  The  part  which  the  bile  plays 
in  digestion  is  more  obscure  and  uncertain.  Dr.  Budd  agrees  with  those 
who  think  that  the  share  which  the  liver  has  in  assimilation,  has  been  over- 
rated. According  to  the  most  recent  and  approved  views  of  physiologists 
wd  chemists,  the  solution  of  our  food  is  all  that  is  required,  and  not,  as 
was  formerly  supposed,  a  mysterious  production  from  it  of  albumen,  fibrin, 
and  casein,  which  it  did  not  previously  contain. 

[At  the  conclusion  of  his  introductory  chapter.  Dr.  Budd  makes  some 
pathological  and  therapeutical  observations,  and  among  cholagogue  medi- 
cines be  especially  mentions  mercury,  iodine,  muriate  of  ammonia,  and 
^vazacum.    Dr.  Forbes,  however,  has  never  obserYed  peculiai  c\io\a^o%\)L<& 
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properties  In  murkie  of  ammonia,  nor  yet  in  rhubarb*  which  Br.  Budd  iob- 

aequetiUy  in  stanches,  and  in  surprised  that  cok'hicum  and  colocynth  should 
have  been  omit  led,  partiL-ularry  the  former,  eince  in  this  respect  it  stands, 
perhaps,  nejtt  to  rnerrury.  Nitric  acid^  also  omitted  by  Dj\  B.,  in  some 
cases  notably  promotes  the  action  of  the  hver.  The  first  morbid  eonditioa 
of  this  visras  treated  of  is] 

CongesHan,  The  common  and  usual  form  of  congestion  of  the  liver  is, 
that  of  the  hepatic  vein  and  its  capLllaries ;  and  that  furm  may  be  caused 
by  any  disease  in  the  heart  or  hiogs  tending  to  obstruct  the  return  of  blood 
by  the  hepatic  veins.  If,  while  the  hepatic  veins  and  their  eapillanes  are 
thus  congested,  the  portal  vein  and  the  capillaries  inimediateJy  branchings 
from  it  are  empty,  the  appearance  called  mottled  liver  is  presentedj  caysed 
by  the  central  vessels  of  the  lobules  bemg-  full  of  blood,  while  those  oa 
their  margins  are  void  of  it.  And  just  in  proportion  as  the  vessels  coDtinue 
to  be  distended  in  a  direction  distal  from  the  heart,  and  as  the  portal  capil- 
laries which  form  the  marpn  of  the  lobules  become  filled  gradually,  will  ihe 
mo  Hied  appearance  merge  into  a  homogeneous  redness*  And  now,  in  ad- 
dition to  satiguineoue,  will  biliary  congestion  begin  to  take  place  ;  and  this 
plainly  in  consequence,  in  the  majority  of  cases  at  least,  of  the  pressure  of 
the  distended  blood-vessels  on  the  minute  branches  of  the  biliary  ducts, 
whereby  the  discharge  of  bile  along  these  ducts  is  impeded.  The  general 
re^uhof  this  state  of  things  is  hyperemia  ;  and  a  stale  of  distension  of  the 
bilijvy  vessels  analogous  to  hyperemiaj  but  for  which  we  have  no  exact 
name.  The  liver,  of  course^  becomes  enlarged,  and  its  colour,  when  an 
incjsion  is  made,  is  a  deep  reddish-brown  or  black.  The  diagnostic  mdica- 
tiona  of  this  state  are,  the  dropping  of  Ihe  Uver  several  inches  (more  or 
less,  according  to  the  degree  of  enlargement),  below  the  ribs,  and  a  fulness 
felt  by  the  puiieni  and  perceived  by  the  physician  in  the  right  hypochon- 
drium.  There  is  not  "in  general"  pain;  never,  we  should  say,  in  ihrs 
simple  form  of  congestion,  until  its  prolongation  begins  to  give  nse  to  in- 
fianunutory  action.  And  even  then,  pain  is  hardly  or  not  at  all  experienced, 
until  the  peritoneal  investments  begin  to  sufieri  and  the  afiection  becomes 
what  Bonnet  calls  hepato-peritoneaK  See  Art.  6,  of  British  and  Foreign 
Medical  Review  for  July,  1843, 

[In  congestion  depending  upon  obstructed  circulation  through  the  heart, 
he  advises  bleeding,  purgatives,  diuretics,  rest,  and  those  measures,  in 
shori,  which  peculiarly  relieve  cardiac  disease*  The  reviewer  here  re- 
marks, that  purpura  hcemorrhagica,  scorbutic  disease,  and  any  afTections 
tending  lo  diminish  the  Hbrine  of  the  blood,  require  Ihe  mineral  acids  and 
the  bitter  exiracis.  He  says,  he  has  witnessed  great  advantage  from  the 
compound  infusion  and  spirit  of  horse  raddish,  taken  twice  or  thrice  a-day, 
with  ipn  drops  of  nitric  or  chloric  acid  added  lo  each  dose.  Dr,  Budd 
divides  inllammatory  affections  of  the  liver  into  mpjjuralWE,  gangrenous^ 
and  adh^stve,  and  his  object  is  to  show,  that  by  far  the  majority  of  cases  of 
abscess  of  this  viscus  are  owing  to  suppurative  inflammation  of  some  vein, 
and  consequent  contamination  of  the  blood  by  pus.  In  approaching  Ihe 
questio  vexata  of  the  value  of  mercury  in  hepatic  affectionsi  he  observes, 
that] 

In  this  country,  mercury  has  generally  been  resorted  to,  when  Ihe  local 
symptoms  have  led  to  the  suspicion  that  the  hver  was  diseased,  hut  I  fear, 
with  no  benefit  to  the  patients.  It  has  been  well  observed  by  Abercrombie, 
"In  the  liver  diseases  of  this  country,  mercury  is  often  used  in  an  indis- 
criminaie  manner,  and  with  very  undefined  notions  as  to  certain  specific  in- 
fluence, which  it  IS  supposed  to  exert  overall  the  morbid  conditions  of  this 
organ.  1  f  the  liver  be  supposed  to  be  in  a  state  of  torpor,  mercury  is  given 
to  excite  it;  if  in  a  state  of  acute  inflammation,  mercury  is  given  to  mode- 
rate the  inflammation,  and  reduce  its  action." 

[The  reviewer  on  this  subject  aays,  that  although  he  greatly  respects  the 
authority  pf  the  late  Dr.  Abercrombie,  and  that  of  Dr.  Budd,  yet  he  GonAid- 
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era  the  use  of  mercury  defensible  both  in  many  states  of  torpor,  and  in 
many  also  of  acute  inflammation  of  the  hver.  \yhen  the  livier  is  tumid  and 
tender,  with  equivocal  marks  of  diminished  siecretion,  such  as  pale  or 
white  stools,  no  agent  more  rapidly  reduces  the  volume,  and  restores  the 
action  of  the  organ,  than  mercury ;  and  he  would  be  a  bold  man  who  would 
refrain  from  giving  it,  of  course,  with  other  means,  in  almost  any  acute  in- 
flammation of  the  liver,  except  that  caused  by  occlusion  of  the  common 
dact.  When  abscess  has  formed  in  the  liver.  Dr.  Budd  would  never  re- 
commend it  to  be  opened  unless  assured  by  circumscribed  oedema,  or  a  slight 
blush  on  the  skin,  that  union  had  taken  place  between  the  integument  and 
abscess.  On  the  treatment  required  where  there  is  an  excessive  secretion 
of  bile.  Dr.  Budd  appends  some  proper  and  useful  hygienic  suggestions.] 

These  measures  (says  he)  are  generally  sufficient  for  the  time,  but  they 
do  not  strike  at  the  root  of  the  evil.  Exemption  from  future  attacks,  and 
from  the  manifold  and  greater  evils  to  which  these  disorders  may  lead  as 
age  advances,  can  only  be  procured  by  a  change  of  habits.  One  of  our 
objects  in  directing  this  should  be  to  increase  the  amount  of  oxygen  in- 
spired, and  thus  to  consume  in  respiration,  or  burn  off  materials  that  would 
otherwise  be  left  for  the  liver  to  excrete.  The  means  most  efficacious  for 
this  purpose  are  sea-voyages,  riding,  or  other  exercise  in  the  open  air,  well- 
ventilated  rooms,  early  rising,  the  cold  or  shower-bath,  6cc.  Too  much  in- 
dnlgence  in  sleep,  which  so  much  reduces  the  activity  of  both  respiration 
and  circulation,  must  be  especially  injurious,  more  particularly  in  rooms 
that  are  ill-ventilated,  as  most  bed-rooms  are.  Another  object  of  equal  or 
still  greater  importance,  should  be  to  limit  in  the  food  the  supply  of  those 
materials — such  as  spirituous  liquors,  butter,  cream,  fat,  sugar—  which  con- 
tribute to  form  bile,  or  which  increase  the  quantity  of  bile  indirectly,  by 
serving  as  fuel  for  respiration.  Some  of  these  aliments,  as  cream  and 
porter,  for  instance,  seem  to  be  not  only  pernicious  in  this  way,  but  also  by 
directly  embarrassing  the  secreting  function  of  the  liver.  From  these  con- 
siderations it  follows,  that  it  must  be  especially  injurious  for  persons  who 
suffer  from  the  disorders  we  are  considering,  to  indulge  in  sleep  immedi- 
ately after  a  full  meal.  To  lessen  by  sleep  the  activity  of  respiration  at  the 
very  time  when  the  materials  consumed  in  this  process  are  being  poured  in 
large  quantity  into  the  blood,  must  lead  in  a  twofold  way  to  accumulation 
of  bile  in  the  system,  and  favour  the  occurrence  of  a  bilious  attack.  In 
this  way  may  be  explained  the  ill-effects  of  suppers  in  disorders  of  this 
class,  and  the  well-known  fact,  that  a  single  indulgence  of  this  kind  may 
bring  on  a  bilious  attack,  in  a  person  predisposed  to  it. 

British  and  Foreign  Mtd.  RevieWf  Jan,,  1846,  p,  39. 


eo.— ON  OXIDE  OP  SILVER,  (Coaclusion  of  Mr.  Lane's  Paper.)— See  Article  67.  ^ 

I  shall  now  refer  to  the  special  action  of  the  oxide  of  silver  in  gastric 
affections  ;  and,  in  the  wide  class  coming  under  the  designation  of  dyspep- 
sia, we  shall  often  find  it  a  simple  and  efficacious  medicament.  One  of  the 
commonest  forms  of  dyspepsia  is. constituted  by  a  state  of  chronic  conges- 
tion of  the  gastric  mucous  membrane,  indicated  by  tenderness  and  uneasi- 
ness in  the  epigastrium,  frequent  nausea,  loss  of  appetite,  and  a  want  of  di- 
gestive power,  inconvenience  being  experienced  after  eating,  especially  if 
the  strict  rules  of  diet  have  been  deviated  from.  The  tongue  may  be  clean 
or  somewhat  furred,  and  the  papillas  are  generally  preternaturally  red  and 
turgid.  There  is  usually  some  degree  of  thirst,  and  the  bowels  are  some- 
what costive.  In  these  cases  the  oxide  is  an  effectual  remedy  in  conjunc- 
tion with  aperients  and  alteratives  as  far  as  may  be  required.  These  are 
doubtless  the  cases  respecting  which  Dr.  Golding  Bird  remarks,  that  **in 
Ibose  forms  of  irritable  stomach,  especially  where  an  erythemic  state  of 
niQCoas  membrane  existed,  the  oxide  of  silver  has  been  of  great  service/' 
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Otairalgia^  in  iti  pathologLcal  jiature,  is  hut  a  violent  form  of  the  irrita- 
tive dyspepshi  in  fjuesiion,  the  morbid  state  of  mucous  membrane  being  con- 
nected Willi  a  Tery  fienailLVu  ajid  irritable  condition  of  the  sentient  nerves 
of  the  visciis,  whteh  may  be  evinced  under  various  circumstances,  and 
even  in  the  opposed  conditions  of  rep!etinn  and  vacuity.  In  ihese  eases 
the  oxide  of  ailver  will  often  be  found  highly  efficacious.  I  remember  one 
cattc  of  cure,  where  the  pain  would  recur  once  or  twice  a  day,  with  such 
intensity  as  to  compel  tlie  person  lo  lie  down  immediately  wherever  he 
might  be,  continuing  sometimes  for  one  or  two  hours  ;  other  remedies  had 
previously  failed  in  affording  relief.  When  much  tendency  to  vomit  has 
f^xisied,  I  have  not  f«und  the  use  of  the  oxide  of  silver  beneficial.  Neither 
have  I  found  it  useful  in  pure  atonic  dyspepsia,  where  the  tongue  was  pale, 
flabby,  and  indented— in  which  the  experience  of  Dr.  Golding  Bird  coin- 
cides ;  and  this  accords  with  my  opinion  as  to  the  action  of  the  remedy 
being  truly  sedative. 

In  cases  of  simple  pyrosis  much  advantage  is  obtainable  from  the  em- 
ployment of  the  oxide  of  silver.  The  free  action  of  the  bowels  has  to  be 
maintained,  and  the  secretion  of  the  liver  regulated.  Dr*  Golding^  Bird  says, 
with  respect  lo  the  pyrosis^  **  it  requires  a  few  days'  preliminary  treatment 
to  reduce  the  gasiritic  condition,  and  then  the  oxide  of  sUver  acts  well.** 
Whether  pyrosis  assume  a  marked  acid  or  alkaline  character.  I  have  gene- 
rally found  it  amenable  to  the  influence  of  the  medicine.  The  combination 
of  mild  alkaline  aperients  with  half-grain  doses  of  the  oxide  twice  a-day, 
in  the  form  of  a  pUI,  will,  in  the  majority  of  cases,  readily  counteract  the 
ncid  form  of  disease.  In  the  nesUral  and  alkaline  varieties  of  pyrosia,  ton- 
ics are  in  most  instances  desirable  adjuncts  lo  the  oxide  of  silver;  but  where 
there  is  deep-seated  pain,  the  preliminary  application  of  leeches,  and  the 
use  of  counter- irritation,  are  requisitCp  I  am,  however,  inclined  to  beliereT 
that  many  of  these  cases  do  not  originate  in  the  stomach,  as  generally  sup- 
posed,  but  in  the  pancreas.  I  have  had  but  little  experience  in  eases  of 
ropy  or  glairy  discharge  from  the  siomEch.  In  one  case,  however,  which 
came  under  treatment,  the  oxide  certainly  exerted  some  beneficial  influence. 
Alterative  doses  of  henbane,  ipecacuanha,  and  blue  pill*  with  mild  salines, 
were  resorted  to  in  the  first  instance,  and  the  cure  was  completed  under  the 
administration  of  the  silver  simultaneously  with  vegetable  tonics. 

It  is,  however,  to  the  peculiar  medicinal  influence  of  the  oxide  of  silver  on 
the  uterine  system  that  I  am  most  particularly  desirous  of  directing  alten- 
tion  ;  ^ud  I  b'elieve,  in  this  respect,  that  I  may  fairly  claim  the  merit  of  in- 
frodncing  a  new  and  valuable  remedy  for  many  female  complaints,  and  ono 
which  had  long^  been  a  desideratum*  The  oxide  of  silver  demonsirates  g 
specific  power  in  controlling  certain  states  of  uterine  excitement;  and 
whether  such  excitement  be  evinced  merely  locally  by  undue  sensjbility  or 
secretion,  or  sympathetically  by  pain  or  constitutional  irritation,  the  seda- 
tive influence  of  the  remedy  is  unfailing*.  Of  course,  any  primary  consU* 
lutional  derangement,  whether  plethoric  or  anaimie,  has  to  be  counteracted 
b}^  appropriate  treatment ;  and  in  some  congestive  states  of  the  uterus,  m 
of  other  organs,  a  mere  sedative  action  not  being  the  chief  indication,  the 
oxide  of  silver  may  not  be  available.  J  need  adduce  no  insiances  of  the 
elBcacy  of  the  oxide  of  silver  in  the  common  forms  of  menorrhagia.  Suf- 
fice it  lo  Bay,  that  with  the  precautions  above  alluded  to,  I  am  almost  inva- 
riably able  to  resort  to  the  employment  of  the  remedy  with  confidence  and 
satisfaction.  Med.  Gas,,  May  1, 1846,  p.  763. 


UBINAB7  OB0AItS, 

6L-«RANULAR  DISEASE  OF  THE  KIDNEY,  AND  ITS  RELATIONS. 
B right's  disease,  Dr*  Johnson  considers,  may  be  described  as  primarily 
aijd  essentially  an  exaggeration  of  the  fat  which  exists  naturally  in  small 
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i|Qaiititie8  in  the  epithelium  cells  of  the  healthy  gland — a  fatty  degenera- 
tion of  the  kidney  analagous  to  the  fatty  degeneration  of  the  liver,  as  dem- 
onstrated by  Mr.  Bowman.    This  accumulation  of  fat  in  the  secretory  cells 
necessarily  leads  to  the  engorgement  and  dilatation  of  the  tubules  which 
they  line,  and  one  or  more  convoluted  tubes  thus  gorged  with  fat,  and  pro- 
jecting either  on  the  surface  of  the  gland,  or  on  the  surface  of  a  section, 
constitutes  one'  of  the  so-called  *'  granulations  of  Bright."    Some  malpi- 
gtajan  bodies  were  observed  to  contain  no  fat,  whilst  others  contained  gorged 
fatty  cells ;  but  Dr.  Johnson  has  never  observed  in  these  bodies  an  accumu- 
lation sufficient  to  produce  destructive  pressure  on  the  Malpiehian  tuft  of 
capillaries.    The  frequent  connection  of  albuminous  and  bloody  urine  with 
Bright^s  disease,  and  the  atrophy  of  the  kidney,  are  attributed  by  Dr.  John- 
son to  the  mechanical  operation  of  the  above-described  fatty  accumulation. 
Having  alluded  to  the  circulation  of  the  gland  as  described  by  Mr.  Bowman, 
he  entered  into  a  minute  detail  of  the  reasons  which  led  him  to  the  conclu- 
sion that  the  presence  of  albumen  and  blood  in  the  urine  is,  in  this  disease, 
a  secondary  phenomenon,  dependent  on  the  previous  morbid  changes. 

In  reference  to  the  atrophy  which  the  kidney  so  often  undergoes  in  this 
disease,  the  author  contrasted  the  well-known  peculiarities  of  the  vascular 
organization  of  this  gland  with  the  very  dissimilar  arrangement  of  the  ves- 
sete  and  secretory  cells  of  the  liver,  an  organ  which  appears  to  suffer  but 
little  from  a  similar  engorgement  in  its  cells.  In  speaking  of  the  stages  of 
this  disease,  the  author  observed  that  he  had  no  reason  for  believing  in  the 
existence  of  any  congestive  stage  as  necessarily  preceding  the  morbid  ac-" 
comulation  which  he  describes.  The  various  forms  about  which  so  much 
hssbeen  said  and  written,  he  believes  to  depend  in  great  part,  if  not  entirely, 
OD  the  rapidity  with  which  the  disease  advances.  In  cases  of  long  dura- 
tion, the  Kidney  is  generally  found  small,  contracted,  and  granular.  When 
tbe  progress  of  the  case  has  been  rapid,  the  gland  is  large,  smooth,  and 
mottled. 

The  author  then  dwelt  at  some  length  on  the  frequent  coincidence  which 
he  had  observed  of  the  disease  in  question  with  a  similar  fatty  degenera- 
tion of  the  liver,  arteries,  and  valves  of  the  heart.  From  the  above  data, 
the  author  deduced  the  important  practical  conclusion,  that  these  fatty  de- 
generations so  often  conjoined  are  of  constitutional  origin,  and  that  they 
most  not  be  considered  and  treated  as  local  disorders.  He  repudiated  the 
notion  of  Bright's  disease  having  any  specific  connexion  with  scarlatina ; 
neither  did  he  believe  in  its  aliedged  relation  to  acute  inflammatory  dropsy* 
The  causes  of  the  disease  are,  according  to  the  author,  essentially  debil- 
itating :  in  large  towns  the  disease  is  prevalent  and  fatal,  in  country  dis- 
tricts it  is  comparatively  rare.  The  disease  has  been  artificially  produced 
by  Mr.  Simon,  of  King^s  College,  in  the  lower  animals  by  their  continued 
exposure  to  depressing  influences.  With  respect  to  the  microscopical  cha- 
racter of  the  urine  in  this  disease,  the  author  remarks : — 1st,  That  the  cy- 
lindrical bodies  described  by  Dr.  F.  Simon,  are  fibrinous  casts  of  the  tubes, 
frequently  entangling  bloody-discs,  oil-globules,  or  epithelial  cells  with  fatty 
contents.  2nd,  That  the  presence  of  much  fat  in  the  urine  is  an  alarming 
symptom.  In  an  advanced  stage  of  the  disease,  fat  rarely  abounds  ;  but 
from  experiments  on  the  lower  animals,  as  well  as  from  observation  on  the 
human  subject,  it  seems  probably  that  in  many  cases  of  chronic  ill-health 
daring  a  period  in  which  no  especial  attention  is  directed  to  the  state  of  the 
unne,  there  may  be  eliminated  with  this  secretion  such  an  excess  of  fatty 
natter  as  would  in  reality  mark  the  first  stage  of  Bright's  disease. 

On  the  subject  of  treatment  the  author  stated,  that  the  obvious  indica- 
^ns  were — 1.  The  pursuance  of  a  general  tonic  regimen  in  respect  of  diet, 
•imosphere,  exercise,  and  medicine.  2.  The  careful  avoidance  of  all  ex- 
iting remedies.  3.  To  avoid,  as  articles  of  food,  fat  and  other  highly 
ctrbonized  materials.  And  4.  To  relieve  congestion  of  the  gland  by  strict 
attention  to  the  functions  of  the  skin  and  bowels»  and  by  such  small  blood- 
kttings  as  circumstances  might  demand. 
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[This  was  the  subject  maUer  of  a  paper  read  before  the  Hoyal  Medical 
and  Chinirglcal  Society,  in  November  last^  by  Dr*  George  Johnston.  In  a 
discussion  which  fallowed,  Br*  Bright  observed  that  thtj  coiiciysiooa  of  the 
author  "  bore  the  appearance  of  the  greatest  probabihty,  ihey  appeared  like 
Iruih."  iJr.  Copland  said,  it  was  no  new  doctrine  to  suppose  that  the  dis- 
ease orifinated  in  a  mal-asiimilation  of  the  food  by  the  digestive  organs  re- 
euking  from  a  morbid  state  of  the  blood ;  since  he  bad  himself  pybljshed  it 
three  years  afo*     Dr.  Budd  said) 

He  had  placed  tliree  or  four  patients  in  King's  College  Hospital  labouring 
under  dropsy  and  albuminous  urinet  on  a  diet  cotiSLSting^  of  lean  lueat, 
bread  and  water,  and  abstaining  from  sugar,  fat  and  siarcli.  He  had  also 
administered  iodide  of  potassium  and  liquor  potassae*  The  result  of  the 
Ireatmeiu,  as  far  as  it  had  gone,  had  been  quite  satisfactory ;  but  of  course 
at  present  it  would  be  premature  to  draw  any  conclusion  from  it. 

[Dr.  Johnson,  the  stuthor  of  the  paper,  observed  that  one  important  prac* 
lical  point  resulted  from  his  observations,  which  had  never  before  bef^n  in- 
sisted on.  viz.,  the  necessity  of  abstaining  from  fat  as  an  article  of  diet. 
Mr.  Simon  differed  from  Dr.  Copland  in  his  opinion  of  the  treatment  re* 
commended  in  the  paper  **  that  it  was  the  same  as  had  always  before 
beeti  pursued,"  since  Dr*  Copland  had  in  his  dictionary  recommended 
hydragogue  cathartics^  which  are  forbidden  by  Dn  Johnson,  Or,  Wdliams 
said] 

He  knew  no  treatment  so  beneficial  and  successful  as  cautious  blood- 
lellmgs  in  the  early  stages,  particularly  jn  the  acute  fortn  of  the  disease. 
He  had  recorded  twenty  or  thirty  cases  of  albuminuria,  altogether  indepen- 
dent of  scarlet  fever,  and  coming  on  as  an  acute  disease,  in  which,  in  the 
early  stages,  he  had  employed  cupping  on  the  loins,  hydragogue  cathartics, 
conjoiiied  with  medicmes  calculated  to  improve  the  general  health,  with  the 
greatest  success*  He  had  found  no  improvement  in  the  condition  of  the 
urine,  until  these  means  had  been  applied.  The  enlarged  and  congested 
state  of  the  kidney,  together  with  tenderness  over  the  organ,  demanded  this 
plan  of  treatment:  depletion  on  the  conirary»  was  contra  indicated  in 
chronic  cases.  He  agreed  with  Mr  Toynbee  as  to  the  importance  of  atten- 
tion, iu  the  first  instance,  to  the  condition  of  the  parenchyma  of  the  organ,  as 
he  (Dr.  Williams)  considtred  that  the  deposit  of  fat  was  a  secondary  effect* 
and  not  the  fons  et  origo  of  the  disease.  There  were  certain  condiiioiis  of 
the  kidneys,  somewhat  resembling  Bright's  disease,  in  which  there  was 
diminution  of  the  unne  with  albumen,  but  the  water  of  the  urine  was  di- 
"minishedin  quantity  as  wdl  as  the  natnntl  constituteuts  of  the  secretion; 
but  here,  instead  of  havinif  a  mottled  kidney,  you  had  simply  an  enlarge- 
ment and  induration ;  the  org^in  did  not  abound  in  fatty,  but  in  granular 
matter ;  and  the  cells  constiluling  the  parenchyma  were  increased  in  the 
number,  and  contained  granules*  M^d.  iJat.,  iVV?p.  21,  1845,  p,  i3rjo. 

[Iu  a  clinical  lecture  by  Df,  Todd,  in  a  subsequent  number  of  the  Medi- 
cal Gazette,  on  the  subject  of  **  dropsy  wjlh  albuminous  urine,"  the  views  of 
Dr.  Johnson  are  supported.  In  this  lecture  we  find  the  following  remarks 
on,] 

1st. — The  xecretin^  apparatus  of  the  kidnty* — This  consls^ts  of  highly  con- 
voluted tubes,  each  one  at  its  origin,  that  is,  at  its  connection  with  the  vas- 
cular sysienu  presenting  a  cyst*like  dilatation,  which  surrounds  a  peculiar 
portion  of  the  vascular  apparatus,  called  the  Malpighian  plexus.  The  mass 
of  the  kidney  is  composed  of  such  tubes.  Their  slruciure  is  basement 
membrane,  lined  with  cells  of  epithelium*  Dr  Johnson  has  ascertained, 
that  m  many  of  these  cells  a  smalt  quantity  of  fat  exists.  It  must  he  re- 
membered that  the  condition  of  this  epithelium  affords  a  most  important  in- 
dication of  the  Slate  of  nutrition  of  the  gland.  If  its  nuiriiion  be  perfecu 
then  Its  secreting  functions  wilt  be  well  performed,  and  the  epithelium  will 
he  healthy;  hot  if,  on  the  other  hand,  its  nutrition  be  impaired,  one  of  the 
results  will  he  unhealthy  secretion  of  epithelium. 
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2ndly.— TAtf  vascular  apparatus.  The  renal  artery  breaks  up  in  the  sub- 
stance of  the  kidneys,  dividing  and  subdividingr,  till  at  last  several  siiiall 
arteries  are  formed  (the  Malpighian),  each  of  which  passes  toward  an  urini- 
ferous  tube,  pierces  its  wall,  and  terminates  in  a  minute  tuft  (the  Malpighlan 
plexus  or  tuft),  wi(hin  the  dilated  origin  of  the  tube.  Out  of  the  tuft  a 
small  vein  arises,  which  makes  its  exit  by  piercing  the  wall  of  the  dilated 
extremity  of  the  tube ;  the  vein  breaks  up  into  a  venous  plexus,  called  the 
**  portal,"  from  the  obvious  analogy  which  it  bears  to  the  portal  system  of 
the  liver.  From  the  portal  plexus  larger  and  less  numerous  veins  arise, 
which,  by  their  junction  form  the  renal  or  emulgent  vein. 

The  course  of  the  circulation  in  the  kidney,  then,  may  be  described  as 
follows :—  Before  the  blood  can  get  to  the  renal  vein  it  must  pass  through 
the  Malpighian  and  portal  plexuses ;  the  former  within  the  dilated  origin  of 
the  uriniferous  tube,  the  latter  external  to  and  surrounding  the  walls  of  the 
tubes;  and  this  difference  is  very  important.  If  an  accumulation  were  to 
take  place  within  the  tubes,  what  would  be  the  result  ?  The  portal  plex- 
us would  be  pressed,  and  the  circulation  in  it  retarded ;  the  blood  would 
consequently  be  thrown  back  on  the  Malpighian  tuft,  and  congestion  there 
would  result.  It  is  worthy  of  notice,  that  the  vessels  which  compose  the 
Malpighian  plexus  are  very  delicate  in  their  texture,  and  peculiarly  favora- 
able  to  admit  of  the  filtration  of  fluid :  and  if  the  congestion  goes  so  far  as 
to  cause  rupture,  the  red  particles  and  iibriue  escape  into  the  tubes.  When- 
ever you  meet  with  serum  of  blood  in  the  urine,  you  may  at  once  conclude 
that  there  is  congestion  of  the  kidney — in  one  Malpighian  plexus,  at  least ; 
and  whenever  red  globules  are  present  you  may  be  sure  that  rupture  has 
taken  place.    The  tubes  have  in  such  cases  been  found  injected  with  blood. 

[With  reference  to  the  subject  of  Dr.  Johnson's  investigations,  also,  we 
find  some  excellent  and  elucidatory  remarks,  which  particularly  corrobo- 
rate the  views  of  that  gentleman,  and  will  be  a  good  addendum  to  the  dis- 
cuseiion  of  this  subject,  which  took  place  amongst  the  members  of  the  Med- 
ico Chirurgical  Society.  Dr.  Todd  asks,  What  is  the  condition  of  the  kid- 
neys generally,  in  these  cases  of  albuminuria?  and  then  proceeds  to  say:] 

1.  Both  kidneys  are  found  in  a  diseased  state.  It  seldom  or  never  hap- 
pens that  the  disease  is  limited  to  one  kidney.  2.  We  meet  with  irregular 
vascular  congestion ;  the  vessels  are  full  at  some  parts  of  the  organ,  and 
empty  at  others,  and  this  gives  rise  to  a  mottled  appearance  on  the  surface 
of  the  kidney.  3.  A  deposit  of  a  new  matter  is  found  either  in  or  between 
the  tubes  of  the  kidney ;  this  deposit  has  hitherto  been  called  granular. 
4.  As  the  disease  advances,  the  kidneys,  which  at  first  were  enlarged,  shrink, 
their  cortical  or  external  portion  becoming  wasted  here  and  there,  leaving 
depressions  on  the  surface  of  the  organ  corresponding  to  the  wasted  por- 
tions; and  thus  a  tuberculated  aspect  is  given  to  the  kidney.  The  blood- 
vessels are  obliterated  in  many  situations,  and  it  is  impossible  to  inject  such 
kidneys. 

Such,  thep,  is  the  coarse  anatomy  of  this  disease,  as  has  been  clearly 
made  out  by  the  numerous  observers  who  have  directed  their  attention  to 
it.  The  following  questions,  however,  naturally  suggest  themselves,  and 
must  be  definitively  answered  before  we  shall  be  in  a  condition  to  deter- 
mine the  pathology  of  the  disease :— What  is  the  nature  of  the  deposit! 
How  is  it  produced  ?  Where  deposited ;  in  or  between  the  tubes  \  Is  it  a 
product  of  inflammation?  Is  it  a  new  element,  or  only  an  increase  of  a 
natural  one  1  Dr.  Johnson  has  found  that  the  healthy  epithelium  of  the 
kidney  contains  fat — in  small  quantities,  it  is  true,  but  yet  sufficient,  and  so 
generally  existing  as  to  warrant  the  assertion  that  its  presence  in  the  cells, 
in  small  quantity,  may  be  regarded  as  a  normal  character  of  them.  It  had 
been  previously  known  that  this  is  the  case  with  the  cells  of  the  liver ;  but 
in  these,  fat  exists  in  much  larger  quantity  than  in  the  renal  epithelium. 
In  this  disease,  however,  according  to  Dr.  Johnson's  most  important  discov- 
ery, fat  accumulates  in  the  epithelial  cells  of  the  kidney  in  large  quantity ; 
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and  it  is  the  existence  of  these  gorged  celb  wliich  gives  the  appe^ir^nce  of 
a  granular  deposit. 

Mr  Bowman  had  discoirered  that  falty  livpr  essentially  consisted  jn  an 
overloading  of  the  epiihehal  cells  with  fat.  So  siniilar  are  the  cells  of  the 
kidney,  in  this  disease,  to  those  of  ihe  fatty  liver,  Ihlit  if  placed  side  by 
side  you  could  not  distinguish  a  renal  from  an  hepatic  cell.  Both  are  filled 
with  distinct  oil  giohalea,  the  appearance  of  which  is  so  peculiar  that  no 
microscopic  observer  of  ordinary  experienco  could  fail  lo  distinguish  them. 
In  these  cases  the  cells  of  the  liver  are  often  found  unduly  gorged  with  oil, 
exactly  as  in  the  kidney.  Fatty  matter,  along  with  other  maierials,  j»  also 
found  in  the  arteries,  and  on  the  valves  of  the  heart.  Phthisis,  too,  is  fre- 
quently co-existent^  and  luherclea,  it  may  be  observed^  contain  fat  as  well 
as  other  elements. 

With  regard  to  the  question,  'Ma  the  deposit  situate  in  or  between  the 
tubes  V  1  must  remark  that  it  is  very  unlikely  it  should  select  the  latter 
situation-  The  tubes  are  placed  very  close  together ;  between  rhem  there 
is  a  very  small  quantity  of  a  clear  homogeneous  hyaline  substance,  in 
which  the  vessels  are  lodged.  Again,  the  changes  of  nutrition  are  known 
to  lake  place  on  the  free  surface  of  the  tubes — that  is,  in  their  interior,  and 
therefore  it  is  most  likely  that  any  changes  resulting  from  impaired  nutri- 
tion would  also  manifest  themselves  there.  You  may  see  Uie  fat- laden  epi* 
thelium,  within  the  basement  membrane  of  ihe  tubes.  Some  years  ago,  1 
had  formed  the  opinion  that  the  epithelium,  in  this  disease,  was  secreted  in 
undue  quantity,  and  distended  the  tubes,  bnt  I  did  not  know  that  its  sub- 
stance was  in  any  way  changed.  When  the  gorged  epithelium  cells  accu- 
mulale  in  the  urlniferous  tubes,  the  result  is,  that  the  tubes  become  dilated^ 
the  portal  plexus  which  surrounds  them  is  compressed,  the  passage  of  the 
blood  through  it  is  impeded  or  prevented,  and  the  Malpighian  tufts  become 
distended  with  blood,  and  allow  serum  to  transude  through  the  walls  of 
their  vessels,  or,  if  they  burst,  admit  of  the  escape  of  the  red  particles  and 
fihrine.  As  the  accumulation  goes  on,  the  portal  plexus  here  and  there  is 
obliterated,  and  the  Malpighian  tufts  become  obliterated  likewise,  and  atro- 
phy of  the  kidney^  |nd  deficiency  of  its  secretion  ensue.  As,  however* 
many  healthy  Malpighian  tufts  remain,  and  secretion  does  not  always  stop, 
but,  on  the  contrary,  may  now  and  then  become  abundant,  or  even  ex- 
cessive* 

It  may  he  now  confidently  asserted  that  this  disease  consists  essentially 
in  a  deposit  of  fat  in  undue  quantity  in  the  epitheli'dl  cells  of  the  kidney,  as- 
aociated  with  similar  deposits,  in  greater  or  less  quantity,  in  other  organs— 
in  the  liver,  on  the  internal  surface  of  arteries,  and  of  the  valves  of  the 
heart ;  and  that  it  is  frequently  accompanied  by  the  deposit  of  inhercles  in 
the  lungs.  Instead,  then,  of  the  name  of  granular  kidney,  hitherto  so  gen- 
erally employed,  we  must  use  that  of  "  fatly  kidney,"  as  we  speak  of  fatly 
liver.  And  I  may  remark  here,  that  this  disease  is,  to  all  intents  and  pur- 
poses, of  tlie  same  nature  as  the  fatty  liver,  which  has  hitherto*been  chiefly 
known  as  a  frequent  accompaniment  of  phthisis* 

It  is  true  that  the  accumulation  of  fat  in  the  cells  of  the  liver  does  not 
lead  to  the  objjieralion  of  the  blood-vessels  of  the  gland,  nor  to  a  stoppage 
of  its  secretion,  as  in  fatty  kidney.  This  difference  in  the  eiTecla  of  the 
same  accumulation  in  these  two  organs  is  due  to  the  greater  distensibility 
of  the  liver,  which  readily  increases  it^  size  without  compressing  or  imped- 
ing its  blood-vessels;  wnereaa,  from  the  dense  fibrous  membrane  which 
covers  the  kidney,  and  the  highly  convoluted  arrangement  of  iis  secreting 
tubes,  the  retention  of  the  enlarged  cells  within  them  speedily  aRects  the 
vessels  which  play  around  them,  and  obstructs  the  circulation*  The  fre- 
quent association  of  falty  liver  with  fatty  kidney  strongly  indicates  that  the 
two  diseases  are  closely  allied  to  each  other,  and  owe  their  existence  to  a 
similar  or  even  to  the  same  cause*  There  is  no  evidence  that  this  disease 
js  iiUSamiiiatorj.    Fat  is  certainly  not  a  product  of  inflammation,  nor  do  we 
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find  any  inflammatory  products  in  the  kidneys  in  this  disease.  No  pus,  no 
gangrene,  no  Ijrmph,  in  the  substance  of  the  kidney.  To  explain  the  dis- 
ease, we  must  look  to  those  circumstances  which  favour  the  formation  of 
fat :  deficiency  of  oxygen,  want  of  exercise,  impure  air,  and  the  like. 

Mr.  Simon  and  Dr.  Johnson  have  artificially  produced  the  disease.  They 
kept  cats  for  some  tim6  in  the  dark,  causing  them  to  breathe  impure  air,  and 
to  UTe  on  unwholesome  food.  The  results  were,  that  they  were  enabled  to 
trace  the  disease  through  its  three  stages.  They  drew  off  the  urine  from 
the  bladder  by  a  catheter,  and  examined  it  from  time  to  time  ;  they  found 
that  the  first  fat  began  to  appear  in  the  urine,  with  numerous  gorged  cells. 
There  was  soon  a  tendency  to  dropsy,  and  the  urine  became  smoky  and  al- 
buminous. The  dropsy  increased,  the  urine  became  scanty,  and  death  from 
suppression  followed.  The  state  of  the  kidneys  were  exactly  such  as  I  have 
described  it  in  the  human  system. 

I  confess  that  this  appears  to  me  to  be  an  experimentum  crusis.  A  the- 
ory of  the  disease  had  been  formed,  based  on  facts  ascertained  in  the  human 
subject.  An  animal  is  subjected  to  all  those  conditions  which  would  fa- 
vour the  expected  results,  and  these  results  have  followed  exactly  as  had 
been  anticipated.  In  the  treatment  of  the  disease,  we  must  look  to  the  par- 
ticular stage  in  which  we  find  it.  If  perchance  the  patient  applies  for  ad- 
vice in  the  very  earliest  stage,  and  the  physician  is  fortunate  enough  to  de- 
tect it,  the  disease  may  be  cured.  If,  before  mechanical  obstruction  and  its 
consequences  have  arisen,  the  mode  of  life  and  habit  of  the  patient  be 
changed  by  pure  air  and  careful  attention  to  diet  and  exercise,  then  it  is 
quite  possible  that  the  coming  evil  may  be  averted.  Unfortunately,  how- 
ever, a  patient  seldom  applies  for  medical  aid  thus  early.  In  the  second 
and  third  stages  we  can  only  palliate  suffering,  by  relieving  congestion,  pro- 
moting the  flow  of  urine,  and  the  action  of  the  skin  ;  and  perhaps  we  may 
check  the  tendency  to  the  abnormal  deposit  of  fatty  matters,  by  restricting 
him  to  a  diet  which  contains  neither  fat  nor  butter,  nor  any  of  those  non- 
azotised  substances  which  are  nearly  allied  in  chemical  constitution  to  fat, 
and  are  easily  convertible  ipto  it — such  as  starch,  sugar,  potatoes,  &c.  We 
most  not  allow  fat,  butter,  and  such  things,  to  be  taken,  nor  any  of  those 
inbstances  which,  like  potatoes,  starch,  &c.,  are  easily  convertible  into 
fat.  The  foregoing  considerations,  therefore,  lead  me  to  regard  '*  firight^s 
Disease'* — 1st.  As  one  in  which  the  existence  of  albumen  in  the  urine  is  a 
concomitant,  by  no  means  an  essential  feature  of  the  disease,  but  a  result  of 
the  mechanical  obstruction  to  the  circulation,  which  the  morbid  deposit  in 
the  kidney  causes.  It  is,  as  indeed  Dr.  Bright  himself  has  always  insisted 
on,  only  one  of  those  diseases  wl  ich  give  rise  to  albuminous  urine.  2dly. 
As  a  disease  of  the  blood,  manifebting  itself  in  faulty  assimilation,  both  pri- 
mal^ and  secondary,  and  consequently  allied  to  those  diseases  (gout,  rheu- 
matism, diabetes,  &c.)  which  have  their  origin  in  a  morbid  state  of  the 
blood.  It  will  be  for  future  clinical  research  to  discover  such  signs  of  the 
earliest  stage  of  the  disease  as  will  enable  both  physicians  and  patients  to 
detect  it  in  sufficient  time  to  adopt  the  remedial  measures  which  are  so 
clearly  indicated  by  its  pathology. 

In  conclusion,  in  order  to  save  myself  from  being  misunderstood,  let  me 
say,  that  although  I  object  to  the  term  albuminuria,  yet  I  regard  the  presence 
of  albumen  in  the  urine  as  a  symptom  of  grave-import.  If  albumen  should 
suddenly  make  its  appearance  in  the  urine,  and  quickly  disappear,  little  need 
be  feared ;  but  if,  on  the  other  hand,  it  continues  steadily  and  unremittingly 
to  show  itself,  then  it  must  be  looked  upon  as  a  symptom  calculated  to  ex- 
(3te  our  worst  fears.  The  presence  of  albumen  is  always  indicative  of  par- 
tial or  general  congestion  of  the  kidney.  This  congestion  must  have  a 
cause,  and  that  cause  may  be  either — 1.  Undue  attraction  of  blood  to  the 
Ofgan,  as  from  irritation,  or,  2.  Obstruction  to  the  circulation  in  the  portal 
plexos  of  Uie  kidney,  causing  congestion  of  one  or  more  Malpighian  tufts ; 
^  Uiis  latter  cause  may  depend  either  on  obstruction  to  the  general  yen- 
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oua  circuhtton,  from  diseaie  of  the  heart  primarily,  or  upon  meehanical 

pressure  af  tbt  portal  plexus,  by  ihe  otrer-dmle tided  uriniferous  tables. 

Med.  Gfix.,  Dec.  n\  lS45.p*  1444. 

[Dn  Robiiraon^of  Newc&sile-on-Tyne,  who  has  devoted  much  time  i4J 
the  eofisideraUon  of  Ih is  subject  (see  Retrospect,  Vol  XL^p,  68,)  althougli 
hfl  does  not  doubt,  at  all,  the  accuracy  of  the  microscopical  observa- 
tions of  Dr.  Johnson,  support ed  as  Ihey  are  by  the  concurrent  testi- 
mony of  so  maijy  eminent  men,  yet  diiTers  from  bim  with  respecl  to  the 
proximate  cause  of  ibe  malady,  and  affirms  tbat  it  depends  upon  a  disorder 
in  the  circulatiou  of  the  affected  organ*  With  respect  to  the  product  ion  of 
albumeti,  Dr  Johnson's  views  are  identical  with  his  own,  and  may  be  briefiy 
expressed  in  Dr.  Robinson's  own  words,  as  follows:] 

The  presence  of  albumen  in  the  urine  is  produced  by.  and  its  propor- 
tional^ quantity  is  in  a  direct  ratio  to  the  degree  of,  congestion  of  the  capil* 
laries  of  ihe  kidney,  from  whatsoever  cause  thai  congestion  may  arise* 

[Dr.  Robinson  concludes  that  the  only  condition  required  ftir  the  pro* 
ductton  of  this  symptom  is  an  undue  compressioa  of  the  blood  contained  in 
the  smaller  vessels.     He  observes ;] 

Much  of  the  confusion  now  surrounding  this  subject  seems  to  me  to  have 
arisen  from  the  following  circumstance :  thai  since  the  publication  of  his 
discovery  by  Dr.  Bright,  too  much  importance  has  been  attached  to  albu- 
minuria as  a  symptom  invariably  diagnostic  of  certain  peculiar  struciural 
changes  in  the  kidney;  whereas*  taken  per  ^e*  Ibis  condition  of  the  urine 
indicates  nothing  more  than  the  existence  at  the  time,  of  some  irregnlariiy 
in,  or  obRi ruction  to,  the  circulation  through  that  gland.  Hence  before  pa* 
Ihologisis  can  arrange  or  discuss  in  a  satisfactory  manner  the  niioieroits 
and  important  questions  connected  wilh  this  disease,  they  must  distinguish 
more  eiosely  and  carefully  ihan  has  yet  been  done  between  ordinary  acute 
and  chronic  nephritis,  and  those  peculiar  forms  of  the  latter  disease  in 
which  the  organ  presents  the  morbid  appearances  so  ably  described  by  Dr< 
Bright,  and  so  justly  associated  wilh  his  name.  It  is,  I  presume,  to  the 
minute  anatomy  of  well-marked  specimens  of  the  latter  class  of  cases,  that 
Dr.  Johnson's  attention  has  been  chiefly  directed ;  and  the  question  which 
here  presenifl  itself  for  examination  is,  how  far  the  fatty  deposit  described 
by  him  is  to  be  regarded  as  a  cause,  or  as  an  effect,  of  the  concomitant  dis- 
order of  the  circulation*— Mcrf.  Gaz,,  Dec,  19,  1845,  p.  14b4, 

[A  number  of  microscopical  observations  have  been^  instituted  by  Dr. 
Quain,  House  Physician  to  University  College  Hospital  to  ascertain  the 
correctness  of  Dr*  Johnson's  theory*  In  fifty  cases  examined,  only  one 
exhibited  this  fatly  deposition  in  any  remarkable  degree,  Dr*  Williams 
thus  speaks  of  this  case  :] 

Dr.  Quain  examined  some  of  Ihe  matter  found  in  the  cortical  portion  of 
Mayhew's  kidneys,  and  it  presented  anunusualquanlity  of  opaque  globules, 
which  are,  in  fact,  fatty  globules,  a^i  demonslrau-,  that  the  cacopiaetic  de- 
posit was  here  more  fatty  than  usual, 

[Dr.  Quain  also  says:] 

I  have,  in  many  other  instances,  observed  the  presence  of  fat  globules, 
but  not  to  such  an  extent  as  to  induce  the  belief  that  the  presence  of  fat 
could  be  the  only  organic  change  which  had  taken  place.  In  almost  every 
case  1  found  decided  evidence  of  the  presence  of  other  deposits ;  of  what 
Dr.  Williams  has  so  appropriately  named  cacoplastic  (badly  organi^able) 
lymph,  such  as  w^e  find  in  or  on  other  organs  and  tissues,  wKich  have  been 
the  seat  of  unhealthy  inflammation  or  degraded  nutritiom  This  mailer 
has  been  generally  observed  to  assume— 1.  The  form  of  nucleated  cells, 
varying  in  size  and  shape,  and  also  in  the  number  and  character  of  the  nu- 
cleoli* 2.  As  simple  granular  matter,  the  nucleated  cells  being  fewer  m 
number.  3.  In  two  instances  I  have  observed  the  deposit  to  assume  a  dis- 
tinct filamentous  or  fibrous  character*  In  the  two  first  varieties  fat  glo- 
bules have  been  tioticedi  as  already  slated^  to  a  greater  or  less  extent.    The 
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seat  of  the  deposit  there  was  little  difficulty  in  assigning  to  the  substance  of 
the  kidney  external  to  the  tubes.  In  two  recent  instances,  owing  perhaps 
to  improved  experience  in  manipulating,  I  have  been  able  to  observe  the 
granular  matter  contained  within  the  tubes  themselves. 

If  these  observations  are  correct,  Dr.  Johnson  has  taken  a  limited  view  of 
the  morbid  condition  of  the  kidney  in  this  disease.  The  examinations 
which  I  have  made,  taken  in  connexion  with  those  made  by  Dr.  Williams, 
and  his  views  as  to  the  nature  of  this  morbid  deposit,  as  declared  in  his 
Principles  of  Medicine,  but  more  particularly  in  reference  to  the  present 
disease,  in  the  clinical  lecture  already  quoted  from,  lead  to  the  following  in- 
ferences as  to  the  pathology  of  firight's  disease — viz.,  that  it  is  the  deposit 
of  a  badly  organizable  or  cacoplastic  matter  in  the  cortical  substance,  and 
within  the  tubes  of  the  kidney.  This  deposit  generally  takes  place  in  an 
unhealthy  system,  as  the  result  of  congestion,  produced  either  mechanically 
as  by  diseased  heart,  or  by  some  irregularity  in  the  function  of  the  skin. 
The  same  effect  may  be  produced  by  the  circulation  of  stimulants,  as  alco- 
hol, with  the  blood.  Those  conditions — diseased  heart,  perspiration  sup- 
pressed by  cold,  or  by  experimentally  coating  the  surface  with  substances 
impermeable  to  this  secretion,  ^nd  intemperate  habits,  are  constantly  found 
associated  with  albuminuria.  These  facts,  without  entering  on  the  causes 
of  the  disease,  are  mentioned  with  a  view  of  showing  that  congestion  pre- 
cedes, rather  than  follows,  the  deposit  in  the  kidney — a  view  confirmed  by 
the  results  of  treatment. 

The  deposits  in  the  kidney  assume  the  following  characters : — 1.  The 
simple  enlarged  mottled  kidney,  the  surface  of  which,  on  removing  the  cap- 
sule, is  generally  smooth.  In  this  the  deposit  consists  of  simple  nucleated 
cells,  more  or  less  mixed  with  granular  matter.  This  form  is  analogous  to 
the  hypertrophied  mottled  liver.  2.  The  truly  granular  or  atrophied  kidney, 
the  surface  of  which  is  rough,  irregular,  and  generally  of  a  pale-reddish 
colour.  In  this  form  the  filamentous  tissue,  contractile  in  its  nature,  as 
such  formations  always  are,  exceeds  the  quantity  of  the  cellular  or  granular 
matter.  The  latter  I  have  observed  extending  to  the  convoluted  extremities 
of  the  tubes.  The  contractile  tissue  surrounding  the  tubes  and  bodies  can 
be  readily  supposed  to  give  rise  to  the  rough  or  granular  formation.  This 
form  resembles  the  hob-nailed  or  gin-liver.  3.  The  large,  flabby,  fatty-look- 
ing kidney.  In  this  the  quantity  of  fat  exceeds  the  amount  of  the  other 
matters  present.  The  fat  is  present  in  the  substance,  and  probably,  as 
shown  by  Dr.  Johnson,  in  the  tubes  themselves.  This  resembles  the  fatty 
degeneration  of  the  liver.  We  have  thus  three  principal  forms  which  this 
disease  has  been  generally  found  to  assume  :  minor  modifications  of  these 
may  be  produced  by  the  relative  proportions  in  which  these  deposits  are 
present.  There  is  no  reason  to  infer  that  one  condition  is  the  necessary 
antecedent  of  another,  but  that  the  character  assumed  in  the  first  instance 
may  be  permanent.  A  case  which  has  recently  been  under  Dr.  Williams* 
care  in  this  hospital,  seems  to  confirm  this  view.  The  patient  had  been 
under  observation  during  more  than  five  years,  and  after  death,  the  kidneys 
were  found  large,  mottled,  and  non-granufar.  It  proves,  at  least,  that  this 
form  of  mottled  kidney  is  not  necessarily  an  acute  disease. 

Lancet,  Nov.  29,  1845,  p.  594. 

[In  a  communication  to  the  Lancet,  of  February  21st,  there  is  an  allusion 
to  Dr.  Johnson^s  paper  on  Albuminuria,  in  which  the  writer  states  that  he 
has  for  upward  of  four  years  been  aware  of  the  fact,  that  fatty  deposition  in 
the  substance  of  the  kidney  formed  the  characteristic  feature  of  one  form  of 
Bright^s  disease ;  and  he  states  that  he  obtained  his  information  by  reading 
•*  Gluge's  Untersuchungen."    The  statement  is  as  follows :] 

Second  form  of  Brighi's  Disease :  Cirrhosis ;  Deposition  of  fat  Globules  in 
the  Cortical  Substance.— First  stage.— Deposition  of  free  fat  globules  in  the 
cortical  substance,  the  vascular  system  of  the  kidney  not  being  obviously 
affected.    Second  stage.— Deposition  of  yellow  altered  fat  globules  within 


HBe  tubiili  of  the  eoftleal  tirfislsiiee^  Blood-te^peli  tmilfeeta!.  Tathlsfftage 
dp|i«renU>'  belongs  ibe  cas*  desoibed  by  VsleotifL  Third  sUgc—peposi- 
Iton  of  peculiar  altered  fat  corpuselea  In  regniar  row*  in  ihe  me  of'iheiob- 
uli  of  the  cortical  substance,  the  lubitli  themselves  baTiof  been  desiTOyed. 
So  much  for  the  origin&hty  of  the  idea ;  Gt>w  for  its  correclnesa  as  an 
€Eclt]sive  doctiine*  1  appreheiid  that  any  one,  who  baa  examined  maii^ 
kidtief  s  of  pernios  cut  olf  with  the  symptoma  of  *- renal  dropsy,"  will  baye 
no  dtfficotty  m  rejecting  the  notion  of  the  fatly  nature  of  the  disease  as  io- 
Yambly  connecied  with  fact.  The  troth  is,  tljat  the  minute  anatomy  of  ibe 
kidney,  when  diseased  in  the  mode  to  cause  discharge  of  albuminous  urine, 
anasania,  and  all  the  well -known  train  of  evils,  varies  in  different  ca^es. 
Otuge  clearly  saw  this,  and  descnbes  two  other  distinct  kinds  of  morbid 
change  as  being  present  in  certain  cases*  These  kinds  of  change  (his  fim 
and  third  forms),  are  **jnflammationt^  and  **  induration  of  undetermined 
form.^  It  is  necessary  to  mention  that  Gluge  gives  ibe  details  of  numerous 
nticr^ijscopical  commuixjcaticins,  from  which  his  general  doctrine  it  derived. 

[The  peculiar  deposition  in  the  kidney^  marked  by  an  albuminous  slate 
of  the  urine  and  dropsical  effusion ,  first  pointed  out  by  Dr  Bright,  is  jyot  pe- 
culiar to  this  organ  :  deposited  in  the  liTer,  it  was  tenned  by  Laennec  cirr- 
hosis, which  consists  of  an  abnontial  deposition  of  £broQs  tissue,  and  Dr. 
Etcholtjc  remarks:] 

In  this  disease^  as  in  granular  kidney,  throiigh  the  deTclopment  of  a  new 
tissue  in  the  substance  of  the  organ,  the  capillary  system  of  vessels,  ajid 
laler  on,  vessels  of  larger  size,  become  compressed,  and  the  affected  parts 
are  thus  rendered  quite  anaemic,  so  that  frequently,  when  cut  into,  not  a  drop 
of  blood  can  be  obtained  from  them.  In  advanced  stages  of  both  diseases 
also  the  affected  or^ns  present  a  globular  appearance,  and  become  indented 
with  eicatriX'like  depressions,  through  coniraction  of  the  newly-developed 
fibrous  tissue.  From  this  charactensiic  appearance  Henle  was  led  to  apply 
the  name  cicatrix  tissue  to  the  newly -formed  material.  That  granular  de- 
generation  of  the  kidney  and  the  liver  do  sometimes  occur  coincidently  is 
quite  certain,  and  this  circumstance  might  already  have  led  to  the  opinion, 
that  both  the  degenerations  cannot  be  the  result  of  an  especial  aflfection  con- 
fined exclusively  to  the  organ  attacked,  but  that  the  cause  thereof  must  have 
a  deeper  seat. 

[Dr.  E*  supposes  that  tuberculotis  cavities  may  he  healed  by  the  deposi- 
tion of  this  substance  in  tli^  lungs,  iu  consequence  of  a  peculiar  conditioE 
of  the  blood,  different  from  what  occurs  in  phthisis.] 

I  Mid.  Gaz.  N&T.  21,  184^,  p.  12S7. 

[Dr-  EichoUz  describes  numerous  post-mortem  examinations  in  which 

this  fibro-cellular  substance  was  found  deposited,  not  only  in  the  kidneys, 
but  in  the  liver,  lungs,  and  spleen*  Sometimes  to  one  viseus  only,  at  other 
limes  in  several,  sometimes  the  new  deposits  seemed  to  have  put  iimits 
to  an  old  disease,  as  tuberculous  formation  in  the  lungs.    He  concludes  by 

I       saying  0 

I  In  the  foregoing  part  of  this  essay  there  are  cases  mentioned  in  which 

the  kidneys  alone  and  the  hver  alone  were  affected ;  others  in  which  the 
kidneys  and  liver  together  were  affected ;  others  to  which  the  spleen  and 
liver ;  others  in  which  the  kidneys,  liver  and  spleen  ;  and,  lasily,  oihers 
ia  which  the  liver,  kidneys,  spleen,  and  lungs,  were  similariy  affec- 
ted. Diseases  which  are  characterised  by  the  deposition  of  a  certain 
product  in  different  organs,  or  which  affect  simultaneously  different  systems, 
we  have  long  since  agreed  to  regard  as  morbid  conditions  of  the  mass  of 
blood  by  which  all  parts  of  the  body  are  supplied  with  nutritive  materials  ; 
such,  for  instance,  as  tubercular  phthisis,  typhus^  tlie  acute  exanihematap 
Thai  in  these  diseases  the  form  of  the  morbid  process  is  not  the  same  in  all 
organs  and  tisanes,  and  that  the  symptoms  vary,  requires  no  exposition. 
Each  one  of  the  diseases  in  question  is  invariably  the  same  in  its  nature, 
esljr  the  form  of  the  morbid  process,  and  the  attendant  symptoms,  are  de< 
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termined  not  only  by  it,  but  also  by  the  nature  of  the  individual  oi'san  at* 
tacked,  by  its  anatomical  and  physiological  peculiarities.  Inasmuch  as  it 
appears  from  the  results  of  the  above  examinations  that  the  same  degene- 
ration may  occur  simultaneously  in  different  organs,  that  it  can  even  sup- 
plant another  disease  and  render  it  harmless  to  the  system;  so  maf  all 
doubt  respecting  the  nature  of  this  affection  vanish,  and  that  view  accord- 
ing to  which  the  affection  is  regarded  merely  as  the  symptom  of  a  peculiar 
diathesis  be  fully  established  ;  a  view  which  has  already  frequently  been 
advanced,  although  its  correctness  has  been  hitherto  inferred  only  from 
symptoms.  Now,  however,  it  has  received  anatomical  proof  furnished  by 
the  results  of  the  above  autopsies.  Much  has  been  already,  and  still  con- 
tinues to  be  said,  about  Bright*s  disease  of  the  kidney,  yet  its  importance, 
80  far  as  we  regard  it  as  an  affection  confined  exclusively  to  the  kidney, 
will  gradually  disappear,  in  proportion  as  we  become  better  acquainted  with 
the  microscopic  character  of  those  changes  which  take  place  in  other  pa- 
renchymatous organs.  The  changes  which  occur  in  the  liver  have  already 
been  submitted  to  these  microscopic  examinations ;  not  so  those  of  the  en- 
larged, hardened,  and  reddened  spleen.  " 

The  conclusions  which  I  would  draw  from  the  foregoing  observations  are 
somewhat  to  the  following  effect : 

1.  There  is  a  disease  commonly  attacking  the  liver,  kidneys,  and  spleen, 
which  is  dependent  upon  an  abnormal  condition  of  the  blood,  and  is  char- 
acterised by  the  excessive  developement  of  a  substance  resembling  fibro- 
cellular  tissue,  by  which  the  peculiar  glandular  structure  of  the  affected 
organs  becomes  compressed,  and  their  functions  interfered  with. 

2.  This  peculiar  abnormal  condition,  when  attacking  the  kidneys,  is 
known  by  the  name  of  granular  degeneration  of  these  organs.  If  we  dis- 
tinguish from  this  granular  degeneration  (or  Bright's  disease,  as  it  is  called) 
the  cancerous,  tuberculous,  and  even  the  purulent  affections  of  the  kidney, 
which  are  sometimes  liable  to  be  mistaken  for  this  disease,  we  shall  still 
have  two  forms,  or  rather  two  stages,  of  the  disease  left;  the  one  charac- 
terised by  a  deposit  of  fat,  the  other  by  the  devolopement  of  a  kind  of 
fibrous  substance.  I  would  reject  the  idea  of  there  being  seven  distinct  de- 
grees of  this  degeneration  of  the  kidney,  which  is  maintained  by  many 
writers ;  these  degrees  are  merely  artificial,  and  the  adoption  of  them  can 
be  of  no  possible  advantage ;  the  view,  however  of  their  being  two  stages 
of  the  disease,  is  founded  on  nature,  although  it  must  be  admitted  that  by 
the  adoption  of  such  a  view  little  is  gained  towards  combating  this  disease. 
The  anatomical  and  pathological  researches  which  have  been  hitherto 
made  respecting  the  nature  of  Bright's  disease  can  by  no  means  be  regarded 
as  conclusive,  because  in  no  case  have  the  obtained  results  corresponded 
with  each  other.  Hecht  observed  fat,  Gluge  inflammatory  globules,  whilst 
Henle  and  myself  noticed  the  developement  of  a  kind  of  fibrous  tissue.  If, 
however,  it  be  allowable  to  draw  a  conclusion  from  a  single  observation, 
it  will  be  easy  to  reconcile  these  various  results  by  considering  the  patholo- 
gical appearances  presented  in  case  V.  For  in  this  case  the  coincident 
occurrence  in  the  diseased  kidneys  of  fat  and  inflammatory  globules,  to- 
gether with  cells,  which  were  undergoing  conversion  into  fibres,  sufficiently 
indicates,  as  was  stated  befbre,  that  in  the  first  place  an  albuminious  fluid 
containing  fatty  matter  was  excreted ;  that  the  fat  and  albumen  had  been 
converted  into  inflammatory  globules,  which  globules  had  been  changed  into 
cells,  and  these  cells  developed  into  fibres.  Now,  in  comparing  the  results 
of  the  above  with  the  description  given  by  Hecht,  Henle,  and  Gluge,  it  is 
probable  that  Hecht,  who  observed  fat,  saw  the  disease  in  its  first  stage ; 
Henle  and  myself  saw  it  in  the  second  :  whilst,  again,  Gluge  and  myself 
saw  it  when  tne  first  stage  was  passing  into  the  second.  There  is  nothing 
very  remarkable  in  the  idea  of  fat  globules  being  converted  into  fibres.  Fat 
and  albaminous  fluid  form  the  basis  of  every  organic  structure,  both  in  the 
omm  and  in  all  physiological  and  pathological.secretioos.  But^  whether  \lve 
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fatty  degeneration  always  passes  oa  to  the  fibrous  one,  or  whether,  again,  ih^ 
former  musi  precede  the  latter,  or  whether  the  fatty  matter*  in  chemical  com- 
bination with  the  alhmnen,  may  not  be  converted  at  once  into  exudaiioa- 
cor(psclea,  qr  into  cells,  or  possibly  even  at  once  into  fibres,  without  first 
assuming  the  form  of  fat  globules — which  seems  not  at  all  i in  probable— 
are  questions  which  can  be  determined  only  by  future  researches, 

3.  A  simiiar  falty  and  fibrous  degeneration  occurs  in  the  liver.  With 
rfgard  lo  the  relation  in  which  these  two  degenerations  stand  towards  each 
other,  the  same  question  presents  itself  here  as  was  considered  in  the  pre- 
vious paragraphs.  The  peculiarities  of  a  !iver  thus  degenerated^ — so  far  as 
can  be  exhibited  by  the  knife  and  by  injectjonB — together  with  ihe  symp- 
toms which  characterise  this  peculiar  condiiion  during  lifet  have  been  receniijr 
given  by  Oppolzer  in  a  treatise  on  granular  liver ;  in  which  work  the  paiho- 
logical  appearances  presented  by  the  liver  are  attributed  to  obstruction  of 
ihe  branches  of  the  portal  vein,  resulting  partly  from  intlammaiion  and 
dilatation  of  ihe  bile  ducts  ;  partly  from  exudations  of  various  kinds, 
sometimes  of  fat,  sometimes  of  other  materials-  Oppoizer  also  distin- 
guishes granular  liver  from  the  fatty  liver,  alihough  he  gives  no  microscopic 
analysis  of  this  degeneration.  Although  Gluge  considers  the  fibrous  de- 
generation lo  belong  only  to  a  high  degree  of  the  disease,  which  he  names 
s  tea  rose,  and  to  be  a  somewhat  subordhiate  afleclion,  yet  ihiS  view  is  not 
cojilirmed  by  the  foregoing  observations, 

4*  Most  interesting  are  ihose  cases  of  commencing  cure  of  pulmonary 
phthisis,  in  connection  with  this  fibrous  development  in  the  liver,  kidneys, 
and  spleen*  That  the  luberculous  diathesis  was  in  those  cases  eniirely 
put  an  end  to,  appeared  not  ordy  from  the  obsolete  condiiion  of  ihe  miliary 
lubercules  (which  were  characterised  by  their  singular  hardness,  resulting 
from  a  fibrous  envelope,  by  wbich  they  were  individually  surrounded),  but 
also  from  Ihe  more  or  less  perfectly  formed  cicatrices  which  had  occurred- 
The  inherculous  masses  {some  of  which  were  soft,  others  dry  and  shri- 
velled) which  were  found  in  the  interior  of  the  contracted  cavities  must  be 
regarded  as  the  remains  of  an  already  extinct  diathesis,  and  as  no  longer 
injurious  to  the  surrounding  healthy  puhnonary  tissue,  from  which  ihey 
were  separated  by  the  cicatrix^tissue,  developed  around  them«  We  have 
thus  an  example  of  one  diathesis  being  supplanted  by  another;  the  tuber- 
culous one  removed  and  another  developed  in  its  placer  for  which  latter 
we  have  as  yet  no  name,  and  the  symptoms  of  which  are,  pathologically 
speaking,  granular  degeneration  of  the  liver  and  kidneys*  and  the  peculiar 
condiiion  of  the  spleen  above  described*  If  a  tuberculous  cavity  can  heal, 
so,  of  course^  may  the  phthisical  diathesis  become  extinct,  no  subsequent 
accession  occur,  no  fresh  material  be  deposited?  the  cicatrisation  of  the 
cavity  may  occur  either  without  any  disturbance  taking  place  in  other 
organs,  «r  else  the  process  may  be  an  excessive  one^  and  development  of 
the  fibrous  substance,  which  is  to  afiect  the  cicatrisation*  may  also  lake 
place  in  other  parts,  in  which  there  is  nothing  to  be  cicatrised;  as^  for  in- 
stance, in  the  liver,  the  kidneys,  and  the  spleen. 

Since  after  the  above  remarks  it  cannot  be  denied  that  a  fibrous  degene- 
ration may  proceed  from  a  fatty  degeneratiotH  so  may  another  explanation, 
different  to  any  yet  given,  be  offered  of  the  occurrence  of  fatty  liver  in  tu- 
bercular djatheais.  It  cannot  be  correct  to  regard  the  fatty  liver  as  com- 
pensalmg  for  deficient  respiratory  functions,  because  this  degeneration  is 
peculiar  to  the  inbercular  diathesis  generally,  and  not  merely  to  pulmonary 
phthisis.  Besides,  the  hver  is  not  the  only  organ  in  which  fatty  degenera- 
tion occurs;  fat,  whilst  it  disappears  from  all  other  parts,  is  frequently  de- 
posited in  internal  organs.  Thus,  Bizol  observed  in  tuberculous  djseaae 
not  merely  a  general  loss  of  substance  in  the  heart,  with  thinning  of  its 
walla,  particularly  those  of  the  left  ventrif-le,  but  he  has  also  given  the  par- 
iiCi^lBrs  of  four  remarkable  cases,  the  subjects  of  which  were  females,  who 
dwd  of  puIniQttaj-y  phthisis,  and  in  aU  of  which  the  lower  half  of  ihe  ante- 
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rior  wall  of  the  right  ventricle  was  converted  into  a  fat-like  tissue,  the 
muscular  substance  being  pale,  thin,  and  seemingly  in  part  absorbed.  If 
we  naay  consider  a  natural  cure  in  its  strict  sense  to  consist  in  one  organ 
becoming  sound  at  the  expense  of  another  inferior  to  it  in  importance,  then 
I  would  regard  the  peculiar  deposition  of  fat,  which  occurs  in  tubercular 
diathesis,  as  an  effort  of  nature  to  restore  to  its  normal  condition  that  state 
of  blood  which  is  found  in  the  tubercular  diathesis  :  which  effort  is  not  in 
all  cases  restrained  within  given  limits,  but  may  become  excessive,  and 
thus  endanger  life  in  another  way.  Med.  Gaz.,  Dec.  5, 1845, /i.  1384. 

[On  the  pathology  of  albuminuria.  Dr.  Ayres  says  :] 
In  papers  already  before  the  public  in  the  Lancet,  I  have  entered,  as 
fully  as  our  present  knowledge  will  admit,  into  the  chemical  changes  of  the 
blood  and  urine  which  accompany  this  affection,  and  I  have  ultimately  re- 
ferred it  to  a  deficiency  of  the  process  of  respiration,  whereby  albumen 
and  the  other  proteine  compounds  do  not  undergo  their  natural  decomposi- 
tion, but  are  retained  and  accumulated  in  the  system,  giving  rise  to  the 
congestion  of  the  kidney,  and  other  parts,  and  ending  in  the  effusion  of 
albuminous  fluid  into  the  cellular  tissue,  and  escape  of  a  similar  fluid  iu  the 
urine. 

I  therefore  looked  upon  the  affection  of  the  kidney  as  a  secondary  dis- 
ease, dependent  on  a  previous  state  of  the  blood,  and  I  showed  that  it 
was  a  natural  result  of  the  continued  ingestion  of  alcoholic  fluids,  which 
being  decomposed  or  oxygenated  with  greater  facility,  and  in  preference  to 
the  proteine  compounds,  give  rise  to  an  accumulation  of  the  latter,  and  the 
retention  of  a  proportionate  quantity  of  water,  to  hold  them  in  solution. 
Hence  arises  deflciency  of  perspiration,  and  the  usual  diminution  in  the 
quantity  of  the  urine,  as  well  as  the  diininution  of  the  principal  normal 
constituent  of   that  secretion — urea.      Hem^e,  consequently,   hyperaemia, 
(not  of  blood-corpuscles,  but  of  albuminouis  fluid),  and  the  congestion  of 
the  capillaries  of  both  the  internal  organs  and  the  cellular  tissue,  which 
ends  in  effusion  of  an  albuminous  fluid  in  the  cellular  tissue,  and  albumi- 
nous urine.      I  was  not  aware,  at  the  time  I  wrote  my  last  paper  (Lancet, 
October  25th,  1845),  that  any  observations  had  been  made  on  the  amount 
of  lithic  acid  in  albuminous  urine ;  but  on  reference  to  Simon's  Anthropo- 
chimie  (ii.  417),  I  find  that  Becquerel  has  examined  the  urine  in  seven 
cases,  and  that  the  acid  was  deficient  in  all  of  them,  the  proportion  vary- 
ing from  two-tenths  to  six-tenths  of  a  grain  in  one  thousand  grains  of 
urme.     In  the  single  case  in  which  I  examined  the  urine  for  lithic  acid,  it 
was  in  excess.     I  had  heard  that  a  paper  was  to  be  read  by  Dr.  Johnson, 
at  the  Medico-Chirurgical  Society,  on  this  subject ;  but,  unfortunately,  other 
engagements  prevented  my  attendance.    I  therefore  took  an  early  oppor- 
tunity of  reading  the  report  of  his  paper  in  the  Lancet,  and  certainly  felt 
much  surprised  at  discovering  that  the  whole  phenomena  of  albuminuria 
were  to  be  referred  to  deposit  of  fat  in  cells,  and  the  urinary  tubes  of  the 
kidney,  blocking  them  up,  and  causing  congestion,  and  the  effusion  of  al- 
buminous fluid  as  the  result  of  the  congestion.    Hence  Dr.  Johnson  would 
make  this  deposit  of  fat  the  primary,  and  albuminuria  the  secondary  dis- 
ease.   I  certainly  thought  his  conclusions  very  strange,  as  they  could  not 
be  reconciled  with  the  fact,  that  a  normal  quantity  of  urine  is  not  unfre- 
qaent,  and  an  excessive  flow  of  urine  has  occasionally  been  observed.   Nor 
<^s  he  give  any  explanation  of  the  fact,  that  considerable  deficiency  of 
Tirea  almost  invariably  occurs  in  albuminous  urine.      Another  difliculty 
^es :  if  fat  be  deposited  in  the  tubuli  uriniferi,  how  is  it  that  it  does  not 
make  its  appearance  in  the  urine  itself?    In  all  the  analyses  of  albuminous 
urine  I  have  met  with,  and  certainly,  in  the  analyses  I  have  made,  no  ap- 
pearance of  fat  has  been  discovered.    It  is  not  probable,  that  in  the  nume- 
^08  analyses  of  albuminous  urine,  so  extraordinary  a  circumstance  would 
^ve  been  overlooked.    Yet,  if  Dr.  Johnson's  statements  be  correct,  fat 
^htto  be  present  in  the  secretion.    Dr>  Johnson  seems  to  Uke  ^^«r^ 
uinited  view  of  the  /subject. 
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A  itiU  Aore  iBHWWtmt  piptr  teg  acpcired  in  tte  LakDtf  of  lo-dajr  (Kov. 
29tl)),b3r  Dr.  Ridiard  Qsai% ia  «1ne&  Ihc  i^siilts  of  m  long  icticf  of  ob^r- 
raiiatit  mn  sifei^  tltit  are  ta  foil  aceonlisee  villi  iSieopiftiiMs  1  hsTe  piil 
furwati  ill  tae  pmp&%  before  aUttkd  tto^  He  iadb  Ito  tlim  ifc  Ihreechief 
ionm  (if  4mcaat  oi  tbe  kidiii^  eomieesed  v iih  alh— linniw  laine ;  tlie  mcit* 
Med  kidouft  ^soomomg  m  afamireul  ^emt^aptmem  of  nociivicd  ceU9,  with 
noce  0r Um  ftiMilsr  waiter;  tbe  fmuilar  and  stroplMti  kidoej »  eonUin* 
kif  a^MamOiom  contractile  tMoe,  utd  !»•  celliilsr  isd  ftaaidxr  isaiter ; 
ftiid  the  imi^e,  lbb&y«  fatty *kiokiiis  kidney^  vrliere  fat  is  preseal  is  the  nib- 
stance  and  in  tbe  tolies. 

Now  the  inffrecieei  he  deduces  froin  his  otnerraiioiis  are>  llut  a  caeo- 
plajrtiCt  or  bidly  organized  deposit,  oeairs  ia  tbe  kidntyt  iiot  a^  a  primaff ^ 
DQt  as  a  fi€condar|r  afTeetion^  dependent  ao  the  state  of  ilt^beajth  ;  of  dis- 
ease of  the  heart :  rrregtilantj  in  thefuneticrfi  of  the  ^im,  ortbe  dnrulation 
of  aleoboL  in  tbe  blood,  as  m  dnm-dhnker^.  He  tberefore  alfcows,  and 
•opports  the  Qpiciion^  ibai  albamifluha  depends  on  a  pectilisr  stale  of  tho 
system^  preeediaf ,  and  beiag  ihe  cause  of,  the  local  disease  of  the  kidney, 
and  not  that  the  disease  of  the  kidney  Im  the  cause  of  the  albuminous  state 
of  the  urine;  ^id  hens  his  obsenrations  are  strongly  eorroboralive  of  the 
opinions  I  had  previously  published-  h  will  he  seen  from  my  last  papert 
<Lancet«  October  25th)t  that  1  put  forward  an  hypothetical  suiemeni  of 
what  I  supposed  to  be  the  cause  of  the  molded  appearance  of  the  kidney ; 
namely,  that  in  the  continued  flow  of  an  albuminoos  fluid  through  the  lubo- 
lar  Btrticture  of  thi»  org^an,  a  deposit  of  albumen  occurred,  which  gives  rise 
to  tbe  mottled  appearance.  As  we  know  that  when  tbe  proteine  compounds 
afe  HoUdified  in  the  tis^iues,  the  change  is  effected  by  the  formal  ion  of  nu- 
cleated ceUs,  or  fil^mentotia  tissue,  we  might  a  priori,  have  expected  that 
the  deposit  would  have  the  appearances  Dr.  Quaiu  00  well  describes.  It  it 
trtje,  thai  tbe  deposit  of  fat  in  the  third  form  of  disease  of  kidne}^  may  have 
some  influence  on  its  secretion,  but  the  increase  of  size  would  show^  that 
the  chief  cause,  even  in  this  instance,  is  congestion  of  tbe  organ,  produced 
by  eaber  of  the  causes  already  euumeraled.  The  perfect  accordance  which 
subsmts  between  ibe  pathological  observations  of  Dr.  Quain  and  my  own 
chemical  researches  on  the  subject,  has  given  me  great  pleas ure» 

Lancet,  Dfr.  27,  IB45,  p.  70K 
[In  Dr,  Alexanders  Wood's  ** Survey  of  the  Recent  Literature  of  the 
History  and  Treatment  of  Diseases,"  published  in  the  Northern  Journal,  he 
t^ivcs  us  some  good  remarks  on  the  treatment  of  this  formidable  disease. 
In  its  acute  form,  the  first  indication  is  to  remove  the  congestion  of  the  kid- 
neys. All  are  airreed  that  this  is  the  best  effected  by  blood-letting,  regu- 
lated according  to  the  intensity  of  the  disease,  and  the  patiet)t^s  strength* 
Next,  the  function  of  the  skin  is  to  be  restored,  and  the  dropsical  efl'usion 
to  be  got  rid  of;  the  former  intention  will  be  best  fulfilled  by  keeping  the 
patient  in  a  warm  room,  giving  mild  diaphoretics,  and  the  use  of  the  warm 
or  vapour  bath*  Dr.  Barlov^,  particularly  recommenda  tartar-emetic,  since  it 
not  only  restores  the  function  of  the  skin,  but  it  subdues  inflammation,  and 
equalises  circulation,  Toremove  the  dropsy,  we  rely  on  diuretics  and  purga- 
tives ;  by  some,  diuretics  are  considered  objectionable,  as  ihey  produce  a 
determination  of  blood  to  the  kidneys,  already  in  a  state  of  congestion.  Ott 
thl^  subject,  Dr*  Wood  remarks] 

Plausible  as  such  reasoning  may  appear,  I  question  if,  in  actual  practice, 
the  use  of  diuretics  is  ever  really  injurious;  it  has  certainly  been  con- 
demned both  by  Dr  Bright  and  Dr.  Osborne;  but,  on  the  o'lher  side  we 
have  the  testimony  of  Dr  Chnstison,  who  '*  iias  very  seldom  witnessed 
decided  diminution  of  the  dropsy,  unless  wliete  diuresis  or  purging  was 
either  artificiaDy  induced  at  the  time,  or  arose  spontaneously,*'  and  has 
**even  repejitedly  seen  the  albumen  disappear  under  diuretics,"  1  have 
found  great  benefit  from  the  use  of  nitre  in  this  disease,  which  has  certainly 
^remBrk&bh  eflfect  iti  removing  the  uneasineis  in  the  loins,  so  often  com- 
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plained  of;  its  diuretic  effect  may  be  amply  secured  by  combination  with 
digitalis  and  cream  of  tartar.  To  secure  the  full  beuefii  of  ihis  lemedy, 
however,  it  must  be  given  in  very  lartre  doses,  vvlm^h  if  the  salt  be  Urueiy* 
diluted,  may  very  safely  he  done.  In  the  Posological  Table  of  Duiicairs 
D^pensary,  the  dose  of  this  salt  is  set  down  as  from  gr.  x.  to  half  a  ilrachm. 
Ill  Dr.  CiirislisoM%  as  gr.  x.  to  one  scruple  as  a  sedative  re frigeraiii,  and 
two  s«rrui»le?»  to  one  drachm  as  a  diuretic.  It  may,  h(»we.ver  be  safely  given 
in  murh  larger  doses.  Dr.  Brncklf»*»by  gave  two  drachms  dissolved  in  a 
quart  tif  gruf  I,  three,  four  or  five  times  a-day,  in  ai'Uie  rheumatism  ;  and  in 
the  sarne  disease,  Martin  Solon  has  given  from  half  a'l  ounce  to  15  drachms, 
in  divi  led  doses,  in  the  24  hoUfs. — Bui.  de  Therap.,  1843. 

[This  disease  is  far  Uiore  difficult  to  treat  in  its  ihionic  f(»rm,  on  account 
of  Its  complications-  It  is  of  the  first  imp«>rtance  to  keep  up  the  function 
of  (he  skin  ;  and  warm  clothing,  diaphoretics,  and  the  warm  bath  are  mostly 
to  be  depended  upon] 

Dr.  Bright  has  occasionally  seen  the  character  of  the  urine  change,  and 
the  dropsical  effusion  disa{)pear  under  the  use  of  tincture  of  cantharides, 
given  in  doses  of  from  four  to  twelve  drops  in  some  emulsion.  Dr.  Wells 
narrates  five  cases  of  dropsy,  with  coagulable  urine,  treated  with  this  rem- 
edy, in  doses  of  from  thirty  to  sixty  drops  in  the  twenty-lour  hours.  In 
three  of  these  the  improvement  was  very  decided;  in  one  the  albumen  dis- 
appeared Irom  the  urine;  in  the  remaining  two  no  benefit  seemed  to  result 
from  its  use.  M.  Monneret  has  since  strongly  recommended  the  same 
medicine.  M.  Gulbrod  tried  the  ioduret  of  iron  in  two  well  marked  cases 
of  the  disease  with  success.  M.  Aiken  has  found  benefit  result  from  the 
employment  of  hydriodate  of  potass,  and  iodine  ointment.  M-  Rayer  has 
found  no  benefit  to  result  from  the  external  applicati«m  of  mercurial  or 
iodine  ointment.  Dr.  Rees,  following  out  his  idea  of  the  pathology  of  the 
disease,  of  which  a  summary  has  already  been  given,  recommends  the  plan 
of  treatment  usually  resorted  to  in  anaemic  diseases,  viz.,  chalybeate  tonics, 
saline  purgatives,  and  nutritious  diet,  and  strongly  condemns  depletion. 
Dr.  Copland  has  given  equal  quantities  of  the  tincture  of  cantharides,  and 
the  tincture  of  sesqui-chloride  of  iron,  with  marked  benefit  in  a  few  cases. 
In  the  more  advanced  states  of  the  disease,  the  same  author  has  seen  more 
advantage  from  the  preparations  of  inm  judiciously  chosen  and  combined 
with  other  remedies,  than  from  any  other  class  of  medicines. 

[In  the  treatment  of  the  complications,  Dr.  Wood  first  speaks  of  dropsy, 
and  observes  that] 

Dr.  Christison  is  disposed  to  place  much  reliance  on  the  combined  use  of 
cream  of  tartar  and  digitalis.  From  a  drachm  to  a  drachm  and  a  half  of  the 
former  substance  is  given  three  times  a  day,  the  patient  taking  at  the  same 
time  a  pill,  containing  one  or  two  grains  of  the  powder  of  digitalis,  or  twenty 
drops  of  the  tincture  may  be  given  in  a  little  cinnamon  water.  The  diuretic 
effect  of  these  medicines  may  be  increased  by  the  exhibition  of  a  blue  pill 
every  night,  until  four  or  five  have  been  taken.  Occasionally  diuresis  may 
be  established  by  the  administration  of  an  emetic  of  ipecacuanha  and  tartar- 
emetic,  and  sometimes  even  by  the  action  of  a  hydragogue  cathartic. 
Should  these  fail,  we  are  recommended  to  have  recourse  to  squills,  infusion 
of  broom  tops,  or  spirit  of  nitric  ether,  or  Hollands  with  water,  or  carbonate, 
nitrate,  or  acetate  of  potass.  Many  of  these  are  condemned  by  Dr.  Cop- 
land, as  liable  to  disorder  the  stomach,  and  thereby  farther  impair  digestion 
and  assimilation,  and  thus  accelerate  the  unfavourable  progress  of  the 
disease. 

M.  Rayer  prefers  the  decoction  of  the  wild  horse-radish  to  all  other 
diuretics.  Dr.  Christison  draws  an  admirable  distinction  between  the  mis- 
taken employment  of  diuretics  as  a  supposed  cure  for  the  disease,  and  their 
judicious  use  as  a  means  of  combating  this  particular  symptom.  He  is  not 
inclined  to  attach  any  value  to  the  theoretical  arguments  of  those  who  have 
supposed  that  dioretics  may  act  injuriously ;  he  condemns  them  in  the  early 
X1II«— 6. 
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5|e,  becanee,  during  the  slate  of  geBeral  reaction,  they  do  iiot  generally 
^  ixeite  their  proper  action^  and  the  uritie  is  restored  to  its  tiealthy  amount 
'with  much  greater  cenainiy  by  subduing  ihe  reaclitin;  ihal  is,  by  anii- 
phlogistic  Ireaunent,  and  also  because  there  is  no  special  indjcaiion  for  iheif 
em  ploy  men  t*  unless  when  dropsy  is  present*  Ray  er  has  oHen  seen  a  rc- 
markahle  diminution,  and  often  a  total  disappears* nee  of  ihe  effusion,  under 
Ihe  use  of  SeidlUz  or  Pullna  water.  He  also  recommetids  cream  of  tartar, 
in  half  ounce  doses.  Dr.  Cbristison  thinks  favourably  of  gamboge,  in  doset 
of  live,  seven*  or  rarely  nine  g^ratns,  given  on<^e  every  two  days.  To  pre- 
vent it  griping,  he  recommends  its  minute  division  to  be  secured  by  Uiturt- 
tion,  with  tbe  bitartrate  of  potash. 

[Affect  tons  of  the  Vilest  we  Orjrans^  accompanying  Brigbl's  kidney,  are 
difilcuit  to  manage,  but  much  may  be  effected  by  a  proper  regulation  of  the 
diet,  perhaps  more  than  by  medicine*] 

Creosote  is  strongly  recommended  by  Dr*  Christison,who  ftdminisleri  it 
Iwiee,  thrice^  or  oftener,  in  the  course  of  twenty- four  hours,  dissolved  in  aa 
ounu^e  of  some  aromaiic  water.  The  taste  is*  however,  so  vepuguaoi  to 
some,  that  I  hnve  preferred  prescribing^  it  in  the  form  of  a  pill:  one  drop  of 
creosote,  two  grains  of  rhubarb,  and  one  gram  of  extract  of  gentian,  readily 
form  a  convenient  pill.  Opium  is  also  sometimes  of  service,  especially  the 
sedative  Bokltion.  One  case  which  had  resisted  all  other  treatment,  yielded 
to  the  use  of  a  pill  containing  half  a  grain  of  nitrate  of  silver,  and  ihc  same 
quantity  of  extract  of  opium.  The  operation  of  alt  these  remedies  will  be 
much  aided  by  the  appUcaliou  of  sinapisms,  turpentine  epiihems,  or  a  can- 
Iharides  blister  extenially ;  in  the  latter  case,  the  blistered  surface  may  be 
sprinkled  with  the  muriate  of  morphia.  Diarrhoea  may  be  chei:ked  by  chalk, 
astringents,  and  opiates;  in  severe  cases  tbe  acetate  of  lead,  with  opium* 
mnj  be  given;  and  if  all  these  faili  «tr}'chnine,  in  combinaiion  with  opiura^ 
will  sometimes  succeed.  Norih^i^  Jour,  of  Mtd.t  Ok.  lS45,p.  4(74, 


62.— TREATMENT  OF  DIABETES  MELLlTlIS^By  Rouert  Dtts,  M-D. 

F  As  the  cause  of  diabetes  is  uncertain,  I  shall  say  norhiMg  regarding  ii» 
except  ihai  perhaps  an  inordinate  use  of  crysiallixed  sugar  and  of  saccha- 
rine aliment  is,  if  any  known  cause  be  admitted,  ibe  one  best  authenljcaled. 
Of  the  treatment,  also  (which  I  shall  not  discuss  minutely),  the  management 
of  diet  and  of  the  digestive  organs  musi  constiiuie  a  majn  feature.  And 
here  I  would  suggest  a  principle  somewhat  at  variance  with  established 
practice  and  opinions,  which  is  this  : — 

While  I  should  certainly  exclude  from  the  patient^s  diet,  crystallized  sugar 
and  any  saccharine  aliment  which  is  observed  palpably  to  atigment  the 
gravity  of  ihe  urine  and  diuresis,  yet  I  would  hesitate  about  restricting  the 
food  to  aa:otized  substances*  We  must  remember  that  sugar  appears  to  bt 
formed,  not  merely  in  primary  assimil'dtion  from  the  ingesta,  but  also  ill 
secondary  assimiJation  from  ihe  tissues.  We  must  also  consider  that  it  is 
not  sugar  that  canses  the  disease,  but  a  certain  morbid  action  that  ^ives  rise 
to  tbe  sugar.  Till  this  morbid  action  of  tbe  primary  and  secondary  assimt- 
laling  processes  is  corrected  or  subdued,  sugar  will'  continue  lo  be  formed, 
even  though  it  be  rigidly  excluded  frnm  the  diet :  it  is  formed,  as  emacia- 
tion proves,  from  the  tissues*  Hence,  rigorously  to  exclude  nonazotiied, 
and  perhaps  saccharine  aliment,  is  probably  but  lb  IV^rce  tbe  disease  to  attack 
(so  to  speak),  for  want  of  materials,  the  Uving  tissues  themselves*  We 
would,  therefore,  allow  farinaceous  food  at  least;  and  in  this  view  Dr-  Proot 
i  confursj  though  he  does  not  assign  the  reasons  we  have  ventured  to  adduce. 
1  admit  that  sometimes  great  tempo rar>^  amendment  seems  to  follow  the 
absolute  use  of  animal  food  :  but  unlesss  the  cure  is  prompt  and  complete, 
which  it  rarely  is,  the  circumstances  of  the  patient  are^  soon  after.  aggrH- 
Fit  Jed,  and  the  fatal  event  is  apparently  accelerated,    It  Is  worthy  of  note, 
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•ot  less  as  regards  morbid  than  normal  secretions,  a  diminution  or  a 
letsioo  of  them  is  commonly  a  greater  evil  than  an  excess.  The  pro- 
biliary  discharges  of  an  irritated  liver  are  accompanied  frequently  with 
eneni,  griping*  and  even  inflammatory  and  febrile  symptoms :  from  all 
I,  however,  ihe  patient  may  recover :  but  suppressed  bile,  for  the  most 
fKcdily  induces  coma  and  death.  The  excretion  of  a  preternatural 
■t  of  urea  -is  usually  marked  by  symptoms  of  some  urgency :  its  non- 
Mtion  seems  to  produce  fatal  poisoning.  A  similar  principle  probably 
in  refsard  to  sugar  and  oxalic  acid.  And  not  at  all  unlikely  in  cases 
!  we  flatter  ourselves  that  we,  or  nature,  have  cured  these  and  other 
Ks  attended  with  overt  morbid  secretions,  because  these  excretions 
disappeared ;  they  have  merely  become  latent,  and  the  maladies  on 
i  they  depend  have  assumed  their  gravest  and  last  phase. 

Med.  Oaz.,  Nov.  28,  1845,  p.  1334. 


ASE   OF    DIABETES  MELLITUS   TREATED  WITH  SUB-ACETATE  OF 
LAD. — By  J.  KiSBT,  Esq. 

r.  Kirby's  patient,  a  Mr.  Walker,  was  twenty-one  years  of  age,  of  nerv- 
emperament,  and  affected  with  serious  pulmonary  disease.  On  the 
tieth  of  December,  1838,  he  was  passing  nine  quarts  of  urine  in  the  24 
I — it  was  saccharine  :  the  thirst  was  not  excessive,  but  the  skin  was 
rkably  dry  and  of  a  chalky  feel.  Mr.  K.  states : 
lescribed  one  grain  of  subacetate  of  lead,  with  a  minim  of  sedative 
B,  and  a  very  minute  portion  of  ipecacuanha,  to  be  taken  every  second 
;  with  egg  diet  and  mulled  porter,  as  his  ordinary  drink.  In  four  days 
uounced  a  remarkable  decrease  in  the  quantity  of  urine,  and  a  consi- 
)le  improvement  in  his  general  feelings.  The  9th  of  January  he  called 
e  again,  having  taken  his  pills  every  second  hour  for  twenty  days.  He 
rts  a  declension  of  appetite  and  increased  debilitv ;  is  costive ;  tongue 
i;  cough  less  troublesome,  and  the  pulse  is  much  less  frequent.  For 
ix  preceding  days  the  urine  varied  from  seven  to  eight  pints ;  to-day 
ive,  and  is  natural  both  in  odour  and  colour.  Ordered :  an  oiled  draught 
Jie  pills  to  be  resumed  to-morrow.  In  a  month  from  this  date,  the  pills 
h  bad  been  steadily  used  were  laid  aside,  the  urine  being  nearly  healthy. 
Walker,  considering  himself  as  well  of  his  urinary  disease,  discontinu- 
is  visits  to  me.  I  afterward  learned  that  his  phthisical  affection  made 
I  progress,  and  that  he  died«  anasarcous,  early  in  summer. 
[r.  Moore,  of  South  Anne-street,  analysed  the  urine  at  the  request  of  Mr. 
y,  and  frum  his  notes  it  appears  that  from  December  to  February,  the 
Mr.  Walker  was  taking  the  sub-acetate  of  lead,  there  was  a  marked 
:ation  in  its  specific  gravity,  which  should  encourage  us  to  make  use  of 
leoiedy  in  an  earlier  stage  of  the  malady.] 

Dublin  Med.  Press,  Nov.  12,  1845,  p.  307. 


DROPSY  WITH  ALBUMINOUS  URINE  AFTER  SCARLATINA.— By  Dr.  0'- 


I  this  disease,  the  antiphlogistic  treatment  is  the  best  in  a  majority  of 
I,  whether  we  consider  the  presence  of  albumen  in  the  urine  symptom- 
of  Bright*8  disease,  or  of  nephritis.  The  disease,  however,  may  be 
idly  subdued,  and  albumen  still  remain  in  the  urine,  with  pallor  of 

Imd  these  two  symptoms  survive  all  the  others,  the  patient  is  falling 
Ihe  anemic  state.  The  phenomena  of  anemia  are  quickly  superadded, 
if  souf  ht  for,  will  generally  be  found.  The  blanched  face  will  be  ac* 
puied  hy  a  similar  condition  of  the  yelum  palati  and  faucesi  and  a  fre« 
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miflsement  with  bra  it  muaicale  will  be  diacoyered  above  the  clavide*    The 
mppenraijce  of  ihe  urine  has  larefierally  indicaied  a  mixture*  more  or  Uss  con- 
siderable* of  iHe  coiouim^  mnuer  of  ihe  biood.    If  uilric  acid  be  3fii"ied,  Ihe 
slbuminous  precjpil^ie  wjU  carry  ihis  colouring  uiauer  with  it  lolbe  boitom 
of  I  ho  vessi^U     1  caiinoi  doubt  tbut  this  condition  depends  an  passive  con- " 
ge^tion  lyf  Ihe  kidneys,  succeeding  to  a.  more  active  state*  and  ine  ire atuieni 
suggested  by  ihis  view  of  the  cajie^  is  thnl  wbith  I  reconuiiended  for  yourl 
adoplion*     The  blood  appears  to  undergo  a  gradual  delerioralion  from  th^J 
djiily  loss,  and  the  iiidicaljons  are,  tbert^fore,   Isl.  lo  »rrest  Ibis   inbiil»o»9| 
dfaij*  upon  the  system;  and,  *2dly,  to  repair  the  anemir  state  by  the  employ- 
ment of  chalybeates.     The  aceiaie  of  lead  is  ihe  remedy  which  has  fuifiiled^ 
Ihe  first  indicaiion.     Two  or  three  grains  may  be  grveii  thnt!(*  a-djjjTWith 
Ihe  addition  of  a  Utile  acetic  acid  and  di^iilled   water.     To  this  remedy  , 
should  succeed  the  iron^  the  best  preparalion  of  wbifh,  in  this  rase,  appearJ 
ed  to  be  the  muriated  tinct0Te<     It  is  ofleti  surprssijt|r  the  rapidity  witbl 
wbich  the  symptoms  wdl  yield  to  Ihis  succession  of  rfmedies.     ]  haveficeoj 
the  urine,  which  for  weelis  gave,  to  nitric  acid,  a  copiotjs  drposjt,  return  lol 
lis  normal  state  after  a  few  doses  of  the  acetate  of  lead.     In  one  case  1  suc-^ 
ceeded  with  the  tincture  of  the  muriate  of  iron  alone,  but  only  after  a  more] 
prolonged  use  of  the  remedy. 

[Or,  CFerraU's  expeneuce  in  these  affections  may  be  summed  up  uude^ 
the  following  heads*] 

1st*  That  the  albuminuria  of  scarlaUna,  may  be  refjarded  as  connectJ 
"With  active  hyperemia  of  ihe  kidney;  for  which^  some  modification  uf  anti-^ 
phlogistic  trealment  is,  in  ihe  early  stage,  required.  2nd.  Thai  the  earlf 
symptoms  having  been  subdued,  a  passive  congestion  of  the  kidney  may  fe 
mam,  maintaining  an  albuminous  or  serous  hemorrhage,  and  finally  produ-; 
cing  the  anemic  BlatCi  3rd.  That  the  former  condilion  may  be  occasJonall|' 
controlled  by  the  acetate  of  lead  ^  and  the  latter,  then,  eifeclUHHy  removr4 
by  the  usual  chalybeate  treatment. 

IhbliH  Hospital  Gat.  Jfin.  I,  18^6.  p,  145. 


e5.^Dno?SY    WITH    ALBUMINOUS    UEINE   AFTER  SCARLET  FEViH^B 
Dr,  Tourj. 

[Whenever  lithic  acid  or  albpmen  is  found  In  the  urme,  it  denotes  »il 
Irntahle  state  of  Ihe  kidney,  requiring  time  for  its  being  subdued-     Oti  ife 
actual  condilion  of  the  gland  in  such  cases,  Dr.  Todd  remarks  ;] 

The  epithelium  is  so  freely  formed  as  lo  fill  up  the  lubes  ;  there  is^  iA 
deed,  a  process  of  desquamation  on  the  mucous  surface  of  the  kidtieyd 
similar  to  that  which  ttikes  place  on  the  skm.  When  these  parlicles  o( 
epithelium  pass  ofi',  as  they  will  do  generally  after  a  time,  then  the  dropsW 
cal  syniplomB  will  subside  ;  hence  it  is  most  important  to  keep  up  cutamottf 
action  until  the  renal  secretion  be  completely  realored,  lesl  such  matters  i 
ought  to  hv:  earned  off  by  the  skin  should  find  their  way  lo  the  kidney,  tui^ 
the  renal  irritation  be  thereby  increased-  When  the  irritation  continues  i 
abated,  all  the  worst  consequences  attributed  to  E right's  disease  may  occw 
and  the  patient  will  die  from  suppressed  urinary  secretioni  with  all  the  el 
fecta  of  a  retention  of  urea  in  the  blood.  And  it  may  be  noticed,  that  it 
in  the  mild-  ft^rms  of  the  disease  that  the  dangerous  sequelm  are  most  to 
apprehended,  the  poison  having  been  very  imperfectly  or  not  allelinuimie^ 

[Dr.  Todd  alludes  to  the  case  of  a  girl  who  was  admitted  into  Kmg^ 
College  Hospital,  with  dropsy,  following  a  mild  attack  of  scarlatina.  Sl^ 
died,  and  on  inspection  of  the  kidneys,  the  tubes  were  found  loaded  vrit 
epithelium,  indeed  quite  dogged  up  with  it.  Although  the  quantiiy  of  e| ' 
ihelium  was  large,  it  was  healthy  in  character  :  the  force  of  the  heart  Vf^ 
entirely  cut  off,  and  venous  congestion  commencing  ia  the  Malpighian  U  " 
WQs  liieresuJL]^ 
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It  is  plain  that  this  disease  is  different  from  6right*s  disease  of  the  kid- 
ney, although  it  produces  the  same  mechanical  effects,  and  is  accompanied 
by  very  similar  constitutional  phenomena.  In  this  disease  the  epithelium  is 
healthy  in  quality,  and  superabundant  in  quantity ;  but  in  Bright s  disease  it 
iB  onheaithy,  being  loaded -with  fat.  I  will  not  say  that  in  this  latter  dis- 
ease the  epithelium  is  formed  in  undue  quantity,  but  from  its  size  and  the 
tortoousness  of  the  tubes  it  accumulates  in  greater  quantities  than  it  ought. 
la  both  cases  the  same  mechanical  effect  on  the  kidney  is  produced,  and 
the  consequence  is,  that  in  both  albumen  appears  in  the  urine.  At  length, 
however,  that  secretion  becomes  diminished  in  quantity,  urea  accumulates 
in  the  blood,  and  then  symptoms  of  poisoning  by  urea  show  themselves. 

It  may  here  be  remarked  that  urea  in  the  blood  does  not  poison  unless 
there  be  no  vent  for  it  through  the  kidneys.  I  once  injected  half  a  drachm 
of  area  into  the  vein  of  a  dog,  and  the  only  effect  produced  was  an  exces- 
sive secretion  of  urine.  The  place  where  the  dog  was  kept  was  literally 
flooded  in  an  hour  or  two  by  the  frequency  and  quantity  of  his  micturition. 
If  you  find  abundance  of  urea  in  the  blood,  and  little  in  the  urine,  symptoms 
of  poisoning  will  soon  come  on,  if  no  improvement  take  place. 

Med.  Gaz.,  Dec.  26,  1845,  p.  1494, 


66.— LECTURES  ON  THE  URINE.— By  Dr.  Aldridge,  DubUn. 

On  the  Putrefactive  Fermentation  of  the  Urine- — [Under  circumstances  fa- 
vouring the  process,  the  urine,  like  other  organic  fluids,  is  liable  to  ferment 
— a  suitable  temperature,  atmospheric  air,  and  a  ferment  to  cause  the  chem- 
ical change  in  the  molecules  to  take  place — the  same  conditions,  in  short, 
that  other  organic  fluids  require  to  undergo  the  putrefactive  fermentation. 
The  contact  of  atmospheric  air,  however,  is  not  always  indispensable  to 
fennentatioD,  although  it  more  or  less  promotes  it.  Sugar  may  decompose 
into  carbonic  acid  and  alcohol,  without  the  contact  of  air,  because  the  con- 
stituents of  these  substances  are  already  contained  in  the  sugar.  There 
must  be  air  in  the  acetous  fermentation,  since  a  quantity  of  ox^en  is 
required  both  for  the  removal  of  the  hydrogen,  as  well  as  for  the  formation 
of  the  new  compound.] 

Like  sugar,  urine  can  ferment  without  the  presence  of  atmospheric  air; 
the  contact  of  this  gas  promotes  the  process,  and  the  liquid  will  ferment 
more  rapidly,  at  blood  heat,  in  an  open,  than  in  a  well  stopped  phial ;  but  it 
is  capable  of  putrefying  in  the  latter ;  and  it  is  well  ascertained  that  this 
change  is  capable  of  taking  place  in  the  bladder,  a  viscus  which,  except 
under  extraordinary  circumstances,  does  not  contain  air.  The  substance 
which  usually  acts  in  the  capacity  of  a  ferment  in  the  urine,  is  a  nitrogen- 
ised  extractive  matter.  This  substance,  when  separated  from  the  other  ele- 
ments of  this  secretion,  very  rapidly  undergoes  spontaneous  putrefaction. 
I  If  urea  or  uric  acid  be  isolated,  either  of  these  substances  may  be  kept, 
T  either  in  a  dry  state,  or  in  solution  for  a  considerable  time  without  change. 
}  Dissolved  in  the  urine,  in  company  with  the  extractive,  they,  however,  very 
\  )Qickly  ferment— just  like  the  sugar  along  with  yeast ;  so  that  this  extract- 
ive may  be  regarded  as  fulfilling  the  same  function  in  urinous  as  the  yeast 
does  in  artificial  fermentation. 

Occasionally  this  extractive  matter  actually  becomes  converted  into  yeast. 
In  the  fifth  number  of  the  Dublin  Hospital  Gazette,  is  an  abstract  of  a  me- 
Bioir  by  M.  Bouchardat,  in  which  he  describes  the  manner  in  which  yeast 
ii  produced.  It  has  long  been  known  that  yeast  consists  of  globules,  visi- 
ble in  the  field  of  the  microscope,  varying  in  size  and  form  according  to  the 
circumstances  of  their  formation.  Now,  M.  Bouchardat  shows  that  the 
contents  of  these  globules  is  invariably  a  nitrogenised  substance  approaching 
b  composition  to  albumen  and  fibrine,  and  that  this  substance  in  the  yeast 
iMwies  is  contained  in  a  membranous  envelope.    These  globules  form 
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themselves  when  any  of  Ihe  albuminous  elements  are  eontained  in  a  etc- 

charrne  solution;  and  iheae  conditiuns  are  pre^em  in  the  urine  whenever 
that  fluid  contain*  iugan  Now  in  disease^  ihis  eeereiion  sometimes  con- 
tains \dtge  quantities  of  sugar*  and  in  perfect  accordance  with  the  prembes, 
yeast  globules  under  such  circumstances  invariably  becomes  formed.  But 
the  extraclive  matter  of  ihe  urine  does  not  sofficiently  approach  to  the  com 
poeiiion  of  albumen  to  produce  a  perfect  yeast ;  the  globules  thus  formed, 
unless  albun*en  itself  be  accidenily  present*  are  incapable  of  est  citing  the 
vinous  fermentation,  instead  of  which  Ihey  produce  what  is  called  the  tIs- 
cous  fermentation^  the  products  of  which  are  lactic  acid  and  manniie^llie 
sweet  principle  of  nranna.  The  latter^  however,  has  been  ascertained  by 
M.M.  Boutron  and  Fremy*  not  to  be  a  necessary  product;  and,  indeed,  I 
have  sought  for  its  presence  in  fermented  diabetic  urine  wilhoni  success :  bul 
lactic  acid  is  under  such  circumstances  evolved  In  considerable  quantitiei, 
and  is  the  cause  of  saccharine  urine  bceoming  more  and  more  acid  by  being 
kept.  Now  this  is  exactly  analogous  to  what  M.  Bouchardat  has  shown  to 
lake  place  when  the  brains  of  adult  and  young^  animals  are  successively  em- 
ployed as  ferments  of  saccharine  solutions  i  in  the  former  ease  the  fermen* 
tat  ion  which  takes  place  is  of  a  different  nature  from  that  which  occurs  ib 
the  latter* 

During  the  process  of  fermentation,  the  contents  of  the  yeast  globules  be- 
come changed  :  a  slow  oxidation  takes  place,  new  principles  become  gener- 
ated, and  they  lose  their  power  of  instituting  fermentation  in  saccharme 
liquids*  The  globules  now  unite  together^  one  after  the  other,  and  true  con- 
fervoid  filaments  become  formed.  These  vegetables,  thus  curiously  gener- 
ated* get  the  name  of  torula,  and  although  produced  originally  without  seedSi 
contain  in  every  cell,  numerous  spores  called  collecLively  the  eudochrom, 
and  which  it  is  probable  are  capable  of  producing  plants  similar  to  the  pa- 
rents* We  may  perceive  from  the  foregoing  observutions,  that  diabetjc 
uhue,  or  that  which  contains  sugar,  during  its  fermentation  produces  y cast, 
lactic  acid*  and  a  vegetable  called  Torula.  That  the  acid  generated  under 
these  circustances  is  the  lactic^  I  have  proved  by  the  addition  of  oxide  of 
copperjnd  slacked  lime*  in  the  manner  described  by  M*  Pelouze,  in  a  me- 
moir, an  abstract  of  which  is  given  in  the  lr5th  number  of  this  Journal. 

Urine  which  does  not  contain  sugar,  forms  during  its  fermentation  acetic 
add.  The  presence  of  this  acid  in  putrid  urine  has  been  ascertained  by  M. 
Liebig.  In  my  last  lecture  I  have  shown  you  that  it  is  from  that  portion  of 
urinary  extractive  which  is  soluble  in  alcohol,  that  acetic  acid  is  generated 
in  fermentation*  and  at  the  same  time  I  furnished  you  with  reasons  far  be- 
lieving that  this  extractive  soluble  in  alcohol  is  a  combination  of  a  nitroge- 
nous substance,  with  something  resembling  sugar  or  dextrine.  That  grape 
angar  does  not  exist  in  healthy  urine  can  be  proved  readily  enough,  but  that 
some  of  the  other  varieties  of  sugar  may  be  present  in  this  secretion  seems  ei* 
ceedingly  probable :  and,  indeed,  in  no  other  way  can  we  account  for  the  ten- 
dency to  the  production  of  acetic  acid.  It  is  not  only  probable  that  sugar 
is  contained,  in  some  form  or  other,  in  the  urine,  but  also  in  the  perspiration, 
and  fur  a  similar  reason,  namely,  the  formation  of  acetic  and  lactic  acids. 
Ordinary  perspiration  contains  lactic  acid,  and  in  the  profuse  swe;us  of 
rheumatic  fever,  the  sense  of  smell  can  detect  the  odour  of  acetic  acid.  The 
sweat  also  contains  ammonia :  Mr.  Faraday  permitted  some  clean  sand 
previously  destitute  of  ammonia,  to  pour  across  his  hand,  when,  after  this 
brief  contact,  ammonia  could  be  detected  in  it.  Neither  lactic  nor  acetic 
acids,  nor  ammonia  are  contained  in  the  biood.  That  which  escapes  from 
the  blood  to  form  the  secretion  of  the  skin  is  its  serum  :  this  fluid  is  i^hiefly 
a  solution  of  albumen;  the  water  evaporates;  the  albumen  dries  into  a  var- 
nish that  protects  the  highly  sensitive  surface,  which  varnish  is  called  cuti- 
cle ;  but  this  cuticle  must  itself  decay,  and  it  is  most  likely  from  its  decom- 
position that  the  ammonia  and  acetic  or  lactic  acids  originate* 

Albumen  is  formed  in  vegetables  (from  whence  all  the  albumen  of  animals 
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if  derived)  by  sagar  combining  with  ammonia,  and  the  mixture  losing  a 
certain  quantity  of  water  and  oxygen.  Four  atoms  of  sugar  and  six  of  am- 
monia losing  thirty  atoms  of  water  and  four  of  oxygen,  can  furnish  one  atom 
of  albumen.  If  albumen  is  formed  by  the  union  of  sugar  and  ammonia,  it 
IB  plain  that  the  two  latter  compounds  may  be  formed  by  the  decomposition 
of  albumen.  It  is  likely  that  the  albuminous  cuticle  may  suffer  this  waste, 
and  the  sugar  fermenting  as  fast  as  it  is  generated  may  produce  either  lac- 
tic or  acetic  acids.  And  as  with  the  skin,  so  with  the  lining  membrane  of 
the  urinary  passages  :  these  also  sweat ;  their  perspiration  is  in  like  manner, 
serous ;  the  albumen  in  the  same  way,  cakes  into  a  modification  of  cuticle, 
which  is  called  epithelium ;  and  this  epithelium  in  part  escapes  unchanged, 
in  part  decomposes,  it  is  likely,  into  ammonia  and  sugar ;  and  the  latter,  by 
its  fermentation,  generates  lactic  or  acetic  acid,  according  to  the  nature  of 
the  ferment.  if 

Although  acetic  acid  is  formed  during  the  fermentation  of  urine,  it  does 
not  necessarily  on  that  account  acquire  an  acid  reaction  ;  on  the  contrary, 
this  fluid  by  putrefaction,  except  in  diabetes,  becomes  alkaline.  This  alka- 
linity is  due  to  the  decomposition  of  the  urea.  Urea  is  composed  of  the 
radical  of  carbonic  acid  (carbonic  oxide=CO)  and  the  radical  of  ammonia 
(amidogene=NH2:)  to  convert  urea  into  carbonate  of  ammonia,  it  is  only 
necessary  for  it  to  appropriate  the  elements  of  an  atom  of  water ;  and  in- 
asmuch as  urea  is  the  preponderating  element  in  the  urine  of  the  mamma- 
lia, the  carbonate  of  ammonia  which  in  this  manner  becomes  generated,  be- 
stows its  character  on  the  results  of  fermentation  of  this  fluid,  and  the  pro- 
duct is  consequently  alkaline.  Now,  the  earthy  phosphates  which  we  no- 
ted in  our  last  lecture  as  constituents  of  the  urine  of  carnivorous  mamma- 
lia, are  rendered  soluble  by  an  excess  of  acid  ;  and  this  excess  being  neu- 
tralized by  the  ammonia  proceeding  from  the  putrefaction  of  the  urea,  these 
phosphates  are  no  longer  capable  ^  remaining  in  solution,  and  are  conse- 
quently precipitated:  the  phosphate  of  lime  in  the  form  of  an  amorphous 
powder,  the  phosphate  of  magnesia  in  combination  with  ammonia,  in  crys- 
tals, to  which  are  given  the  name  of  ammoniaco — magnesian  phosphate. 

Uric  acid,  likewise,  is  apt  to  ferment ;  this  substance  is  a  compound  of 
urea,  and  a  peculiar  substance  named  by  Liebig  urile  ;  urile  is  a  compound 
of  two  atoms  of  carbonic  oxide  and  one  of  cyanogen ;  it  differs  from  oxa- 
lic acid  merely  by  having  an  atom  of  oxygen  replaced  by  an  atom  of  cyan- 
ogen ;  oxalic  acid  being 


O2    ) 

e=C2 > 

cy   ) 


=C2  O3 ;  urile= 

cy    , 
Now,  it  is  clear  that  by  exchange  with  the  elements  of  an  atom  of  water, 
oxalic  and  hydrocyanic  acids  are  capable  of  being  produced  : 

C2  O2  Cy+H 0=  C2  Oa+Cy  H. 
but  the  hydrocyanic  acid  seems  immediately  to  react  on  water,  forming  for- 
mate of  ammonia ;  for  cyanogen  you  will  recollect,  consists  of  two  atoms  of 
carbon  and  one  of  nitrogen ;  and  formic  acid  of  two  atoms  of  carbon,  three  of 
oxygen,  and  one  of  hydrogen ;  ammonia  consists  of  one  atom  of  nitrogen 
«nd  three  atoms  of  hydrogen  ;  so,  if  you  suppose  one  atom  of  hydrocyanic 
Mid  to  react  on  three  atoms  of  water,  you  have  only  to  imagine  the  nitro- 
|«n  of  the  former  to  be  replaced  by  three  atoms  of  oxygen  ;  and  the  three 
»tom8  of  oxygen  of  the  latter  to  be  replaced  by  the  atom  of  nitrogen,  and 
^result  will  be  formic  acid,  and  ammonia : — 

C2  N.H.+O3  H3=C2  O3  H+N  Hs 
Now,  the  urine  of  birds  we  have  seen  in  our  first  lecture  to  be  principally 
composed  of  uric  acid ;  and  during  its  putrefaction,  oxalic  and  formic  acids, 
•Dd  ammonia  become  abundantly  generated.  This  putrefied  urine  consti- 
^l««  ibe  manure  called  ^ano :  and  if  you  refer  to  the  fifteenth  number  of 
*•  Dublin  Hospital  Gazette,  you  will  find  its  composition  to  be  chiefly 
^te  of  ammonia,  oxalate  of  amilH)nia,  and  lime,  and  certain  salts,  among 
^u|ch  formates  are  capable  of  being  recognized. 
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The  (qrego'ing  considerations  lead  us  to  perceive  that  many  products 
proceed  from  the  fermentation  of  the  different  elements  uf  the  urine.  The 
extractive  mattcrfi  may  yield  yeast,  acetic  acid,  and  ammonia;  the  epithe- 
lium may  give  origin  to  sugar,  lactic  or  acetic  acids,  and  ammonia ;  the 
urea  gives  rise  to  carbonate  of  ammonia ;  and  the  uric  acid  to  oxalic  acid, 
formic  acid,  ammonia,  and,  it  may  be,  traces  of  hydrocyanic  acid.  But  the 
important  pathological  fact  is,  that  these  decompositions  may  take  place 
independently  of  each  other,  and  even  while  the  urine  is  yet  contained 
within  the  system:  In  our  last  lecture  we  have  seen  that  in  the  herbivorous 
mammalia  the  urine  is  discharged  alkaline,  containing  very  little  urea  ;  this 
proceeds  from  the  decomposition  of  the  urea  into  carbonate  of  ammonia 
within  the  organism ;  and,  in  disease,  a  similar  chemical  change  occurs  in 
man.  When  the  human  animal  is  afflicted  with  gout,  the  urinous  extractive 
undergoes  the  acetuus  fermentation,  and  the  urine  consequently  becomes 
highly  aciditied;  and  the  uric  acid  beitig  liberated  from  the  bases  through 
whose  aj^ency  it  had  been  dissolved,  by  the  acetic  produced,  precipitates 
under  the  form  of  crystals.  In  other  cases  the  uric  acid  alone  ferments, 
and,  as  a  re«ult  of  its  decomposition,  oxalate  of  lime  becomes  generated. 
The  products  of  these  several  changes  become  of  immense  importance  in 
the  diagnosis  of  disease ;  and  this  is  the  point  of  view  under  which  they 
are  chiefly  interesting  to  the  physician. 

Dublin  Hospital  Gaz.y  Nov.  1,  1845,  />.  81. 

[Dr.  Aldridge  next  adverts  to  the  characters  of  the  urinary  secretion,  in 
a  state  of  disease.] 

The  first  thing  that  attracts  your  attention,  upon  proceeding  to  examine 
a  specimen  of  urine  which  you  suspect  to  be  morbid,  is  its  appearance; 
whether  it  be  colourless,  amber,  saffron,  red,  &c. ;  whether  it  be  transpa- 
rent or  turbid.  You  then  test  it  with  fed  and  blue  litmus  papers,  alter- 
nately, to  ascertain  whether  it  be  acid  in  its  reaction,  neutral,  or  alkaline. 
You  next  determine  its  density  by  a  specific  gravity  bottle,  or  an  urinome- 
ter.  And,  finally,  you  set  some  of  it  aside,  to  observe  whether  it  will  de-. 
posit  a  cloud  or  sediment,  or  throw  up  to  the  surface  a  cream,  or  crystallize 
on  the  sides  of  the  vessel.  The  urine  which  you  thus  examine  should  be 
submitted  to  observation  as  soon  as  possible  after  emission;  it  ought  to  be 
collected  in  a  perfectly  clean  vessel ;  if  the  patient  have  leucorrhtra,  or  is 
menstruating,  it  should  be  removed  by  the  catheter ;  its  density  should  be 
taken  at  a  constant  temperature  (60^F) ;  and  the  test  glass  in  which  it  is 
permitted  to  deposit  ought  to  have  a  calibre  of  at  least  half  an  inch  in  di- 
ameter. 

[Different  persons  secrete  different  quantities  of  solid  constituents  in  the 
urine,  hence  the  specific  gravity  varies ;  indeed,  it  depends  on  the  quantity 
passed  in  a  given  time.     Dr.  Aldridge  observes: — ] 

It  may  be  taken  as  an  approximation  to  the  truth,  that  when  the  ave- 
rage  density  is  from  1,020  to  1,025,  the  quantity  of  urine  passed  in  twenty- 
four  hours  is  from  a  pint  to  two  pints  and  a  half;  when  the  average  density 
is  from  1.015  to  1.020,  the  quantity  is  between  two  and  three  pints;  and 
when  the  specific  gravity  averages  from  1,010  to  1,015,  the  quantity  is  from 
two  pints  and  a  half  to  four  pints.  Now,  when  these  relations  are  not 
maintained,  the  chances  are,  either  that  the  solid  constituents  of  the  urine 
are  abnormally  increased  or  diminished,  or  that  some  new  and  morbid 
element  is  added  to  the  urine.  Let  us  suppose  that  the  quantity  of  urine 
secreted  by  an  adult  man  in  the  course  of  a  day  be  a  pint,  and  that  its  den- 
sity be  1,010,  that  is  probably  a  case  of  suppression  of  urine,  and  the  conti- 
nuance of  such  a  state  would  most  likely  be  followed  by  the  ordinary 
symptoms  of  that  disease.  Again,  if  an  adult  secreted  three  pints  of  urine 
per  diem,  whose  specific  gravity  was  1,025,  that  persons'  urine  might  owe 
its  hieh  density  to  an  excessive  and  diseased  secretion  of  urea,  but  more 
probably  to  the  addition  o  *^sugar  or  albumen.    These  anomalies  become 


PRACTICAL  MEDICINE.  129 

much  more  important  signs  of  disease  when  the  comparison  is  made  be- 
tween the  secreted  fluids  of  the  same  individual  at  different  periods. 

lo  endeavouring  to  ascertain  the  reaction  of  the  urine  by  means  of  blue 
and  red  litmus,  you  should  note  the  alteration,  if  any,  which  takes  place 
when  a  minute's  time  has  elapsed;  sooner,  the  reaction  may  not  have 
taken  place,  and  a  prolonged  immersion  may  deceive,  by  washing  out  the 
colouring  matter.  If  the  urine  be  veiy  acid  in  its  reaction,  and  deposit  a 
red,  pink,  buff-coloured,  or  white  precipitate,  upon  being  allowed  to  cool  in 
a  tall  glass  vessel,  the  chances  are  that  this  precipitate  is  composed  of 
urates  or  uric  acid  uncombined.  If,  upon  pouring  out  the  urine,  the  bottom 
of  the  vessel  be  stained  with  an  even  powdery  coating  of  the  deposit,  it  is 
likely  to  be  the  lithates ;  if  hard  crystalline  grains  adhere  to  the  sides  and 
bbttom  of  the  vessel,  uric  acid  is  probably  present.  In  the  former  case  the 
precipitate  is  usually  copious,  and  dissolves  upon  the  application  of  heat ; 
in  the  latter  the  sediment  is  generally  scanty.  The  former  precipitate  pre- 
sents the  appearance  of  a  powder  when  viewed  by  the  microscope ;  the 
latter,  that  of  yellowish  crystals,  in  diamond-shaped  plates  or  prisms. 
Either  precipitate,  if  placed  on  a  bit  of  glass,  and  dissolved  in  a  glass  of 
nitric  acid  by  a  gentle  heat,  then  evaporated  to  dryness,  and  held  over  strong 
water  of  ammonia,  so  as  to  be  exposed  to  the  action  of  the  escaping  gas, 
will  yield  a  magnificent  red  colour,  produced  by  the  formation  of  murexide. 
If  either  an  acid,  neutral,  or  alkaline  urine  be  turbid  on  emission,  deposits 
a  white,  yellowish,  or  red  sediment,  and  is  not  rendered  transparent  by  the 
the  application  of  heat,  it  contains  either  one  or  more  of  the  following  sub- 
stances : — phosphates,  oxalate  of  lime,  cystine,  mucus,  pus,  or  blood.  If  it 
is  rendered  transparent  by  the  addition  of  acetic  acid,  the  sediment  is  com- 
posed of  phosphates.  If  dissolved  by  water  of  ammonia,  the  precipitate  is 
cystine.  If  unaffected  by  either  of  the  above  named  reagents,  but  dis- 
solved by  nitric  acid,  it  is  oxalate  of  lime.  If  the  sediment  be  whitish,  and 
undissolved  by  any  of  these  means,  the  chances  are  ^hat  it  is  pus  or  mucus 
— if  red,  that  it  is  blood. 

It  is,  however,  by  the  microscope  that  the  discrimination  of  these  differ- 
ent precipitates  is  most  easily  and  permanently  effected.    The  earthy  phos- 
phates appear  as  amorphous  powders ;  ammoniaco-magnesian  phosphate  is 
seen  under  the  form  of  transparent  triangular  prisms,  with  the  ends  cut  off 
as  inclined  triangles ;  oxalate  of  lime  appears  as  octohedral  crystals  ;  cys- 
tine as  five-sided  plates  clouded  in  the  centres ;  mucous  and  pus  globules 
as  minute,  irregularly  spherical  bodies,  with  granulated  surfaces ;  and  blood 
globules  as  bodies  still  more  minute,  of  the  shape  of  a  shilling,  and  yellow- 
ish colour.     The  phosphates  are  seldom  found  in  urine,  unless  it  be  alkaline, 
neutral,  or  at  least  very  feeblv  acid.    The  other  elements  which  have  been 
mentioned  may  occur  in  urine,  whether  acid  or  alkaline.    When  the  mucus 
or  pus  occurs  in  alkaline  urine,  the  globules  become  in  great  part  destroyed, 
and  the  pus  or  mucus  becomes  converted  into  a  gelatinous  tenacious  mass, 
whose  properties  are  sufficiently  characteristic. 

When  urine  continues  turbid  or  milky,  after  being  allowed  to  stand  for 
some  time,  this  appearance  is  due  to  oil,  divided  as  in  an  emulsion  through- 
cm  the  fluid.  This  oil  can  be  separated  by  agitating  with  ether,  m  the  pro- 
portion of  one-third  the  bulk  of  the  urine,  and  then  permitted  to  settle : 
^hen,  after  a  time,  the  ether  will  swim  at  the  top,  holding  the  oil  in  solu- 
tion, which  may  be  obtained  by  the  evaporation  of  the  ether.  The  different 
wdimenls  of  the  urine  vary  in  the  facility  with  which  they  subside.  The 
([pithehum,  except  when  pus  is  present,  constitutes  the  lowest  stratum ;  the 
lilhates  of  phosphates,  when  present,  form  a  layer  over  the  epithelium; 
^d  the  blood  globules,  if  such  there  be  in  urine,  form  the  uppermost,  stra- 
^m.  However,  this  order  is  completely  deranged,  if  the  liquid  be  agitated 
iflerihe  sediments  have  been  formed. 

You  will  recollect  that  the  foregoing  description  relates  to  recent  urine ; 
when  putrefaction  sets  in,  the  uiine  ordinarily  becomes  alkaline,  phosphates 
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are  deposited,  find  a  film  of  extractive,  niixed  with  crystals  of  the  dooble 

pho^pfiHte  of  mag-jieBia  and  ammonta«  Un\nn  an  vtie  surface^  In  the  qusalU 
la  live  examination  of  the  urine,  it  is  tioi  oiiiy  necessary  to  study  the  depo- 
min*  clouds,  and  cream,  but  also  to  invesiig;ate  ihe  nature  of  the  dissolved 
eoiiatiiuents*  In  the  present  state  of  ourknowledg^e^  the  most  important  of 
these  soluble  elements  are  hi Je^ albumen,  and  sugar*  The  best  lest  far  bile 
ibat  I  am  acquainted  with*  is  that  recommended  hy  M.  Dannaiio  drop,  at  a 
short  difitunce  from  each  other,  on  a  plate  of  ghss,  urine  and  nitric  add, 
when  the  iiquids,  gradually  spreading-,  at  length  mix-,  the  line  where  the 
two  fluids  come  m  contact  may  be  examined  hy  an  achromatic  microscope, 
and  if  bile  be  present,  the  result  of  ibis  mutiial  reaction  will  be  the  produc* 
lion  of  a  green  colour- 

Albtimen  is  easily  detected  by  the  joint  influence  of  beat  and  nitric  acid. 
If  urine  becomes  lurbid  when  heated,  ami  precipitates  a  white  sediment 
upon  the  addition  of  nitric  acid,  it  is  mosl  likely  to  coiitain  albumen.  Eveji 
under  such  circumstances  there  are  certain  fallacies,  and  these  I  sjiall  ea* 
deavor,  by  and  bye,  to  point  out  to  you*  The  presence  of  sugar  is  beauti- 
fully manifested  by  Mr.  Moore's  lest.  Boil  the  suspected  urine  with  about 
an  equal  bulk  of  water  of  potash  ;  if  sugar  be  present,  the  liquid  will  as- 
sume a  deep  porter  or  beer  color,  in  proportion  to  its  quantity. 

You  perceive  that  for  the  qualitative  examination  of  the  urine  very  few 
instruments  or  reafenls  are  requisite.  A  microscope,  with  a  power  of  three 
hundred  diameters,  a  few  test  glasses,  and  phials  containmg  nitric  and 
acetic  acids,  water  of  ammonia,  and  water  of  potash,  with  some  slips  of 
blue  and  reddened  litmus,  and  an  urinometer,  are  all  that  are  necessaty.  A 
few  drops  of  nitric  acid  added  to  a  given  specimen  of  urine,  will  throw 
down  the  urine  and  hippuric  acids  ;  after  the  addition,  set  aside  for  some 
hours,  and  these  acids  may,  by  their  microscopic  characters  be  readily  dis- 
covered in  the  deposit.  When  the  addition  of  nitric  acid  causes  a  whitish 
eretiipitate,  which  doe|  not  disappear  upon  the  application  of  heat,  you  may 
e  sure  that  the  effect  is  produced  by  the  presence  of  albumen*  If  the 
nitric  acid  causes  a  greenish  coloration  of  the  h quid,  it  shows  Ihe  presence 
of  bile.  Nitric  acid  is  also  employed  for  detecting  the  presence  of  urea,  . 
but  [  will  describe  to  yon  the  method  of  its  use  for  this  purpose,  when  we 
come  to  the  quantitative  analysis  of  Ihe  urine* 

When  ammonia  or  potash  is  added  to  the  urine,  it  causes  the  precipitation 
of  the  phosphates— the  phosphates  of  lime  and  magnesia  being  amorphou  s 
powders;  and  the  ammoniaco-magnesian  phosphate  which  is  formed  under 
these  circumstances  being  a  different  salt  from  that  which  I  described  as 
being  common  in  neutral  or  alkaline  urine,  containing  twice  the  quantity  of 
ammonia,  and  crystaUiztng  under  the  appearance  of  stars,  with  six  ore^ght 
foliated  rays.  In  applying  heat  to  the  urin^  the  best  way  is  to  have  the 
liquid  contained  in  a  test  glass,  and  to  hold  the  latter  obliquely  over  the 
flHine  of  a  spirit  lamp,  so  that  the  heat  may  first  reach  the  upper  part  of  the 
fluid  ;  in  this  way,  by  comparison  with  the  lower  part  of  the  liquid,  you  can 
best  observe  the  changes  produced.  In  a  case  where  iherR  is  but  one  mor- 
bid  product  present,  nothing  can  be  easier  than  the  qualitative  examinaiiun 
of  the  urine*  It  is  only  when  you  have  a  combination  of  difl'erently  morbid 
conditions,  that  difficulty  arises*  1  shall  now  endeavour  to  point  out  to  you 
the  means  of  unravelling  some  of  these  complicated  mixtures. 

Suppose  there  was  presented  to  you  a  specimen  of  urine  to  examine, 
which  was  high  coloured,  neutral,  with  a  yellowish  amorphous  deposit ; 
thai  upon  the  addition  of  nitric  acid  and  agitation,  this  deposit  did  not 
seem  to  dissolves  and  that  upon  the  application  of  heat  no  apparent  change 
took  place*  The  urine  in  this  case  would  be  albominous,  with  a  deposit  of 
o:irthy  phosphales*  The  urine  did  not  coagulate  by  heal,  on  account  of  its 
alkalinity;  for  neutral  or  alkaline  urine  will  not  coagulate  hy  heat,  although 
albuminous;  and  the  coaguJaiion  of  the  uritie  by  nitric  acid,  would  disguise 
the  solution  of  the  phosphates  by  the  same  reagent.    In  instance,  acetic 
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acid  would  dissolve  the  phosphates  without  coagulatingf  the  albumen; 
and  nitric  acid  and  heat  would  afterwards  detect  the  presence  of  the 
latter. 

Again,  suppose  a  specimen  of  urine,  high  coloured,  acid,  and  depositing  a 
copious  powdery  sediment,  which  disappears  upon  the  application  of  a 
gentle  heat,  but  upon  raising  the  temperature  to  ebullition,  a  copious  white 
and  flocculent  precipitate  is  thrown  down.  The  urine  in  this  case  would 
be  a  highly  concentrated  specimen,  containing  a  more  than  ordinary  pro- 
portion of  the  earthy  phosphates;  and  Shaffner  has  shown  that  solutions 
of  the  phosphates  of  magnesia  and  lime  are  decomposed  at  a  boiling  tem- 
perature, subphosphaies  being  precipitated.  That  the  phosphates  of  the 
urine  are  frequently  precipitated  by  ebullition,  was  flrst  pointed  out  by  Dr. 
Itees,  and  it  is  now  a  phenomenon  sufficiently  familiar.  In  this  case  the 
addition  of  a  little  nitric  acid,  causing  the  resolution  of  the  precipitate, 
would  point  out  its  difference  from  albumen.  Let  us  suppose  another 
specimen  of  urine — high  coloured,  transparent  even  in  the  cold,  and  alkaline, 
which  would  remain  unchanged  by  the  application  of  heat,  but  which  would 
instantly  precipitate  upon  the  addition  of  acetic  acid.  Such  a  specimen 
would  consist  of  a  highly  concentrated  urine,  in  which  the  urates  were 
kept  dissolved  by  an  excess  of  alkali,  but  upon  the  latter  being  saturated 
by  an  acid,  they  would  instantly  precipitate.  That  the  sediment  proposed 
under  such  circumstances  was  composed  of  urates,  could  be  easily  proved 
by  their  disappearing  upon  the  application  of  heat.  The  foregoing  are 
some  of  the  most  common  and  difficult  complications  which  you  will 
meet  with  in  practice  ;  but  a  little  experience  will  soon  enable  you  to  detect 
their  true  nature.  Dublin  Hospital  Gaz.j  Nov.  15,  1845,  j!?.  102. 

RJuumaiism  of  the  Kidneys, — This  is  the  only  disease  in  which  I  have  ever 
observed  an  excessive  secretion  of  urates.    You  are  to  recollect  that  a 
specimen  of  urine  permitting  to  subside,  on  cooling,  a  bulky  deposit  of 
urates  is  no  proof  that  the  individual  who  passed  it*secreted  an  excess  of 
these  salts ;  for  their  subsidence  may  have  proceeded  not  so  much  from 
their  superabundance  as  from  a  deficiency  of  the  water  necessary  for  their 
solution.    This  is  what  usually  takes  place  in  febrile  diseases  ;  the  quantity 
of  urine  becomes  diminished,  from  a  secondary  irritation  of  the  kidneys ; 
and  the  solid  constituents  remaining  unchanged,  the  sparingly  soluble 
superurates  have  not  enough  of  water  for  their  solution  in  the  cold.    The 
urine,  consequently,  throws  down  what  is  called  a  lateritious  sediment. 
But  in  rheumatism  of  the  kidneys  an  actually  increased  secretion  of  uric 
acid  takes  place  ;  and  although,  when  the  disease  becomes  chronic,  an  ab- 
solutely superabundant  quantity  of  urine  may  pass  daily,  it  will  deposit 
superurates  copiously  upon  cooling.    If  a  patient  subject  to  rheumatism  in 
other  parts,  complains  of  burning  heat  in  the  loins,  and  passes  abundant 
urine,  which  upon  cooling  deposits  superurates,  I  should  be  led  to  diagnose 
rheumatism  of  the  kidneys. 

Gout  of  the  Kidneys.— When  gout  attacks  the  kidneys,  the  urine  under- 
goes the  acetous  fermentation  which  I  mentioned  in  my  first  and  second 
lectures.  This  new  acid  liberates  the  uric  acid  from  combination,  and  this 
latter,  consequently  subsides  in  its  crystalline  form.  If  the  attack  of  gout 
^severe,  the  urine  may  also  become  bloody  and  albuminous ;  but  a  perma- 
nent deposition  of  crystalline  uric  acid  from  the  urine  would  be  sufficient 
of  itself  to  make  us  diagnose  gout  of  the  kidneys.  This  deposition  should, 
!*owever,  take  place  soon  after  emission,  to  justify  this  diagnosis;  otherwise, 
^^  the  urine  be  saccharine,  the  lactic  acid  formed  by  fermentation  may  soon 
throw  down  crystals  of  uric  acid.  And  I  have  known  a  similar  deposit  to 
^3'e  taken  place  from  the  vessel,  into  which  the  urine  had  been  received 
^^cideutally  containing  some  drops  of  nitric  acid,  which  bad  not  ^ 
cashed  ouU^Dublin  Hospital  Gaz„  Dec.  15,  1845,  p,  136. 

Treatment  of  Urinary  Disease. — It  has  long  appeared  to  m-" 
^r  in  the  treatment  of  urinary  diseases,  the  habit  of  regara 
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lirtijB  of  the  renal  secretion  m  a  purely  chemical  liphtp    Exbtbrliiig  ftcids, 

if  Ihe  urine  be  alkaline^  aT»d  alkaltea  if  ihis  liquid  be  ^c'\(\;  and  modifyinf 
ihe  food,  so  as  to  diminish  the  chances  of  sugar  getting  into  lUe  eysiem  in 
casea  of  tJiabeles  mellilus:  these  eimple  iiiid  mont  erroneous  principles 
satisfy  and  ^uide  the  majority  of  praclitioriers  in  their  Ireiitmcnt  of  iinnary 
diseases.  This  error  is  not  peciiliar  to  the  iherapetilira  of  renal  lesions; 
we  every  day  see  alkalies  exhibited  in  pyroeis,  not  with  the  idea  of  curing 
the  lesion  of  innervaljon,  whieh  eonsiiimes  the  disease,  but  with  the  hop© 
of  neutralizing  the  acid  secretion  which  is  the  e^Tect^  Yet,  how  much  op- 
posed 10  ri*tJonal  pathology  is  the  theory  upon  which  Ireatmenl  of  tins  kind 
IS  founded?  and  how  ineffectual  ia  it,  usually  for  the  relief  of  those  diseases 
lo  whieh  it  has  been  applied  ?  You  will  see  patients  suffering-  from  ei^^Tnil- 
gia  and  pyroM8,  faking  alkalies  in  large  quantities  for  week^s  and  months, 
without  obtauiing  any  permanent  benefit:  you  will  see  patients  emaciated 
ami  debUitated  from  chronic  nephritis,  or,  as  it  has  been  most  erroneouily 
called,  the  phosphatic  diathesis,  taknig  the  mineral  acids,  for  a  very  long 
period,  without  the  urine  becoming  a  bit  less  alkahne.  Others,  havur^ 
gout  or  rheumatism  of  the  kidneys,  will  have  consumed  pounds  of  the  bi-» 
carbonaie^  of  potash  and  soda;' during  their  use  lilhates,  or  crystallised 
lithic  acid,  will  cease  to  deposit;  but  ^s  soon  as  they  intermit  ibe  employ- 
ment of  these  salts,  the  uric  acid,  unaltered  in  quantity,  and  merely  kept 
dissolved  by  the  alkali,  will,  upon  the  disuse  of  the  latter,  precipitate  iu  as 
large  quanlily  as  ever*  Theory  and  experience  equally  demonstrate  ibe  iti- 
utjlity  of  the  chemical  treatment  of  urinary  diseases. 

Why  not  treat  urinary  diseases  on  the  ordinary  principles  of  therapeii- 
ticsl  There  are  really  no  lesions  discoverable  in  the  various  parts  of  the 
urinary  apparatus,  but  such  as  you  meet  with  in  other  portions  of  the  or- 
ganism. Plastic  and  suppurative  inflammaiions, gout,  rheumatism:  altera- 
tions of  nutrition,  secretion,  and  innervation;  these  are  all  common  to  the 
different  viscera  of  the  eriinium,  the  ihorax,  and  the  abdomen.  It  appears 
reasonable  to  expet^t,  that  the  means  experienced  to  be  generally  service- 
able in  a  diseased  condition  of  one  organ,  will  be  found  equally  beneficial 
in  a  similar  disorder  of  another  organ ;  allhough  it  is  certainly  true  that  the 
utility  of  the  same  medicine  will  be  found  to  vary  according  to  the  organ 
affected  with  a  given  lesion;  and  calomel  in  iritis, tartar  emetic  in  pneumo- 
nia, turpentine  in  sciatica,  colchicum  in  gout,  iodide  of  potassinm  in  peri- 
ostitis, and  opium  in  peritonitis,  are  examples  of  medicines  which  manifest 
an  antagonism  to  inl1>\inniations  m  ceriain  org^ins,  much  superor  to  what 
they  display  in  other  instances;  still  they  present  resemblances  in  tlietr 
physiological  and  therapeutical  elfecis  sufficient  to  entitle  them  to  be  re- 
garded as  a  distinct  class  of  medicines;  and  in  many  cases  they  may  be 
advantageously  substituted  for  each  other*  Not  the'  less,  therefore,  is  the 
knowledge  of  the  lesions  of  the  urinary  organs,  and  of  accurate  diagnosis, 
guides  to  the  groups  ot^  the  therapeutical  means  anoiigst  which  you  will 
have  to  select;  although  the  detcrminalion  of  the  jjarticular  remedies,  es- 
pecially serviceable  in  any  given  lesion  located  in  some  portion  of  llto  Utu 
aary  apparatus,  may  be  the  specjfiL'  pitivinre  of  experiment, 

A  strict  adherence  to  system  would  therefore  lead  me  to  describe  the 
treatment  of  urinary  diseases,  in  the  suite  of  their  pathology  and  diagnosis ; 
and  if  I  pursue  on  the  present  occasion  a  different  system,  it  is  tiot  because 
the  pathology  and  diagnosis  of  these  diseases  nri>  insufficiently  developed 
for  the  purpose;  for  1  consider  that  although  we  have  muc  h  to  learn  with 
respect  to  the  diseases  of  every  visrns,  the  kuovvledge  of  urinary  disorders 
has  so  rapidly  progressed  within  the  last  few  years,  as  to  have  now  arnved, 
ai  least,  tu  a  level  with  other  departments  of  tnedical  science:  but,  unforlu- 
naiely,  this  knowledge  is  but  very  little  diffused  among  the  members  of  the 
meoicul  profession :  phdosophicjil  views  of  the  nature  of  disease  arc  selJcmi 
entertained;  ihe  majority  of  pracittioners  still  continue  to  wander  through 
the  misty  regions  of  diathesis  j  and  in  place  of  looking  through  eymploius 
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into  lesions,  are  contented  to  rest  on  the  superficial  and  sensible  conse- 
quences of  diseased  action.  To  render  this  lecture  as  generally  useful  as 
possible,  I  shall  therefore  tell  you  the  treatment  proper  to  each  urinary  in- 
dication, instead  of  that  required  by  the  governing  lesion.  And  in  this 
way,  I  hope  to  be  enabled  .to  bring  together  into  one  view,  the  pathology, 
diagnosis  and  appropriate  treatment,  in  such  a  manner,  as  that  each  of 
these  subjects,  may  throw  light  upon  the  others. 

TrecUment  of  Diabetes  Insipidus- — This  is  the  name  given  to  a  symptom  of 
nrinary  disease,  in  which  an  excessively  increased  quantity  of  water  is  ha- 
bitually secreted  from  the  kidneys,  without  any  alteration  of  the  solid  ele- 
ments of  the  urine.  The  specific  gravity  of  this  liquid,  becomes  conse- 
quently ver}*^  much  reduced.  This  symptom  appears  to  depend  on  altered 
innervation,  and  it  is  best  treated  by  the  internal  use  of  antispasmodics  and 
mineral  tonics,  with  the  external  employment  of  stimulating  liniments  to 
the  spine. 

Treatment  of  Lithic  Acid  Deposits, — These  deposits  are'either  crystalline 
01  amorphous.  When  the  urine  for  any  length  of  time  continues  to  de- 
posit after  each  emission,  the  rhombic  prisms  of  lithic  or  uric  acid,  this 
circuaistance  is  an  evidence  that  the  kidney  is  affected  with  gout ;  under 
such  circumstances  the  immediate  danger  is  the  formation  of  a  calculus ; 
and  to  obviate  this  it  is  desirable  to  exhibit  either  bicarbonate  of  soda  or 
potash,  in  doses  of  ten  grains  or  a  scruple,  dissolved  in  half  a  pint  of  water 
three  times  a-day,  so  as  to  render  the  urine  neutral  or  alkaline  :  but  this 
effect  being  obtained,  the  practitioner  ought  to  direct  his  efforts  to  subdue 
the  gout,  which  is  the  cause  of  the  symptom.  If  the  urine  be  albuminous 
or  sanguinolent,  and  there  is  much  pain  in  the  loins,  it  shows  the  attack  to 
be  of  an  inflammatory  character,  and  to  require  a  treatment  locally  anti- 
phlogistic :  otherwise  recourse  may  be  had  to  colchicum,  or  whatever 
remedy  the  practitioner  prefers  in  the  treatment  of  podagra.  If  the  lithic 
acid  deposit  be  amorphous,  its  precipitation  may  depend  either  upon  an  ex- 
cessive secretion  of  the  solid  constituents  of  the  urine,  or  upon  a  deficiency 
*  in  the  secretion  of  water.  In  the  former  case,  the  specific  gravity  of  the 
orine  becomes  normally  increased  in  proportion  to  its  quantity ;  and  this 
symptom  is  usually  dependent  on  rheumatism  of  the  kidney.  The  treal- 
nieni  should,  of  course,  be  directed  to  the  rheumatism  ;  at  the  same  time 
it  is  desirable  to  hold  the  excessive  lithates  in  solution  by  means  of  alkalies. 
Iodide  of  potassium  is  a  medicine  that  fulfils  both  indications,  and  given  in 
doses  of  five  or  ten  grains  three  times  a-day,  will  usually  be  found  ser- 
viceable. 

When  the  amorphous  lithates  become  deposited  from  a  deficiency  of 
water,  the  quantity  of  urine  will  be  ascertained  upon  inquiry,  to  be  less  than 
Bsual.    Sometimes,  however,  the  patient  is  deceived  as  to  this  point,  by 
the  concentrated  and  stimulating  secretion  demanding  frequent  evacuation : 
under  all  circumstances  it  is  most  desirable,  for  diagnosis,  that  the  daily  dis- 
charge of  urine  should  be  measured.     Diminution  of  the  watery  part  of 
the  urine,  may  be  produced  by  irritation  of  the  kidneys  either  idiopathic  or 
symptomatic  ;  or  it  may  be  the  result  of  a  lesion  of  innervation  ;  or  it  may 
be  the  consequence  of  a  vicarious  watery  secretion  from  some  other  organ. 
When  the  deposited  lithates  are  of  a  brick  red  colour,  the  scanty  secre- 
tion of  water  which  produces  their  subsidence,  is  the  effect  of  the  first  of 
these  causes  ;  in  that  case,  a  fever,  either  essential  or  symptomatic,  exists; 
and  the  remedies  calculated  to  remove  the  fever  are  those  fitted  to  increase 
the  urinary  secretion,  and  diminish  the  lithic  deposit.     If  the  deposited 
lithates  be  pale  or  buff-coloured,  the  chances  are  that  they  are  caused  by  a 
nervous  diminution  of  the  watery  element,  connected  with  that  weakened 
action  of  the  ganglionic  nervous  system  to  which  the  name  of  dyspepsia 
is  given;  if  such  be  the  case,  the  iitternal  exhibition  of  a  scruple  of  aluiii 
in  half  a  pint  of  water,  three  times  a-day,  will  soon  remove  the  tendency 
to  lithic  acid  depgsit.     A  pink  colour  of  the  sediment  is  usually  found  ia 
GonaectioQ  with  an  imperfect  discharge  of  the  biliary  {vxaclious* 
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Trtiitm^t  iif  Ph&*phattc  Departs.— These  deposits  when  princfpally  crya- 
tall  i«e»  generally  depend  upoa  lUe  urine  being  deficieni  in  acidity^  in  iliai 
ea*(»»  the  irealment  will  be  described  under  ihe  head  of  alknline  uhne- 
Sonielinies  when  the  bladder  ban  been  long  diseased,  a  copions  deposit  of 
amorphous  phosphate*  iubsides  from  the  urine;  it  is  always  under  such 
eircttmstHnne^  accompanied  with  pus ;  and  the  iudicalions  whi<^li  arc  tliuii 
afforded  for  treatment  I  shall  hereafter  mention* 

TremrrtEni  indtrated  hy  iceaMy  Acid^  Neutral^  or  AJkaline  Urint. — In  my  laftt 
lecture  I  pointed  out  the  circumsiances  under  which  the  urine  becomei  di- 
mmiahed  in  acidity,  whether  in  health  or  disease.  If  tlta  urine  be  neutral, 
or  weakly  acid,  from  a  vice  of  secretion,  it  usually  shows  that  the  kidneys 
are  inflamed.  I  have  already  described  to  you  the  differential  diagnosis  of 
acnie  nephritis^  chronic  nephrilis,  and  the  renal  com  plication  of  typhus 
fever-  in  acute  nepbritis,  the  employment  of  general  and  local  depieiioji, 
ns  well  as  the  exhibition  of  emollients,  and  contra^stimulants,  must  be  regu- 
liited  bj  the  .severity  of  the  diseuset  and  the  state  of  the  constitution,  ac- 
cording; to  the  ordinary  principles  by  which  inBammalion^  arecombatted  :  I 
am  persuaded  that  I  have  seen  much  benefit  from  large  (3l  doses  of  hydiio- 
date  of  potash  in  this  disease.  In  chronic  nephritis,  you  wU)  find  great  hene« 
fit  from  local  depletion  and  counter- irritation,  especialtly  from  the  estab- 
lishment  of  selons  in  the  neighbourhood  of  the  affected  glands-  In  the  renal 
complication  of  typhus,  large  blisters  to  the  loins,  and  the  internal  admtu- 
jslraiion  of  wine,  are  usually  indicated;  small  doses  of  oil  of  turpentine 
will,  in  these  cases,  often  increase  the  quantity  and  reatore  the  acidity  of 
the  urine. 

Treatment  &f  ihe  Oxaiate  of  Lime  i>epojtfj,— Although  there  egn  be  litilts 
doubt,  that  oxalic  acid  is  generated  in  the  urine  by  the  putrefactive  decom- 
position,  and  often  occurs  subsequent  to  secretion,  in  a  manner  totally  m- 
dependent  of  disease,  yet  it  is  also  ceriain  that  this  decomposition'  fm- 
cjuenily  results  from  an  essential  vice  of  secretion*  The  morbid  condiliona 
which  give  rise  to  this  change  are  not  yet  known;  but  one  thtng  is  well 
ascertained,  that  in  every  instant-e  of  the  kind  there  is  frequent  desire  to 
pass  water,  pain  in  passing  it,  and  that  the  secretion  is  commonly  toaded 
with  epithelium.  These  phenomena  proclaim  the  existence  of  irritation  of 
the  mucous  membrane*  Sometimes  the  crystals  of  oxalate  of  lime,  like 
those  of  uric  acid,  cohere  in  the  calyces  and  in  fundi  hula,  forming  calculi, 
whit^h  produce  paroxysms  of  nephriiic  cholic,  by  their  descent  into  the 
bladder.  In  such  cases,  inflammation  of  the  lining  membrane  may  be  me* 
chanically  produced;  but  it  is  doubtful  whether  the  symptoms  of  mucous 
irritation  which  usually  accompany  the  oxalate  of  lime  deposit,  are  due  to 
the  irritating  contact  of  the  sharp  crystals.  Whatever  is  the  cause  of  tlie 
mucous  irritation,  it  constitutes  the  lesion  which  in  oxalate  of  lime  diatbe* 
sis,  you  are  especially  called  on  to  remove ;  and  its  successful  treatment  re* 
quires  no  little  delicacy  in  the  application  of  therapeutical  agents*  Unlike 
acute  mucous  inflammation,  depletion  and  emollients  will  act  in  this  irrita- 
tion injuriously  if  employed  in  the  first  instance;  you  must  have  recourse 
to  tonics  immediately,  such  as  the  mineral  acids,  vegetable  bitter  :istrin- 
genis,  &c,  :  and  having  employed  these  means  for  some  time* you  will  5nd 
the  greatest  beneOt  from  alkalies  largely  diluted.  It  will  be  often  neces- 
sary to  alternate  these  methods  of  treatment  for  a  considerable  period,  but 
you  will  generally  find  that  ultimate  benefit  will  be  derived  from  steady 
persistence  in  their  use.  The  form  of  tonic  mixture  which  1  usually  em- 
ploy in  these  cases  is  the  following:  — R:*  Infusi  cascarrillae  36;  nitraljf 
potassffi  3j ;  acidi  nitrtci  diluti  3lj;  tinctursc  opU  3J ;  M  sumat  eochlearta 
duo  ampla  ter  in  die. 

Trmimtni  indicaUd  btj  Albnmifwm  Urine, — In  my  last  lecture  I  have  siifB- 
ctenlly  pointed  out  the  method  of  distinguishino  moitled  kidney  from  a^ute 
mucous  inflammation,  the  two  principal  pathological  causes  of  album ntous 
ariae*    In  my  fourth  lecture,  1  gave  you  reasons  for  re^^rdiug  the  disease 
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which  terminates  in  mottled  kidney,  as  essentially  an  inflammation  of  the 
lining  of  the  urinary  conduits.     I  must  refer  you  to  the  same  lecture  for  a 
list  of  the  other  diseases  in  the  course  of  which  the  urine  becomes  albumi- 
nous :  but  for  the  present,  we  shall  conHne  ourselves  to  the  treatment  of  the 
two  diseases  alluded  to.     These  diseases,  according  to  the  views  which  I 
have  laid  before  you,  are  both  acute  inflammations,  standing  in  the  same 
relation  to  each  other  as  croup,  bronchitis  of  the  large  tubes,  and  capillary 
bronchitis.    Their  treatment  must  consequently  be  very  similar;   active 
depletion,  both  local  and  general,  the  continued  exhibition  of  nauseating 
doses  of  tartar-emetic ;  hydrogogue  purgatives ;  warm  baths ;  and  all  the 
resources  usually  had  recourse  to  in  active  inflammations  of  internal  viscera. 
Modern  therapeutics  have  made  no  more  valuable  discovery  than  that  of 
the  utility  of  alkalies  in  cases  of  mucous  inflammation.    The  diseases  under 
consideration  are  particularly  suited  for  continued  alkaline  medication,  sub- 
sequent to  the  employment  of  more  energetic  agents.    These  means  will 
require  to  be  strenuously  persisted  in :  but  it  is  a  common  char^cte/  of 
urinary  inflammations,  much  to  diminish  the  strength,  and  to  deteriorate 
the  constitution :  this  is  particularly  true  of  Bright^s  disease ;  and  when 
this  cachectic  condition  is  produced,  you  will  be  forced  to  intermit  your 
active  antagonism  to  the  local  disease,  for  the  purpose  of  obviating  the  still 
more  imminent  dangers  resulting  from  an  impoverished  blood,  and  an  ex- 
hausted fibre.    Under  such  circumstances  you  must  depend  on  an  active 
counter-irritation,  especially  by  setons,  to  control  the  urinary  inflammation. 
Treatment  of  Diabetes  Mellitus, — If  you  agree  with  me  in  the  pathology 
of  this  disease,  developed  in  my  fourth  lecture,  you  will  easily  be  enabled 
to  deduce  what  treatment  is  most  appropriate.     I  look  on  saccharine  urine 
as  depending  on  a  modiHcation  of  the  epithelial  secretion  produced  by  an 
asthenic  condition  of  the  urinary  conduits.    If  this  be  the  case,  medicines 
calculated  to  exalt  the  tone  of  the  secreting  capillaries,  are  those  best  fitted 
to  restore  the  natural  function.    Accordingly,  experience  tells  us,  that  the 
balsams,  ammonia,  strychnia,  and  other  excitants,  are  the  medicines  found 
most  beneficial,  when  the  perspiratory  secretion  is  suppressed ;  when,  on 
the  contrary,  the  functions  of  the  skin  continue  unimpaired,  much  benefit 
is  often  derived  from  the  internal  use  of  chalybeates,  alum,  sulphate  of  zinc, 
or  other  metallic  astringents.    The  whole  system  commonly  shares  either 
directly  or  consecutively  in  the  debilitated  condition  which  exists  in  the 
capillaries  ot  the  conduits,  and  it  is  therefore  most  desirable  to  employ 
every  dietetic  means  calculated  to  increase  the  patient's  strength.     It  is 
well,  therefore,  to  give  a  moderate  proportion  of  animal  food,  porter,  &c., 
IS  much  as  is  consistent  with  a  proper  exercise  of  the  digestive  functions ; 
bat  from  the  exclusive  animal  regimen  recommended  by  some,  I  have  seen 
decidedly  injurious  results,  but  never  any  lasting  benefit. 
j.         Treatment  indicated  by  Purulent  Deposits. — In  my  lecture  on  the  pathol- 
ogy of  urinary  diseases,  have  been  described  the  diflerent  sources  of  pus  in 
toenrine;  and  in  my  lecture  on  the  diagnosis  of  urinary  diseases,  I  have 
mentioned  the  methods  of  distinguishing  these  pathological  causes  from 
each  other.    We  have  seen  that  the  urinary  mucous  membranes  pour  out 
pQs  when  in  a  state  of  asthenic  inflammation ;  and  this  circumstance  suffi- 
ciently indicates  the  appropriate  treatment.    Tonics  are  the  medicines 
chiefly  to  be  relied  on  in  these  cases :  decoction  of  the  leaves  of  chimaphila 
corymbosa,  diosma  crenata,  or  arctystaphylos  uva  ursi,  or  of  the  root  of 
dssampelos  pareira,  combined  with  mineral  acids,  will  usually  be  found 
lerviceable;  chalybeates  are  also  often  of  efficacy  in  these  cases. 

Treatment  of  Hcematuria. — In  my  fourth  lecture  are  enumerated  the  dif- 
ferent sources  which  give  origin  to  bloody  urine.  It  is  not  our  province  to 
ipeak  of  wounds  or  contusions  of  the  urinary  organs,  nor  of  general  dis- 
eases, such  as  scurvy  or  purpura ;  we  shall  therefore  confine  our  attention 
to  vicarious  and  essential  haematurias.  I  have  told  you  that  the  seat  of 
ncarioos  heemorrhage  occurring  in  the  urinary  organs,  is  usually  the  lining 
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membrane  of  the  bladder.    These  cases  you  treat  in  the  tisuftl  manner  that 

other  vicarimis  hsemorrhages  are  cotnbaied*  The  most  efficacious  ireal- 
ment  of  esseniial  h:fim;ituria  consiMs*  in  the  exhjbitioji  of  astringents,  sunh 
as  tannin*  or  siyplics,  such  h«  oit  of  litrpeiiUne ;  the  use  of  the  IriiterU  very 
apt,  however,  lo  converi  the  hssmaturia  into  a  nephritis^  but  in  this  pase  ihe 
react ioti  of  the  urine  with  [iinm»  p^per  uAbrcIs  a  most  accurale  test  for 
pointing  out  the  crilieat  tnne  wheti  yoy  should  stop  the  exhibition  of  the 
medic ine^  and  cup  the  loins. 

I  have  now  given  you  the  prineipal  indicattons  of  treatment^  ajfbrded  by 
modiftCHlioiis  of  tht^  urinary  secret  ions :  and  at  this  point  the  present 
course  of  lectures  must  flose.  It  has  been  my  object  to  steer  us  clear  49 
possible  from  the  publishctj  works  on  the  subject  of  uriuary  diseases ;  at 
the  same  time  that  1  wished  lo  furnish  you  with  principles  which  might 
guide  you  to  a  philosophical  patholojzy;  a  safe  diagnosis,  aud  a  scientific 
and  successful  treat  mem,  DtMin  Hospitu!  Gnx.^  Jan.  1, 1  a  10,  J?.  J47- 


^7  _A  SIMPLE  INTHODUCTION  TO  TH£  CLINICAL  CHEMISTRY  OF  THE 
URINE. 

[Those  practitioners  who  have  the  opportunity,  ought  to  make  them- 
selves  well  acquainled  with  Prout's»  Bird*S|  and  other  treatises  on  this  sub* 
ject.  The  following  remarks,  however,  will  prove  highly  useful  to  lluise 
who  fear  such  a  voluminous  work  as  Dr.  Prom's.  The  fluid  to  be  exam- 
ined should  be  kept  free  from  all  admixtures.  The  quaniiiy  of  urme 
pHsscd  during  the  twenty-four  hours  should  always  be  noted,  as  also  what 
unne  has  been  examined,  whether  the  morning's,  or  that  passed  during  the 
day.  Its  specifiii  gravity  is  lo  be  carefully  observed,  also  its  reactioa  on 
te;st  paper,  and  whether  there  is  any  sediment  deposited  from  it.] 

The  acid  and  alkaline  reaction  is  best  shovvn  by  blue  and  red  lilmes 
paper  respectively,  these  colours  giving  a  more  extended  range,  and  thus 
cousvitutii^g  a  more  deliuaie  test  than  the  yellow  and  brown  of  turmeric 
paper*  If  the  urine  is  acid,  turbid,  with  a  red  deposit  siainiiig  the  sides  of 
the  vessel,  we  know  at  once  that  the  urates  are  in  excess  ;  if  atkaime,  of 
even  acrd,  of  a  pale  colour,  slightly  turbid,  with  a  light  cloud  floating  in  it^ 
and  an  irridesceni  pellicle  on  the  top,  we  presume  the  phosphates  to  be  in 
excess,  and  this  the  more  if  the  urine  is  highly  offensive  lo  the  smelt, 
and  full  of  mucous  strings.  '  A  clear  pale  urine  may  be  found  in  eoniteclion 
with  hysteria,  with  Bnght's  disease  of  the  kidney,  or  with  diabetes*  A 
smoky  colour  is  very  indicative  of  B right's  disease ;  and  a  greenish  lioi 
should  remind  us  to  look  for  crystals  o^  oxalate  of  lime. 

The  specitic  gravity  is  best  estimated  by  means  of  a  common  hydrome- 
ter, made  for  the  purpose,  contained  in  a  strong  glass  tube,  in  which  it  may 
be  floated  when  required.  The  results  are  not  so  accurate  as  those  ob- 
tained by  a  specific  gravity  bottle  and  a  balance,  but  the  faciliiy  of  applica* 
tion  corn  pen  sates  for  the  little  inaccuracies  that  may  arise  from  its  use-  li 
should  be  allowed  to  sink  gently  down  to  its  level,  as  all  the  fluid  that  col- 
lects upon  it  higher  up  tends  to  weigh  it  down,  and  makes  the  urine  seem 
of  lighter  specific  gravity  than  it  really  is.  High  specific  gravity,  ihaL  is  to 
say,  all  above  1,025,  may  denote  diabetes,  or  may  result  from  the  patient  at 
the  time  employ iag  diuretic  salts.  Low  specific  gravity,  or  below  1,014, 
may  be  connected  with  granular  degeneration  of  the  kidney.  The  specific 
gravity*  in  connection  with  what  has  been  already  noted  concerning  the 
colour  and  reaction  of  the  fluid,  is  to  guide  us  in  the  subsequent  applicalioa 
of  our  tests. 

Heat  and  nitric  acid  are,  for  most  purposes,  enough ;  their  effects  are 
best  witnessed  in  common  test  tubes,  hUo  which  the  urine  may  readily  be 
poured^  even  from  a  large  vessel,  by  using  one  tube  as  the  guide,  down  the 
side  of  which  the  fluid  may  run  into  the  Other.    Urine  of  a  low  specific 


PRACTICAL  MEDICINE.  1S1 

gnvity  had  better  be  heated,  and  if  a  precipitate  forms,  a  few  drops  of 
Jiilric  acid  should  be  added.  If  the  precipitate  re-dissolves,  it  is  to  be  con- 
sidered indicative  of  the  presence  of  the  phosphates  in  excess ;  if  it  do  not 
disrsolve,  but  be  rather  increased  by  the  addition  of  the  acid,  it  is  albumen. 
It  is  to  be  remembered  that  a  precipitation  of  the  phosphates  by  heat  may 
take  place  in  acid  as  well  as  in  alkaline  urine. 

To  urine  of  a  higher  specific  gravity,  nitric  acid  may  be  added  at  once. 
Every  precipitate  that  forms  may  be  uric  acid  or  albumen.  To  determine 
this,  the  fluid  should  be  heated,  when  the  precipitated  uric  will  be  re-dis- 
solved, the  albumen  will  remain  coagulated.  A  partial  or  entire  solution  of 
the  precif)itate  by  long  continued  heat,  may  denote  so  interesting  a  form  of 
disease,  that  the  beginner  would  do  well  to  call  in  the  aid  of  a  more  expe- 
rienced chemist  under  such  circumstances.  The  results  thus  obtained 
should  not.  be  lost;  the  tubes  must  be  set  by  for  a  day,  and  then  it  should 
be  noted  by  the  aid  of  a  common  pocket  measure  how  high. the  precipitate 
stands  in  the  fluid,  occupying,  for  example,  half,  a  third,  or  an  eighth  part, 
as  the  case  may  be.  The  quantity  of  little  crystals  of  uric  acid  that  have 
dusted  over  the  inside  of  the  tube  should  also,  at  the  same  time,  be  looked  to. 

But,  suppose  no  precipitate  forms,  a  reference  to  the  specific  gravity 
must  tell  us  whether  there  is  anything  more  to  be  expected,  or  whether 
we  may  presume  that  we  are  dealing  with  healthy  urine.  If  the  specific 
gnravity  be  high,  and  the  reagents  have  produced  only  slight  effects,  the 
nature  of  the  case  may  tell  us  whether  it  be  worth  while  to  look  for  sugar 
in  the  urine.  This  is  most  satisfactorily  efl*ected  by  means  of  fermenta- 
tion ;  about  3ij.  of  the  urine  being  introduced,  with  a  little  yeast  into  a 
phial  with  a  perforated  cork,  through  which  the  longer  leg  of  a  bent  tube 
passes,  and  the  whole  inverted  in  a  cup  of  water,  where  another  phial,  filled 
with  water  and  inverted,  is  to  receive  the  short  leg  of  the  tube.  At  a  tem- 
perature above  60*^,  any  sugar  that  may  be  present  will  begin  to  be  decom- 
posed, and  carbonic  acid  will  collect  and  remain  for  some  time  unabsorbed 
in  the  other  phial.  If  no  gas  collects,  there  is  no  sugar  in  the  urine;  but 
there  may  have  been  albumen,  which  we  have  failed  to  detect  from  not 
adding  enough  acid,  for  a  little  nitric  acid  only  renders  the  albumen  unco- 
agulable — forms,  in  fact,  a  soluble  nitrate,  which  is  not  precipitated  by 
heat.  A  few  additional  drops  of  nitric  acid  will  prevent  any  error  from 
this  cause  by  at  once  precipitating  the  albumen. 

It  remains  now  only  to  consider  those  cases  where  the  urine  evidently 
contains  some  soluble  matter  in  excess,  which,  however,  is  neither  albumen 
nor  uric  acid,  and  to  notice  a  few  appearances  which  are  sometimes  per- 
plexing to  a  beginner.  A  free  t.Tervescence  may  arise  either  from  the  pre- 
sence of  the  carbonate  of  an  alki;ii,  or  the  decomposition  oflirea,  or  that  of 
uric  acid.  The  first  case  might  be  solved  by  looking  to  see  what  the  pa- 
tient is  taking,  all  neutral  salts  with  vegetable  acids  being  converted  into 
carbonates  of  that  base  during  their  passage  into  the  urine.  The  second  is 
best  determined  by  setting  aside  3ij.  of  urine  in  a  saucer,  with  about  a 
quarter  of  its  volume  of  nitric  acid,  of  course,  without  having  applied  heat, 
when  the  appearance  of  crystals  denotes  an  excess  of  urea.  The  third  is 
best  solved  by  adding  a  few  drops  of  any  acid  to  the  urine  in  a  tube,  and 
observing,  as  before  recommended,  the  number  of  crystals  that  have  formed 
by  the  ensuing  day.  The  flaky  precipitates  recognised  to  be  albumen  may 
be  seen  sometimes  yellow,  sometimes  red  or  pink,  or  covered  with  air  bub- 
bles. For  the  present  it  is  enough  to  state,  that  these  appearances  result 
from  the  decomposition  of  the  uric  acid  by  the  nitric  acid,  which  deepens 
the  colour  of  the  urine,  or  of  the  urea,  or  any  substances,  as  above,  which 
effervesce  on  the  addition  of  this  reagent ;  or,  lastly,  the  yellow  colour  may 
arise  from  there  being  nothing  present  to  prevent  the  nitric  acid  producing 
thisy  its  ordinary  eflect,  upon  animal  substances. 

Med.  Gaz.,  Jan.  9,  1846,  p,  73. 
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6$^H0W  TO  ASCEETAIN  TBE  QUANTITY  OF  UREA  Df  THE  URlNE.^By 

[Dr*  Rees  recomrTiends  the  following  method  of  analysis  far  determimng 
the  quantity  of  urea  in  the  urine ;] 

Evaporate  urine  to  the  cotisislence  of  a  strong:  syrup,  and  then  add  part 
conceiilraled  nilric  acid,  until  the  whole  mass  beconnes  more  or  less  solid. 
The  cry slalline  matter  which  is  novv  produced  consists  of  nitrate  of  urea. 
This  mu«t  be  washed  from  adherent  impurities  by  ice -cold  water^and  then 
pressed  between  folds  of  bibuioua  paper  to  dry.  These  crystals  are  now  to 
he  dissolved  in  lukewarm  distilled  water,  and  neulralised  with  carbonate  of 
baryies.  This  mixture  is  lo  be  evaporated  lo  dryness,  and  alcohol  boiled 
on  the  dried  mass  In  this  way  the  urea  may  be  extracted  from  the  barycb 
salt.  It  may  be  obtained  *n  colourieas  crystals,  by  digesting  the  alcohoUe 
solution  with  animal  charcoal,  then  filtering,  and  allowing  the  urea  lo  crys- 
tallize by  spontaneous  evaporation.  The  chemical  properiies  of  urea  are 
as  fid  lows: — 

When  heated  on  platinum  foil  it'fuses ;  and,  if  the  heat  be  uri^ed,  is  de- 
composed, yielding  fumes  of  carbonate  of  ammonia.  Ii  is  very  soluble  m 
cold  water,  but  more  so  in  warm.  It  gives  out  a  great  degree  of  cold  when 
dissolved  in  any  considerable  quantity.  The  concentrated  solution  in  water 
will  bear  a  heat  of  212^  without  decomposition ;  but  in  dilute  solution  it 
quickly  decomposes  at  that  temperature.  Alcohol  of  specific  gravity  0,816 
dissolves  a  fifih  of  its  weight  of  urea  at  60°  Fahrenheit ;  when  boding  it  riis^ 
solves  nearly  its  own  weight*  It  is  slightly  solnbie  in  ether.  The  caustic 
alkalies  decompose  urea  into  carbonate  of  ammonia*  The  nitric  and  oxalic 
acids  combirie  with  urea,  forming  salts  more  or  less  insoluble.  The  crys- 
tallisHtton  with  nitric  acid  forms  one  of  its  best  distinctive  characlers. 
Urea  possesses  neither  an  acid  tior  alkaline  reaction ;  its  crystal  line  form 
is  thai  of  a  four-sided  prism,  exceedingly  delicate,  and  sdky  in  texture. 

Mcdico-Chiturgkal  Review,  Jan.^  1845*  f*  155. 


©.— OK  DEPOSITS  OF  URIC   ACID^  AND   ITS   COMBINATlDNS^By  Robert 

Dick,  M.  D.  ' 

A  small  quantity  of  uric  acid  forms  a  constituent  of  urine.  The  proj>or- 
tion  ia  about  0.398  in  the  1000  parts,  or  supposing  the  urine  voided  in  S4 
hours  lo  be  46  ounces,  8,1  grains  of  uric  acid  are  contriined  in  that  quaniity* 
The  uncombined  lactic  and  uric  acid,  according  to  Berzelius,  is  owing  to 
the  acid  reagency  of  urine,  Dr*Prout,on  the  other  hand,  questions  the 
fact  or  uric  acid  existing  uncomblned  in  normal  urine,  and  assigns  for  ihia 
view  reasuna  which  appear  plausible*  He  is  of  opinion  that  the  uric  acid 
exists  in  eombmation  with  ammonia,  by  which  it  is  rendered  greatly  more 
soluble,  while  at  the  6ame  lime  the  :Lt:id  retains,  l!ioygh  thus  combined,  ihe 
property  of  reddening  litmus  paper.  Though  this  acid  is  displaced  very 
readily  from  its  combinations,  yet  singularly  enough,  the  urate  and  the 
super- phosphate  of  ammonia  are  found  capable  of  existing  in  solution  to- 
gether, and  to  one  or  both  of  these,  in  Dr*  Proul*s  opinion,  is  owing  the  acid 
reaction  of  urine.  Dr.  Bird,  again,  ascribes  the  acidity  of  urine  to  free 
phosphonc  acid;  and  while  we  regard  this  view  as  less  probable  and  much 
more  hypothetical  than  that  of  Dr,  Front,  these,  as  well  as  other  differences 
of  opinion,  prove  that  the  real  constiluiion  of  the  urine  is  far  from  being 
fully  and  precisely  understood.  We  think  it  not  improbable  that  future  an- 
alyses may  show  that  ihe  acidity  of  the  urine  is  owing,  at  diflTerejil  limes, 
to  various  acids,  or,  perhaps,  simulianeously  to  various  acids,  the  uric, 
phosphoric,  laclie,  and  sulphuric.  Dr.  Front  seems  to  have  shown,  as  just 
observed,  that  uric  acid  does  not  exist  free  in  normal  urine  ;  but  ii  is  siill 
matter  for  inquiry  whether  free  lactic  acid,  or  some  super-laclaie,  does  not 
co/Jir/buje,  with  urate  and  super-phosphate  of  ammoniap  to  produce  the  acid 
reaction  ofhealihy  urine. 
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There  seems  reason  to  suspect  that  uric  acid  and  its  compounds  are  de- 
rived from  chyle  (particularly  chyle  furnished  from  an  imperfect  primary 
mal-assimilation),  from  the  albumen  of  the  blood,  and,  also,  by  destructive 
secondary  assimulation  from  the  albuminous  textures.  Urea  and  lactic 
acid  are  supposed  to  be  principally  derived  from  the  gelatinous  tissues. 
Uric  acid  and  its  compounds,  in  excess,  are  supposed  more  particularly  to 
accompany  and  to  indicate  the  gouty  diathesis,  as  lactic  acid  does  the 
rheumatic.  In  gout,  the  urine,  previous  to  the  attack,  and  often  during  the 
severity  of  it,  deposits  uric  acid,  the  urates  of  ammonia  and  soda,  with, 
occasionally,  more  or  less  of  the  phosphates  of  lime  and  of  magnesia. 
The  presence  of  the  purpuric  acid  (as  it  is  named  by  Dr.  Prout,  the  mu- 
rexan  of  Liebig),  united  with  ammonia,  gives  a  red  or  pinkish  hue  to  the 
discharge. 

While,  during  the  gouty  paroxysm,* the  salts  named  are  escaping  by  the 
kidney,  it  may  happen  that  the  peculiar  deposits  of  arthritic  inflammation 
take  place  in  the  cartilaginous  and  tendinous  tissues.  These  deposits  con- 
sist chiefly  of  urate  of  soda,  with  occasionally  small  and  variable  quantities 
of  the  phosphate  and  carbonate  of  lime,  and  with  the  urates  of  potash  and 
ammonia.  They  generally  take  place  in  the  cartilages  and  ligaments,  and 
in  the  areolar  tissue  around  joints  and  exterior  to  the  synovial  membrane. 
These  form  what  are  called  the  chalk  stones  of  gout.  When  the  deposi- 
tions are  in  considerable  masses,  they  are  incapable  of  absorption,  or, 
rather,  solution :  but  in  earlier  and  milder  gouty  attacks,  deposits  unques- 
tiooably  take  place,  which,  re-dissolved  in  the  oedema  of  the  accompanying 
or  consequent  inflammation,  and  thus  absorbed  into  the  circulation,  leave 
the  parts  nearly  or  altogether  as  perfect  as  before. 

The  uric  acid  deposits  depend,  probably,  on  a  variety  of  circumstances. 
They  are  witnessed  in  fevers  and  inflammations,  doubtless,  partly  owing  to 
the  interruption  of  cutaneous  transpiration,  which  so  notably  characterizes 
these  states,  during  which  the  kidneys  supplement,  in  some  degree,  the  sus- 
pended elimination  of  uric  acid  by  the  skin.  They  may  be  said  to  be,  in 
some  measure,  pathognomonic  of  what  may  be  termed  nitrogenical  diathe- 
sis, that  condition,  namely,  in  which  more  nitrogenitic  food  having  been 
used  and  assimilated  than  the  system  requires,  the  blood  is  preternaturally 
loaded  with  albumen  and  fibrin.  In  such  circumstances  the  circulation  dis- 
burdens itself  of  the  unappropriated  superfluity,  through  the  kidney,  in 
the  form  of  uric  acid,  or  some  one  or  more  of  its  combinations.  If  the  re-, 
dundant  nitrogenized  principles  do  not  escape  by  the  kidney,  they  take 
either  the  still  more  unfortunate  channel  of  arthritic  deposit  around  the 
joints,  or  else  give  rise  to  the  severest  and  most  intractable  forms  of  biliary 
and  dyspeptic  disease  and  remarkable  derangements  of  the  gastro-enteritic 
secretions.  In  other  cases,  they  induce  obstinate  and  extensive  chronic 
affections  of  the  skin,  either  of  a  phlegmonous  tubercular  character,  or  of 
spreading  abscesses,  discharging  a  mixture  of  blood,  sanies,  and  pus. 
Such  cases  have  repeatedly  come  under  my  notice. 

In  an  mdividual  disposed  to  uric  acid  deposits,  a  large  meal  of  animal 
food,  or  even  of  fine  wheaten  bread  (in  consequence  of  the  azote  contained 
in  it)  is  apt  to  produce  them  ;  while  a  moderate  employment  of  these  arti- 
cles of  diet,  or  the  use  principally  of  farinaceous  aliment,  prevents  the  in- 
convenience.  Med.  Qaz.y  Nov.  28, 1845,  p.  1338. 


TOv— ON  8ILECI0US  GRAVEL.— By  Robert  Vewablzs,  M.B.,  kc. 

[Some  years  ago.  Dr.  Venables  published  the  history  of  a  case  in  which 
he  found  a  siliceous  deposit  in  the  urine  ;  about  the  same  time  Dr.  Yelloly, 
who  was  making  an  analysis  of  the  calculi,  in  the  Norwich  Collection, 
found  the  same  substance  forming  the  nucleus  of  an  oxalate  of  lime  calcu- 
us.    Drs.  Venables  and  Yelloly  are  the  only  observers  we  remember  in 
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Englsnd,  who  have  mentioned  silex  as  n  urinaiy  deposit.  The  following^  is 
ti I e  method  of  anaJyais  jiduptf^d  by  Dr,  V.  loMscenain  its  nmture:] 

I  made  a  fili^hl  impression  upon  a  glass  slide  ;  il  resisted  ibe  heat  of  the 
hlaw-pipe,  wndt^r^Dirjg  nodiani^e  whatever;  bm  when  a  very  small  porlion 
of  soda  was  addfd,  and  heat  applied,  it  fusedi  and  forming;  a  sort  of  semi- 
opftque  perniaiieni  bead.  Upon  increasing  the  quantity  of  alkali,  as  by  the 
addition  of  some  carbonate  of  potass,  and  heating,  it  fused  into  a  mass 
which  was  deliqiieiscent,  and  dissolved  in  water.  From  ihis  solution,  hy- 
drochloric acid  ihrew  down  agelaiinous4ooking  mass  of  silieia,  the  bulk  of 
whii'h  was  increased  by  evaporating  to  dryness;  and  I  afterwards  re- 
moved the  chlorides  of  potassium  and  sodium  by  waslnng:  with  warm  dta- 
tilled  water-  There  remained  two  or  three  minute  granules,  of  a  whilieh 
appearance,  whiidu  when  oonirasled  under  the  microscope  with  granules  of 
silica,  prepared  from  flint  glass  by  Faraday's  process,  so  closely  resembled 
these  as  not  to  be  diftiijiguished.  Hence  there  can  be  no  question  that  Ihe 
Bilex,  in  this  case,  as  in  Or,  Yelloly's  must  have  been  of  urinary  origin. 

In  FourfToy  and  VanqueJin's  case,  the  silex  was,  as  in  Dr-  YellolyX 
blended  with  oxalate  of  lime.  In  the  instance  just  noticed,  the  earthy 
salts  seemed  the  more  predominant ;  but  upon  this  I  must  observe,  that  the 
quantity  spared  to  me  for  examination  was  so  very  minute,  that  it  might  be 
looked  upon  as  a  microscopical  specimen,  rather  thaa  one  intended  for 
chemical  an;tlysis> 

It  would  be  interesting  to  know  what  are  the  peculiar  circumstances 
which  give  rise  to  the  appearance  of  crystallized  silei:  in  the  urine.  The 
properties  of  the  urine,  in  one  inetance  at  least,  have  been  detailed  by  ine 
in  the  Institutjon  iournaU  for  the  quarter  ending  December,  162!).  The 
urine  is  the  outlet  by  which  no^ttous  and  useless  principles,  more  especially 
if  soluble,  are  ejected  from  the  system.  8ilex  may  t>e  found  in  many  of 
the  artu;les  which  form  a  principal  part  of  our  food,  and  hence  il  may  be 
understood  how  Berzelius'  analysis  detected  silex  as  a  natural  urinary 
constituent, 

With  respect  to  the  means  by  which  nature  effects  the  soluiionof  siler, 
there  is  but  little  upon  which  to  form  an  opinion.  The  culms  of  many  vege- 
tables are  covered  by  a  glaze  of  silex;  and  if  the  vegetable  can  take  up 
silex,  we  may  readily  imagine  that  the  animal  economy  can  dissolve  and 
eject  it  from  the  system. 

*  Silex,  as  a  hydrate,  is  slightly  soluble  ;  and  moreover,  when  recently  pre- 
cipitated, dissolves  most  readily  in  the  caustic  alkalies.  The  concluding 
observations  of  Dr.  Yelloly  upon  this  subject,  merit  attention  : — **  The  pre- 
cise modes  in  which  silex  is  capable  of  being  held  in  solution,  have  not  all 
of  them  been  distinctly  ascertained;  but  this  fact  bears  a  considerable  ana- 
logy 10  the  deposition  of  regular  crystals  of  rock  crystal,  from  solutions  of 
silex  in  fluoric  acids  or  in  alkalies,  after  such  solutions  have  been  put  aside 
for  a  considerable  time,"  Med,  Ga%.,  April  3,  IM^^p.  590* 


71^CASE  OF  CRYIOITS  imilVE  Sl^CCESSFULLY  TREATED  WITH  THE  BARK 
OF  RHIZCiPHCmA  RACFlMOSA^OR  MANGROVE.— By  C  H.  BownrSj  Esq., 
>LD*y  Sec,  George  Town,  Briujyli  (^uitLiia, 

[The  mangrove  plant  grows  on  the  sea- coast,  the  salt  water  canals,  and 
the  rivers  as  far  as  the  tide  extends.  There  are  several  species,  as  the  rhi- 
zophora  mangel,  and  rhizophora  candeL  The  bark  of  the  rhizophora  race- 
mosa  has  been  long  useri  by  the  negroes  in  the  treatment  of  inordinate  dis^ 
charges  of  urine.  The  drsease  under  notice  is  very  common  in  the  West 
Indies,  and  is  very  difficult  to  treat ;  it  appears  to  be  a  modification  of  dia- 
betes mellttus.  The  patient  was  a  creole  of  Demerara,  thirty- one  years  of 
age*^  It  was  on  the  8ih  of  May  that  he  observed  his  urine  was  turbid  and 
mcre^ne^  in  quantity  ;  he  was  ordered  the  tincture  of  iroHj  and  in  a  monih^s 
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time,  the  urine  was  decreased  in  quantity,  white,  and  coagulated  immedi- 
ately  after  being  passed  ;  he  was  costive,  very  weak,  little  or  no  appetite, 
skin  dry ;  was  ordered  bals.  copaib.,  liq.  poiass.,  turpentine,  but  without  any 
relief.  He  underwent  different  kinds  of  treatment,  and  ten  months  after  the 
attack  was  sent  into  the  country;  had  no  medical  treatment,  but  was  order- 
ed to  abstain  from  strong  drink.  After  three  weeks'  absence.  Dr.  Bonyun 
reports  his  condition  as  follows  :] 

Urine,  three  pints  daily,  pHsaed  at  four  or  five  times,  mostly  in  the  even- 
ing while,  firmly  coagulating,  and  separating,  after  remaining  some  hours, 
into  a  substance  resembling  curds  and  whey  ;  no  odour  nor  saccharine  taste  ; 
the  mucous  discharge,  which  was  hitherto  only  produced  by  exertion  during 
the  day,  now  came  on  an  hour  after  rising  in  the  morning,  with  great  pros- 
tration of  strength ;  tongue  furred  and  dry;  eyes  suffused;  lips  parched; 
excessive  languor  and  debility;  slight  perspiration  occasionally  ;  more  in- 
clination to  drink,  and  appetite  rather  better;  violent  cramps  during  the 
night;  greatly  emaciated,  but  still  able  to  move  about  a  little.  Took  decoc- 
tion of  cashew  bark  (anacardium  occideniale),  and  thought  himself  slightly 
relieved  for  a  lime,  but  the  symptoms  returned,  and  continued  with  violence 
until  the  middle  of  March,  the  eleventh  month,  when,  by  the  advice  of  an  old 
negress,  he  took  decoction  of  rhizophora  bark,  in  ounce  doses,  four  times  a 
day.  After  two  days,  urine  appeared,  immediately  after  being  passed,  like 
ill-prepared  camphor  mixture,  and  coagulated  imperfectly ;  general  health 
rather  better.  In  five  days  (the  same  treatment  being  continued),  urine  not 
coagulating,  more  limpid,  with  flowing  particles  of  mucus,  perspiration 
gradually  increasing;  appetite  better  and  more  natural  j  felt  generally  much 
improved.  In  seven  days,  felt  so  well  that  he  discontinued  medicine  for 
two  days,  when  symptoms  began  to  return,  urine  to  coagulate,  &c.  Medi- 
cine was  resumed  in  increased  quantity,  and  continued  for  several  days, 
until  all  the  symptoms  had  entirely  disappeared,  and  the  patient  was  restor- 
ed to  perfect  health.  After  remaining  in  good  health  for  some  time,  Mr. 
K  '  was  again  attacked,  and  had  again  recourse  to  the  mangrove  bark, 

from  which  he  experienced  immediate  relief,  but  being  obliged  to  visit  the 
town,  and  not  having  a  sufficient  supply,  the  disease  increased  upon  him 
considerably,  but  was  arrested  as  soon  as  he  procured  the  medicine. 

Within  the  last  few  months,  this  gentleman,  in  whom  there  appears  to  be 
a  strong  tendency  to  this  peculiar  disease,  has  had  another  attack  in  a  modi- 
fied form,  the  urine  being  similar  to  fresh  milk  in  odour,  taste,  and  appear- 
ance, and  separating  by  application  of  wine  into  curds  and  whey.  The 
use  of  the  bark  restored  him  immediately.  It  may  be  observed,  that  although 
he  has  had  two  slight  returns  of  the  disease,  it  has  never  been  able  to  make 
head  so  as  to  affect  his  general  health  to  any  extent,  or  diminish  his  power 
of  undergoing  fatigue.  The  very  great  benefit  derived  from  the  use  of  this 
bark  induced  me  to  try  it  in  a  case  of  increased  flow  of  urine,  ocurring  par- 
ticularly during  the  night,  with  languor,  indisposition  to  work,  loss  of  appe- 
tite, &€.,  which  I  had  under  my  care  for  some  time,  without  being  able  to 
effect  any  amelioration.  A  wine-glassful  four  times  a-day  for  three  days 
entirely  checked  the  inordinate  flow  of  urine,  and  restored  the  patient  to 
health.  I  have  used  this  medicine  with  several  other  patients,  and  I  have 
reason  to  think  with  benefit ;  but  the  cases  have  not  come  sufficiently  un- 
der my  notice  to  enable  me  to  give  a  proper  account  of  them.  If  the  man- 
grove bark  is  proved  to  have  a  specific  effect  upon  the  assimilating  func- 
tions, to  a  derangement  of  which  I  think  it  most  probable  these  peculiar  ab- 
normal excretions  owe  their  cause,  it  will  prove  to  be  a  valuable  medicine,  and 
is,  therefore,  well  wortny  of  being  properly  tested  in  the  hospitals  of  Europe. 

Lancet,  Jan.  24,  1S46.  p.  95. 
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72.— PURIFIED  ANIMAL  CHARCOAL   AS  AN    ANTIDOTE  TO  ALL  VEGETA- 
TABLE  AND  SOME  MINERAL  POISONS^Bj  A.B,  Gj^hop,  M.D.,  Loodou. 

[There  are  no  poisons,  except  those  belonging  to  the  mineral  kingdom, 
to  which  a  direct  aniidote  i&  known*  For  the  large  class  of  vegetable  poi- 
sons, Dr.  Garrod  proposes  purified  animal  charcoal  aa  an  aniidote,  and  he 
has  made  numerous  expenments  with  this  substance,  which  show  ihai  it  is 
Hpphcabte  as  an  antidote  to  this  class*     He  observes :] 

Sohibie  albumen  (derived  from  eggs,  &c.),  has  been  found  to  act  as  an 
aniidote  to  the  bi-chloride  of  mercury  or  corrosive  sublimate,  because  thj« 
substance  forms  an  insohible  compound  with  the  biebloride,  which  is  inert. 
Again — the  soluble  salts  of  lead  (as  the  sug-ar  of  lead,  to.)  are  preei  pita  red 
by  the  sujpbates,  as  Epsom  or  Glauber's  salts,  alum.  Ace,  and  an  insoluble 
sulphate  of  lead  is  formed,  which  exerls  no  injurious  action  on  the  body* 
Common  salt  will  prevent  the  poisonous  action  of  lunar  caustic,  or  nitrate 
of  silver,  from  its  power  of  decomposing^  this  substance,  and  forming 
insoluble  and  inert  chloride  of  silver*  Lime,  or  its  carbonate,  will  aUd 
form  an  insoluble  and  inert  oxalate,  when  brought  into  contact  with  oxalte 
acid;  finally,  we  have  the  acids  and  alkalies  acting  as  direct  antidotes  ta 
each  other. 

The  poisons  we  have  just  considered  are  but  few  in  number,  when  com- 
pared with  the  numerous  class  for  which  such  an  aniidote  has  not  hitherto 
been  known.  This  remark  applies  to  substances  frequently  taken  inten- 
tionally or  by  accident,  such  as  opium,  and  its  active  principles  (morphia 
dec)  nux  vomica  (strychnia  and  brucia),  and  the  numerous  class  of  plants 
belonging  to  the  order  solanea-,  as  henbane,  the  deadly  night- shade,  the  bit- 
ter sweet,  thorn  apple,  and  tobacco ;  also  hemlock,  bitter  almonds,  and  prui 
sic  acid,  the  aconites,  to.,  &c.,  and,  in  fact,  to  all  vegetable  poisons ;  to  atit*^ 
mal,  alsot  as  cantharides,  to.  It  is  to  such  poisons  that  the  aniidote  I  am 
about  to  propose  is  peculiarly  adapted*  and  the  great  advantage  it  possesses 
arises  from  its  perfectly  innoxious  properties,  and  therefore  may  be  taken 
in  any  quantiiies;  also,  from  its  being-  applicable  to  poisons  so  numerous 
and  diversified  hi  character ;  this  substance  is  puri^ed  animal  charco3tl,  they 
carbo  animalis  purificatus  of  the  London  Pharmacopc^iai 

Before  trying  any  experiments  on  animals,  1  niHde  a  solution  of  hydr 
chloric  acid,  of  the  strength  of  the  gastric  juice,  and  kept  it  at  the  tempera^ 
tureof  the  stomach  (100'*  Fahr),  and  from  this  solution  I  found  that  ani- 
mal charcoal  had  the  power  of  precipitating  strychnia,  morphia,  and  the 
various  matters  above  mentioned  ;  hence,  1  came  to  the  conclusion  tha%  if 
the  charcoal  removed  these  principles  from  a  solution  imitating  the  gastric 
Juice,  the  action  of  the  stomach  could  not  again  separate  the  poison  from 
the  charcoal*  To  prove  this  theory  I  then  made  some  experiments  on  ani- 
mals :  I  hrst  used  strychnia  as  the  poisonous  agent,  on  account  of  its  acting 
with  certainty,  and  producing  on  all  animals  such  de6nite  symptoms*  Two 
guinea-pigs  were  taken  (about  the  same  size) ;  to  the  first,  half  a  grain  of 
the  poison  was  administered,  dissolved  in  water  by  means  of  a  few  drops 
of  hydrochloric  acid  ;  in  about  five  minutes  the  animal  became  tetanic,  and 
soon  died  from  asphyxia,  induced  by  spasm  of  the  respiratory  muscles. 

To  the  second  animal  was  given  the  same  quantity  of  strychnia,  with  the 
addition  of  animal  charcoal  to  the  solution  until  the  bitterness  was  removed 
— not  the  slightest  tetanic  symptom  appeared.  The  last  experiment  was 
repeated  several  times  on  the  animal,  and  always  with  the  same  result* 
Strychnia  was  then  given  to  several  rabbits,  and  it  was  found  that  from  one- 
fourth  to  one-eighth  gr.  was  sufficient  to  cause  death  ;  but  when  from  one^ 
fourth  gr.  to  three*fourth  gr*  was  administered  with  the  animal  charcoal^  no 
injurious  effects  were  produced,  even  when  the  animals  took  six  times  the 
amoum  of  poison  sufficient  to  destroy  them. 
^  B^JtQf^  deisiihng  my  further  'expexim^me,  I  ma]r  mentioa  tli&t  a  i^ertam 
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amonnt  of  animal  charcoal  is  required ;  and,  should  less  than  this  quantity 
be  given,  the  poison  will  act  by  its  excess  above  the  antidote ;  for  example, 
if  an  animal  takes  one  grain  of  strychnia,  and  only  sufficient  of  the  antidote 
to  neutralize  the  effect  of  three-quarters  of  a  grain,  tetanic  convulsions,  and 
even  death,  may  be  produced,  according  to  the  strength  of  the  animal. 

Opium  was  then  used  as  the  poison,  in  doses  of  ten  grains,  it  usually  de- 
stroyed the  life  of  the  dog — in  smaller  doses  it  produced  great  stupor.  An- 
imal charcoal  was  found  to  act  as  a  perfect  antidote  either  when  given  with 
the  poison,  or  before  the  narcotic  symptoms  appeared.  When  experiment- 
alizing with  laudanum,  we  must  take  into  consideration  the  effect  which  the 
alcotiol  contained  in  it  may  produce ;  for  I  found  that  a  very  small  quantity 
of  proof  spirit  (less  than  two  drachms)  was  sufficient  to  destroy  a  young 
dog,  and  the  charcoal  would  not  prevent  the  effect,  as  it  would  absorb  only 
a  small  quantity  of  it ;  so  that  the  tincture  of  opium,  when  given  with  ani- 
mal charcoal,  will  often  cause  the  death  of  a  young  animal ;  but  this  would 
not  be  the  case  in  man.  In  my  experiments  with  opium,  I  have  generally 
used  a  slightly  acidulated  watery  solution.  Morphia,  and  the  salts  of  that 
alkaloid,  when  given  with  the  antidote,  were  also  found  to  be  perfectly 
inert. 

Ipecacuanha  was  then  tried,  and  in  ten  grain  doses,  was  found,  in  about 
fifteen  or  twenty  minutes,  to  cause  violent  vomiting  and  retching,  which 
continued  for  about  two  hours  ;  but  when  about  half  an  ounce  of  the  ani- 
mal charcoal  was  given  with  this  substance,  or  soon  after,  the  emetic  effect 
was  entirely  prevented.  One  dog,  however,  after  taking  the  ipecacuanha 
and  charcoal,  brought  up  some  matter  from  the  stomach,  but  had  no  retch- 
ing'. The  cause*  of  this  was  easily  explained ;  for  the  animal  had  taken 
some  corrosive  sublimate  the  day  before,  and  after  death,  the  stomach  was 
found  inflamed;  so  the  mere  presence  of  the  charcoal  would  have  caused 
the  expulsion  of  the  contents. 

Three  grains  of  good  elaterium  were  then  given  to  a  middle-sized  dog, 
and  half  an  ounce  of  animal  charcoal ;  no  effect  was  produced.  Two 
drachms  of  Morson's  tincture  of  aconite  (which  causes  tingling  and  numb- 
ness, when  applied  to  any  part)  were  given  to  a  dog  with  about  half  an 
ounce  of  animal  charcoal ;  the  dog  experienced  no  ill  effect.  Full  half  a 
grain  of  Morson^s  *'aconitina"  was  given  to  a  middle-sized  dog;  it  soon 
caused  violent  vomiting  and  retching,  which  continued  for  some  time ; 
then,  perfect  loss  of  sensation  of  the  whole  surface  came  on,  the  hearths 
action  became  slow  and  feeble,  and  death  took  place.  Even  one-fiftieth 
part  of  a  grain  was  found  sufficient  to  produce  the  same  symptoms,  and 
cause  death.  Three-quarters  of  a  grain  were  then  given  to  a  dog,  with 
about  half  an  ounce  of  the  charcoal,  and  not  the  slightest  effect  was  pro- 
duced, although  enough  was  taken  to  destroy  at  least  forty  dogs.  When 
aconite  root,  or  the  leaves,  are  given,  the  antidote  may  be  administered 
some  time  after  the  poison. 

Prussic  acid  was  also  tried  :  thirty  minims  of  Scheele's  strength,  or  that 
containing  five  per  cent,  of  real  acid,  were  given  to  a  dog,  this  destroyed 
the  animal ;  but  the  same  quantity,  with  about  an  ounce  of  the  charcoal, 
did  not  produce  any  effect.  The  results  were  found  to  be  the  same  when 
the  other  vegetable  poisons  were  used — as  belladonna,  and  its  active  prin* 
ciple*  airopia;  datura  stramonium;  tobacco,  digitalis;  delphinium  sta- 
phisagria,  and  delphinia;  veratrum  album  and  veratria;  hemlock,  &c.,  &c. 
It  would  be  useless  to  detail  all  those  experiments,  as  there  is  every  reason 
to  suppose,  that  animal  charcoal  would  neutralize  the  poisonous  properties 
of  all  vegetable  bodies,  for  it  seems  to  act  chemically  in  the  same  way  upon 
all.  The  effects  of  cantharides  were  also  prevented  by  the  administration 
of  animal  charcoal :  for  when  sixteen  of  the  flies  were  given  to  a  dog,  and 
the  antidote  soon  after,  they  produced  no  ill  effects. 

Mineral  Poisons, — I  afterwards  tried  the  antidotal  power  of  animal  char- 
coal on  a  few  mineral  poisons.    Four^grains  of  arsenious  acid,  with  about 
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two  atinces  of  the  charcoal  we-te  given  to  a  dogi  he  experienced  no  ill  ef- 
fet'.t,  ni>l  even  vonniiirkg.  After  a  day  or  iwa  rflrh<iiJJic<*oiM  &t<*o!B  wrm 
pas^iHtl.  Ht^i  tliese,  when  boi(p{t  with  a  felrnug  soluimii  of  liy<lritfljlnr>c  Jicid, 
yn-ldrd  ;irseui<His  nnd,  i*hich  cmiUi  be  d^^itcted  by  putth^^  bnglu  *hpi»  of 
c<i(>per  iiiiij  Ibe  buiUnL'  Buhjth^n  ;  but  iha  b*ili*?r  wfiy  Ui  d<a««*t  iby  ar««'inc, 
WfHjtcJ  bt^  to  hejit  the  CHrbonjireinis  fu;iiler  to  reriness,  :itui  ciUlt^ci  lUa  v»»fr4- 
tilizmi  !irst'(uc*  To  joioib^T  rf*>|i  fivn  jutpniiis  uf  arsfninus  Hini  were  given, 
wuh  two  iHioces  and  a  half  of  *4*iiinjil  cltarctiul ;  he  nid  iioi  jipp'sir  lo  bftaf- 
fecled  by  it.,  having  nenber  vomiioig  or  diarrbcea.  StJ  l  ibiiik  we  may  con- 
ehrtie^  tb^t  aoiniiil  ttharriial  is  equal  w  any  kini'^'n  jiiiU'ioJe  for  jirfjenif.  It 
hns  ifrerUi-f  pijwerof  retnovitjg  arsentc  frooi  ils  suhiliou,  thaa  the  J*y Pirated 
sei*tjui-ijxjcje  of  iron. 

F*oir  grnuis  of  forrosiFe  iublirnftte,  with  nhont  an  ounce  of  animul  chftp- 
cival  were  then  HdmiiMssierwd  to  h  dog;  he  auon  sitffi^md  ff"*m  viiileiil  votriit- 
inif  Htiil  purgdi^,  auii  died  dnrn^g  ihe  niji^bt,  Fm  n  Ibis  we  mnj^t  ctKicludi?, 
eiiber  limi  Ibe  chrtreimi  ia  not  an  antidote  to  itornisive  snhtntLiie,  or  thiit  il 
WHS  iiol  ^iv**n  in  snfhfiieni  quiintiiy  Ui  tHHiirahze  the  pois-njous  (ffFrL-la  of 
Ihe  whole  of  ibe  n>ercurial  shU,  mm  ii  very  imab  qtiniuiiy  of  thia  poi.^on  is 
solticietLl  to  kiU  a  dog.  To  aniither  dog  one  grain  and  a  quarter  of  ihe 
poison  was  ^jiveij,  jnid  soon  Hftett  an  ouoce  of  the  eh  zircon  I ;  J*e  bad  slijrlir 
vomitiijg,  but  recovered*  Three  gr;ojia  were  afterwiinls  given,  with  ad 
ounce  mid  a  h^iif  of  anini^l  cbHrcoal ;  tn  about  a  quuri^r  of  an  hour  the 
animf^l  ftHt  great  iineaginess,  and  bad  a  vi^eid  secretion  froni  the  mooib — 
he^  however,  liecaino  rebeved  in  a  few  bours^  atid  had  neittier  vttoiitiii^  nor 
purging:.  There  is  little  doubt  but  that  Ihe  cliarcoal  ri*  to  a  certain  Oeifree* 
an  aotidote  to  ibis  poison,  but  not  murh  lii  be  depended  on  ;  white  of  e^g», 
or  albumen,  in  any  other  form,  would  be  mn<^b  aupenor,  and  wouhl  not  b« 
require*!  in  such  large  quaniities.  Animal  ebareoal  will  also  act  aa  an  uti* 
lidote  to  tlie  ropper  and  lead  salts,  and  to  various  other  metallit'i  prepara- 
lioijg;  hiji  when  an  atitidoie  is  known  to  any  of  these,  us  lo  the  lead  &alls, 
which  is  c:ipable  of  forming  insoluble  and  inert  compound's  with  Lhem,  Ibej' 
would  be  decidedly  preferable  to  animal  chareoab 

From  tbe  experiments  detailed  above,  1  think  we  may  conclnde-^lal, 
That  animal  charcoal  has  tbe  power  of  combiui ng  in  tbe  stomaeb  with  \h^ 
poisonous  principles  of  animal  atid  vegetable  subsiaiioes^  and  tbat  tbe  com- 
pounds thus  produced  are  innoxious ;  therefore,  when  giveu  before  these 
poisons  have  become  absorbed,  it  will  act  as  an  antidote.  2ijdly.  Tbat 
animal  charcoal  will  absorb  some  mineral  substances,  and  render  tliein 
inert  i  but  so  large  a  quantity  of  the  charcoal  is  required,  that  il  is  not  so 
well  adapted  for  many  poisons  of  this  class  as  iheir  own  special  antidotes  ; 
Ihe  efftfcrs  of  arsenic,  however,  appear  better  combaied  by  this  than  by  sny 
Other  antidote.  Srdly-  That  a  certain  atnonnt  of  animal  charcoal  is  re- 
quired, about  half  an  ounce  to  each  grain  of  morphia,  strychnia,  or  any 
other  alkaloid-^but,  of  course,  much  less  fur  the  substances  from  which 
they  are  obtained— as  opium,  nux  vomica,  &c. ;  asctruple  of  nux  vomica 
not  requiring  more  than  half  an  ounce  of  charcoal.  4thlj,  That  the  aoU* 
dote  itself  exerts  no  injurious  action  on  ihe  body, 

Kitid  of  Cftarcoat  to  be  Used. — The  charcoal  used  for  most  of  these  ex- 
periments, was  the  purified  animal  charcoal  prepared  accordiivg  to  the  di- 
rections of  tbe  London  Pharmacopoeia,  vi?,„  by  digesting  bone  or  ivory  black 
(used  by  sugar  refiners)  in  dilute  hydrochloric  acid,  washing  and  drying  it; 
it  is  improved  by  afterwards  heating  it  to  redness  in  a  covered  crucvble* 

Ivory  black  has  a  certain  amount  of  antidotal  power,  but  would  be  re- 
quired in  very  much  larger  quantities,  containing  above  00  per  cent,  of  eariliy 
matter*  Vegetable  charcoal  possesses  but  a  small  antidotal  power,  com- 
pared with  animal  charcoal.     Lamp  black  is  totally  devoid  of  tbe  property. 

Mffde  of  adminislenng  the  antidtjiein  €ase^  of  poi^omng-^^i  should  rei'-ttn- 
mend  the  charcoal  lo  be  rubbed  in  luke-wartn  water,  so  as  to  form  a  fluid 
of  slight  coasisteiicy,  aud  thus  it  may  be  given  in  quantities  of  frotn  one  lo 
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four  ounces,  according^  to  the  nature  and  amount  of  poison  that  has  been 
taken.  Emetics  mny  likewise  be  given  at  the  same  lime,  but  ipecacuanha 
must  not  be  used  r«»r  that  purpose,  as  the  charcoal  would  entirely  prevent 
ii8  aciitin.  Sulphate  of  zinc,  in  scruple  or  half  drachm  doses,  would  be  the 
best  emetic;  or  the  stomach  pump  may  be  employed,  and  after  the^e,  more 
charcoal  administered.  As  animal  charcoal  possesses  this  power  of  ab- 
tnrbini^  all  principles,  may  it  not  prove  a  useful  agent  in  preventing  the  in- 
jurious effects  of  animal  poisons,  such  as  rabies,  syphilis,  poismi  of  ser- 
pents, ^.,  if  applied  in  the  form  of  a  poultice  to  the  parts  which  have  come 
mto  cuntarrt  with  the  poisons  t 

Transactions  of  tkt  Med.  Society  of  London,  New  Series,  Vol,  1,  p.  195- 


73.— CASE  OF  POISONING  BY  HYDROCYANIC  ACID.— RECOVER Y.-ByWitUAH 
Gkat,  M.  B.f  Cdotab,  &c. 

[The  folio winsr  '"^se  at  poisoning  by  prussic  acid,  is  a  valuable  addition 
to  those  which  have  lately  been  recorded.     The  lenjrih  of  time  which  elapsed 
ftfter  taking  the  poison  and  the  commencement  of  its  action,  consciousness. 
and  command  over  the  voluntary  muscles  remaining,  is  extremely  imporl- 
•ntin  H  medico-legal  point  of  view.     The  patient  was  the  son  of  a  medi- 
cal man,  of  temperate  and  studious  habits,  he  had  taken  ratlur  more  wine 
thai  day  at  dinner  than  was  his  custom,  and  at  nij^ht  he  was  templed  to 
commit  suicide — accordingly  he  went  into  his  father^s  surgery,  and  took  out 
aslappered  bottle,  containing  from  one  to  two  drachms  of  prussic  acid,  of 
the phannacopoeial  strength;  he  went  to  bed.  and  soon  after,  his  friends 
were  routed  by  hearing  a  heavy  body  fall  on  the  floor  of  his  room  ] 

His  father  was  almost  immediately  on  the  spot,  and  seeing  the  bottle  on 
the  drawers,  dashed  several   buckets  of  water  over  the  face  of  his  son. 
This  roused  him.     He  was  then  taken  into  an  adjoining  room,  and  put  to 
bed,  the  treatment  consisting  in  holding:  ammonia  to  the  nostrils,  and  apply- 
ing heat  to  the  spine  and  feet.     An  injection  was  also  given,  containing 
tiiicuire  of  assafcBiida.     When  I  reached  the  house  I  found  him  in  the  foHow- 
iDg  state,  in  which  he  had  continued  without  alteration  for  three  hours: — He 
lay  on  fiis  back,  drawing  in  his  hreath  with  great  effort,  each  inspiration 
being  accompanied  by  a  loud  graspiiitr  sound,  and  a  distinct  mucous  rAle. 
The  pulse  was  upwards  of  140  in  the  minute,  and  the  respiration  36.     The 
■nrface  of  the  body  was  v^»ry  cold  ;  the  c<»untenance  was  of  a  dull  leaden 
hue;  the  lips  blue ;  the  pupil  extremely  dilated,  and  the  jaws  rigid,  in  which 
Wale  they  had  remained  for  the  whole  period,  so  that  it  Fiad  been  impossible 
lo  administer  any  antidote.     The  treatment  from  this  lime  forward  con- 
listed  in  holdinsr  ammonia  under  the  nostrils,  assiduous  frictions  with  the 
flesh  brush,  and  the  application  of  heat  to  the  surface  by  means  of  flannels 
WariTicd  at  the  fire,  and  constantly  renewed.     At  the  expiration  of  about 
fire  hours  there  was  some  eff'orl  to  vomit,  encouratjed  by  tickling  the  throat, 
tiid  some  bloody  mucus  was  wiped  from  the  mouth.     Soon  afterwards  he 
drnld  be  made  to  swallow,  when  some  warm  brandy  and  water  and  some 
itrong  coffee  were  given  him.     At  this  time  loo,  he  could  be  made  to  an- 
swer in  monosyllables,  and  could  raise  himself  on  his  elbows.     He  was 
also  perfectly  sensible,  but  looked  bewildered.     At  the  end  of  about  six 
bi)ur>  he  was  sufficiently  recovered  to  answer  questions,  move  himself  about, 
Hid  call  for  lemonade,  which  he  drank  freely. 

I  saw  liim  about  f«)urteen  hours  after  taking  the  poison,  and  found  him 
quite  well,  though  weak.  He  gave  the  following  distinct  account  of  the  at- 
tempt of  the  niijht  before : — He  was  suddenly  tempted,  as  he  said,  by  the 
devil,  to  take  prussic  acid,  under  a  confused  idea  that  it  would  not  hurt  him. 
He  swallowed,  according  to  his  own  account,  a  mouthful  of  the  acid  from 
the  boule  in  bed.  He  then  got  out  of  bed,  walked  round  the  foot  of  it  to 
t  chest  of  drawers  standing  within  a  few  yards  of  his  bed-side,  placed  the 
XIIL— 7. 
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stopper  so  firmly  in  the  bottle  that  it  could  not  be  removed,  and  then  walked 
back  to  bed,  intending  to  get  in  again.  He  reached  the  side  of  his  bed,  sat 
down  upon  it,  and  then  lost  all  consciousness.  During  all  this  time  he 
said  that  he  had  no  giddiness,  and  no  unpleasant  sensation  of  any  kind,  no 
more  than  if  he  had  taken  so  much  water.  lie  also  assured  me,  and  his 
manner  made  me  quite  confident  that  he  spoke  the  truth,  that  the  idea  of  sui- 
cide had  never  before  entered  his  head.  The  father  of  the  lad  has  since 
informed  me  that  the  faeces,  and,  as  he  believes,  the  urine  loo,  were  expelled 
as  the  first  effect  of  the  poison.— Wci/.  Tunes,  Nov.  5i2,  1845,  p.  169. 


74^NEW  TEST  FOR  PRUSSIC  ACID. 

In  the  last  number  of  the  Dublin  Hospital  Gazette,  Dr.  Austin,  Jon.  has 
suggested  the  following  process  as  a  means  of  identifying  cyanide  of  sil- 
ver when  this  compound  is  in  so  small  a  quantity  as  to  render  it  difficult  to 
procure  from  it  cyanogen  by  heat.  Half  a  grain  of  cyanide  is  to  be  fused 
in  an  iron  or  platinum  capsule,  with  a  sniall  quantity  of  oxide  of  iron  and 
carbonate  of  potash.  Dissolve  the  fused  residue  in  half  an  ounce  of  dis- 
tilled water,  filter,  and  divide  the  filtered  liquor  into  two  portions.  A  drop 
or  two  of  muriatic  acid  is  to  be  added  to  each  portion,  so  as  to  render  the 
liquid  slightly  acid,  and  then  add  to  one  a  solution  of  sulphate  of  copper, 
and  to  the  other  a  solution  of  a  persalt  of  iron.  In  the  former  case,  the 
ferrocyanate  of  copper,  and  in  the  latter,  tiie  ferrocyanate  of  the  peroxide 
of  iron  (Prussian  blue),  are  produced.  These  results  furnish  clear  evi- 
dence of  cyanogen  in  the  precipitate,  when  the  attempt  to  procure  a  roae- 
red  flame  by  burning  the  gas,  may  entirely  fail. 

l>uh/.n  Hospital  Gazette,  April j  1,  1846. 

[This  is  an  ingenious  and  a  very  effcctu;il  method  <»f  identil\ing  the  cya- 
nide of  silver.  We  find  that  no  metallic  capsule  is  required  ;  a  sn;all  glass 
tube,  one-sixth  of  an  inch  in  the  boni,  answers  efiectually.  Fine  iron  filings 
may  be  substituted  for  oxide  of  iron,  and  a  sniall  piece  of  potassium  for  car- 
bonate of  potash.  The  mixture  is  readily  fused  :  when  cold,  the  end  of  the 
glass  tube,  containing  the  fused  matter,  may  be  broken  off,  and  the  whole 
boiled  in  a  small  quantity  of  water.  The  solution  may  be  easily  proved  to 
contain  ferrocyanide  of  potassium  by  the  addition  of  an  extremely  diluted 
solution  of  sulphate  of  copper  (otherwise  the  red  colour  is  concealed)  or  a 
solution  of  a  persalt  of  iron.  There  is,  however,  one  circumstance  not  no- 
ticed in  Dr.  Austin's  paper.  The  previous  addition  of  muriatic  acid  to  the 
solution  in  order  to  neutralise  the  alkali,  causes  the  production  of  some 
Prussian  blue,  owing  to  the  acid  forming  an  iron  salt  with  some  surplus  iron 
or  oxide  of  iron  used  in  the  experiment.  This  alone  is  clear  evidence  of 
the  presence  of  cyanogen.  In  relying  upon  this  mode  of  testing,  it  must  be 
remembered  that  any  kind  of  nitrogenous  (organic)  matter  mi.xed  with  iroa 
and  alkali  will  produce  when  heated  ferrocyanide  of  potassium ;  but  it  if 
only  from  a  metallic  cyanide  that  cyanogen  can  be  procured  in  a  state 
adapted  for  combustion.  From  our  own  experiments,  we  doubt  whether 
this  process  of  indentification  is  more  delicate  than  that  commonly  pur- 
sued, of  applying  heat  to  the  cyanide  of  silver,  and  burning  the  gas. — Edi- 
tor of  the  Medical  Gazette.]  Med.  Gaz.,  April  17,  184 15,  p.  706. 


76.— VITIATION  OF  AIR,  BY  CARBONIC  ACID  GAS— By  Jonw  Snow,  MJ)., 
LondoD. 

[In  1839,  Dr.  Snow  related  to  the  Westminister  Medical  Society,  a  num- 
ber of  experiments  which  he  had  performed,  showing  the  effects  of  air  vitia- 
ted by  carbonic  acid  gas,  upon  animals ;  which  were  briefly  reported  in  one 
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or  two  of  the  periodicals  of  the  time.  The  deductions  he  arrives  at  are 
highly  important.     He  observes] 

Thtfre  are  011  record  a  preai  number  of  cases  of  gradual  or  slow  asphyxia 
from  atmospheric  air  contaminated  with  carbonic  acid  gas,  but  the  circum- 
stances under  wtiich  these  accidents  occur  are  always  such  as  10  preclude 
the  possibility  of  analysing  the  air  producing  them.  The  greatest  diflftrence 
of  opinion  has  existed  amongst  authors,  not  only  with  the  respect  to  the 
amount  of  deterioration  which  is  fatal  or  dangerous,  but  also  as  to  whether 
carbonic  acid  is  an  active  poison,  or  is  merely  injurious  by  disphicing  the 
atmospheric  air  ;  and  although  the  experiments  of  Collard  de  IVlarligny 
show,  in  my  opinion,  the  active  nature  of  carbonic  acid,  they  do  not  show 
ihe  quantity  necessary  to  produce  injury  or  death ;  and  I  know  of  no  expe- 
riments on  animals,  except  those  I  am  about  to  relate,  which  are  calculated 
to  point  out  the  condition  of  an  atmosphere  which  may  or  may  not  be  fatal 
to  persons  breathing  it. 

Where  there  is  more  carbonic  acid  in  the  air  than  the  fraction  natu'rally 

g resent,  there  will  always  be  a  diminution  of  the  due  proportion  of  oxygen*; 
ut  this  diminution  will  vary  very  much  with  the  manner  in  which  the  car- 
bonic acid  has  been  produced  :  if  it  has  been  given  off  from  a  fermenting 
▼at,  or  separated  from  lime  or  any  body  with  which  it  was  in  combination, 
it  becomes  added  to  the  air,  mixing  with  it  and  displacing  the  nitrogen  and 
oxygen  alike.  In  this  case  the  diminution  of  the  oxygen  is  equal  to  twenty- 
one  hundredths  of  the  carbonic  acid  gas  present,  or  about  one-Hfih.  But  if  the 
carbonic  acid  is  the  result  of  the  breathing  of  a  number  of  persons  in  a  limi- 
ted portion  of  air,  or  of  the  combustion  of  charcoal  or  other  matter  in  it, 
then  the  carbonic  acid  gas  being  formed  by  union  of  carbon  with  the  oxygen 
of  the  air,  the  diminution  of  the  oxygen  in  a  given  bulk  will  be  always  equal 
to,  and  in  many  cases  somewhat  greater  than  the  amount  of  carbonic  acid 
present.  As  an  illustration  of  the  above  difference  in  the  constitution  of  the 
air,  I  may  here  remark  that  a  small  wax  taper  is  instantly  extinguished  in 
air  which  has  been  contaminated  by  respiration  till  it  contains  four  percent. 
of  carbonic  acid,  whereas  twenty  parts  carbonic  acid,  or  twenty-five  parts 
nitrogen,  require  to  be  added  to  one  hundred  parts  of  common  air,  before  it 
will  extinguish  the  flame.  In  order  to  investigate  this  subject  propeily,  I 
sought  to  determine  separately  the  effects  of  carbonic  acid  and  of  a  dimin- 
ished amount  of  oxygen ;  and  the  quantity  of  air  used,  in  proportion  to 
the  size  of  the  animals  experimented  on,  was  so  great  that  the  result 
could  not  be  vitiated  by  the  products  of  their  respiration  during  the  experi- 
ments. 

[From  Dr.  Snow's  experiments  we  learn] 

That  five  or  six  per  cent,  of  carbonic  acid  cannot  exist  in  the  air  without 
danger  to  life,  and  that  less  than  half  this  amount  will  soon  be  fatal,  when 
it  is  formed  at  the  expense  of  the  oxygen  of  the  air,  as  it  is  in  most  cases  of 
accident  or  suicide.  Whilst  the  experiments  clearly  establish  the  fatal  ef- 
fecis  of  carbonic  acid,  they  disprove  some  of  the  arguments  from  which 
this  gas  has  hitherto  been  concluded  to  be  poisonous.  It  has  been  said  that 
the  illness  following  exposure  to  its  effects,  in  cases  where  the  patient  was 
discovered  before  death,  showed  its  poisonous  nature;  but  in  the  sixth  ex- 
periment we  have  illness  and  subsequent  death  after  removal  from  an  at- 
mosphere  deteriorated  by  removal  of  part  of  its  oxygen,  whilst  no  carbonic 
acid  was  present ;  and  the  chance  of  recovery  after  these  experiments  seem- 
ed to  depend  on  the  extent  and  duration  of  the  previous  suffering,  rather 
than  on  the  presence  or  absence  of  carbonic  acid.  It  has  been  argued,  that 
the  blood  being  found  florid  in  the  body,  was  a  proof  that  there  was  sufficient 
oxygen  in  the  air,  and  that,  hence,  death  resulted  solely  from  the  carbonic 
acid.  But,  in  the  fifth  experiment,  the  blood  in  the  lungs  was  florid,  when 
none  of  this  gas  was  present,  and  death  arose  from  an  insufliciency  of  oxy- 
fen,  an  insufficiency  to  maintain  life,  yet  enough  to  redden  the  blood. 
Carbonic  acid  gas  caused  deep  and  laborious  breathing,  but  in  what  way 


143  PRACTICAL  MEDICINE. 

it  was  destructive  to  life,  these  experiments  do  not  enable  us  to  state.  Its 
injurious  effecis  seem  to  depend  rather  on  its  physical  projieriies,  viz.,  its 
density  and  sulubiliiy  in  ihe  blood,  than  on  any  strictly  poisonous  quHhties; 
and  this  view  is  supported  by  Nysien^s  ex(ieriments  of  inject in^r  it  into  the 
blood  vessels.  He  sums  up  ihe  result  of  his  experiments  as  follows  :  **  Le 
gas  acide  carbonique  injecie  dans  h^  syM^me  veineux  en  quantity  eonsider- 
ahie,  mais  avec  les  precautions  necessaires  pour  ne  pns  occasioii^r  la  dis- 
tension du  cocur  pulmonaire,  ne  donne  lieu  h  d'autre  phenomenc  consecuiif 
notable  qirune  foiblesse  musculaire  qui  cesse  au  bout  de  quelqnes  jours." 
The  experiment  of  Collard  de  Martigny,  in  which  he  was  immersed  in  the 
g;is  without  breathing  it,  might  seem  opposed  to  this  view;  but  ii  is  to  be 
ohserved,  thai  he  breathed  through  a  long  tube,  which  process,  by  obliging 
him  to  respire  part  of  the  same  air  over  and  over  again,  would  sufficiently 
account  for  all  the  symptoms  he  experienced.  The  appearances  after  death 
in  the  experiments  recorded  in  this  paper,  were  somewhat  various^  and 
seemed  to  depend,  rather  on  the  slowness  or  quickness  of  dying,  than  on 
the  constitution  of  the  air  causing  death.  There  was  no  appreciable  con- 
gestion (»r  other  morbid  appearance  in  the  brains  of  those  animals  which 
died.  Apoplexy  has  occasionally  occurred  to  human  beings  under  similar 
circumstances,  but  the  brain  of  man  is  a  much  more  complex  organ  than 
that  of  the  bird  and  rodent.  Many  of  these  birds  sweat  profusely  during 
Ihe  experiments,  breathing  laboriously,  and  placed,  as  they  were,  in  an 
atmos[)here  saturated  with  moisture.  Naturalists  tell  us  that  birds  do  not 
perspire;  the  fact,  however, is  otherwise  ;  but, under  natural  circumstances, 
the  perspiration  passes  off  insensibly  in  the  form  of  vapour,  on  account  of 
the  high  temperature  of  their  bodies. 

These  experiments  agree  with  some  points  which  have  been  observed  in 
accidents  to  human  beings.  For  instance,  a  contaminated  atmosphere  has 
been  known  to  prove  fatal,  though  it  produced  no  inconvenience  at  fimt. 
Now,  in  the  majority  of  these  experiments,  the  animals  were  apparently 
not  affected  till  after  a  longer  or  shorter  time.  It  has  been  ohserved,  that 
air  contaminated  with  carbonic  acid  may  be  dantrerous,  although  a  candle 
will  continue  to  burn  in  it,  and  such  was  the  state  of  the  air  in  the  four- 
teenth and  fifteenth  experiments.  The  amount  of  oxygen  cannot  be  re- 
duced by  any  notable  amount  without  danger.  I  mean  the  amount  in  pro- 
portion to  the  nitrogen;  for  the  amount  in  a  given  space  may  be  greatly 
reduced,  provided  the  nitrogen  be  reduced  pari  passu,  since,  on  high  moun- 
tains, persons  sufler  only  a  little  inconvenience,  when  the  quantity  of  oxy- 
gen in  a  given  space  is  reduced  below  what  would  be  quickly  fatal,  and 
what  would  admit  of  the  combustion  of  no  ordinar}'  materials,  if  the  full 
amount  of  nitrogen  were  present. 

E'finburfrh  Med.  and  Sv.nr.  Jour.,  Jan.,  IClfi,  p.  49. 


76.— ASPHYXIA  CAUSED   BY   CARBONIC   ACID   GAS.— By  M.  M.  Batakd  aad 
Tardieu. 

The  particular  circumstances  under  which  the  following  cases  of  asphyxia 
in  two  persons,  at  one  and  the  same  time,  occurred,  render  it  one  of  pecu- 
liar interest.  Cases  of  accidental  asphyxia,  the  result  of  vapour  disengaced 
from  carbonised  beams  of  wood,  are  somewhat  rare.  M.  Devergie  has  cited 
a  few  cases  in  whioh  this  accident  occurred  from  the  vicious  constrnctioa 
of  stoves,  in  which  their  pipes  were  placed  so  near  tlie  beams  as  to  occa- 
sion the  gradual  carbonisation  of  the  latter.  Ollivier  (D'Angers)  has  also 
related  a  remarkable  case  of  asphyxia  in  two  persons  at  the  same  time, 
from  the  vapour  of  coke. 

[A  fire  had  been  lighted  in  a  room  on  the  same  floor  as  that  in  which  the 
master  and  mistress  of  the  house  (Dricton)  slept;  it  appears  that  in  Ihe 
eoxjstruction  of  the  house,  some  beams  which  supported  the  floor,  passed 
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into  the  fluff,  which  took  fire, and  from  their  beinsr  surrounded  with  plaister, 
^r;.,  slow  iMMnbustion  was  the  consequence.  M.  and  Madam  Dricrlon  re- 
tired to  bed  in  the  room  adj(»ining  the  one  in  which  there  had  been  a  fire, 
but  which  was  put  out,  and  in  the  morning  were  found  dead  in  bed.  On 
the  previous  night  smoke  was  perceived  in  the  room,  and  supposing  ii  to 
have  co.nfie  down  the  chimney,  M.  Dncion  closed  the  fire-place  in  his  room, 
8o  thai  there  was  no  way  for  the  smoke  to  escape:  it  was  this  that  on  the 
previous  night  kept  the  room  clear.] 

Montkly  Jour,  of  Med.  Science,  Jan,,  1846,  p.  50. 


T7^P0IS0NING  BY  ACONITE.— By  Geo.  Satle,  Esq.,  King's  Lynn. 

[Mr.  Sayle  relates  the  case  of  a  man  who  died  in  consequence  of  taking 
decoction  of  aconite.  He  saw  him  an  hour  after  he  had  taken  it,  when  he 
was  quite  insensible,  pupils  widely  dilated,  and  pulse  scarcely  perceptible  ; 
he  was  foaming  at  the  mouth,  and  throwing  his  arms  about.  A  tea-cupful 
of  neat  brandy  was  administered,  which,  for  a  time,  revived  him,  but  while 
the  contents  of  the  stomach  were  being  evacuated  by  means  of  the  pump, 
he  suddenly  expired.] 

The  plant  was  the  aconitum  napellus,  stalks  and  leaves  quite  fresh.  Of 
these,  six  were  cut  up  and  boiled  in  half  a  pint  of  beer  down  to  a  quarter, 
half  uf  which  he  drank.  Upon  adding  a  solution  of  nitrate  of  silver,  an 
abundant  deposit  followed,  both  in  the  decoction  and  the  contents  drawn 
from  the  stomach.  The  solution  of  the  diacetate  of  lead  produced  the  same 
results  in  larger  quantity.  Post-mortem  examination  forty-eight  hours 
ifier  death.  Abdomen — the  liver,  spleen,  and  kidneys  distended  with  dark 
bluod;  vtfins  generally  congested;  the  stomach  presented  a  slight  blush 
near  the  cardiac  extremity  ;  the  whole  alimentary  canal  emptied  of  f«(!al 
matter  and  distended  with  air;  the  valvulse  conniventes  distinctly  seen 
from  without,  owing  to  the  congested  state  of  the  blood-vessels;  pelvic 
riscera  healthy.     Hemaining  part  of  the  body  not  examined. 

Remarks. — 'Vhe  case  in  itself  presents  nothing  remarkable  ;  but  as  they 
are  rarely  met  with,  I  think  it  behoves  the  medical  man  to  publish  these 
symptoms  carefully  for  the  information  of  others.  Dr.  Fleming,  in  his 
prize  dissertation^  speaks  of  four  degrees  of  operation  in  man,  and  finishes 
oJs  remarks  on  the  fourth  degree  with  these  words  : — When  the  action  of  the 
dnig  IS  carried  to  a  fatal  extent,  the  individual  becomes  entirely  blind,  deaf, 
and  speechless.  He  either  retains  his  consciousness  to  the  last,  or  is  af- 
fected with  slight  wandering  delirium  ;  the  pupils  are  dilated  ;  general 
muscular  tremors,  or  even  slight  convulsions  supervene ;  the  pulse  be- 
comes imperceptible  both  at  the  wrist  and  heart;  the  temperature  of  the 
surface  sinks  still  lower  than  before,  and  at  length,  after  a  few  hurried 
gasps  death  by  syncope  takes  place.*^  It  will  be  seen  that  this  case  and 
Dr.  Fleming's  description  admirably  agree,  and  that  death  takes  place  by 
syncope  is  prnved  by  all  the  organs  examined  being  enormously  distended 
with  blood.  The  quick  action  of  the  stimulus  was  very  remarkable,  and  I 
imagine  if  he  had  been  seen  earlier,  and  the  same  plan  adopted,  although 
the  dose  was  very  large,  it  would  have  been  attended  with  success. 

Northern  Jour,  of  Medicine,  Dec,  1845,  p.  438. 


78.— POISONING  WITH  STRYCHNIA— By  James  Watsoit,  M.D.,  &c. 

[A  patient  of  Dr.  Watson's,  who  was  in  the  Glasgow  Infirmary  for  the 
treatment  of  a  disease  of  the  scalp,  took,  by  mistake,  three  pills,  contain- 
ing strychnia.  She  died  in  an  hour's  time.  The  particulars  of  this  case 
Dr.  Watson  communicated  to  the  Monthly  Journal,  for  December,  m4j, 
Oroin  which  we  extract  the  following :] 
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AetiPS  Fmneh,  ^$eti  13.  September  97,  184$.  Has  been  in  this  house 
sinri-  I  he  I6ih  jnsuin,  for  ecienia  raf>ais,  whitrli  is  iif»w  luNirly  wtlL 
Abuiit  h»lf-|>itsl  five,  p,m.,  swalluwef]  lUrec  siryclmi^t  plt*^  ^luih  hhlcmged 
t»j  u  pjimiyiic  ptiin^iit  ill  the  stime  wanl*  Each  [n\\  totitiiMitfi  ^i  qusirter 
grnmof  &rryt-*lirit»,  Sl»e  had  been  oer»^io!i!ill)  in  ihe  hftbii  uf  laking  lue- 
dicines  helt^tiwmg^  ID  other  patienl»,  Twenty  minutes  after  lakinp  ihe  [^tHs* 
she  h'xhi  ilie  feit  a  slrai*i:e  sefisaUon  in  her  hcdd.  and  becaiue  aJinosi  im- 
inediHtelj^  ronvulsed.  The  clerk  was  calJeil,  and  visiied  her  wilhnyi  hj^s 
of  time.  The  folkiwjnfr  was  her  ftate.  The  arms  were  A^uml  ex i ended 
and  rigid,  aa  abo  were  all  the  muselea  of  Uer  body,  whirh  w»s  bent  h»rk- 
wards  sil  a  eonsiderable  curve.  Pupils  were  nalurah  Puluc  was  obscured 
from  the  ngi4»ly  of  the  mi^sfles,  hut  im^julse  of  Ibe  heart  wh«  *troiig. 
Fai;e  was  mnch  flushed  and  bp«  bvid*  Brealhii^sf  rapid  and  diflif!idl,  but 
birynx  qnile  free — spasms  oT  diaphragm  very  marked.  Kvery  few  ti»ii»yi«9 
stie  had  a  fit  of  ^eneruJ  convulsions*  The  mind  was  quae  (flilire,  mid 
grpnt  fear  and  anxiety  for  rebef  vas  expre%«ed. 

The  cauae  at  first  being  unknown,  aix  ounces  of  blood  were  abstracted 
froi»i  Ihe  temporal  artery.  Cold  loijons  were  applied  to  ihe  head;  and  s*ina- 
pisuis  to  the  extremities.  Ten  minutes  aflt*r  Ihe  symptoms  hegan,  the 
owner  of  the  pills  told  the  cause,  whett  a  scruple  of  zinc  was  immedjatelf 
given,  and  large  draughts  of  warm  water,  which  wpre  eajjorly  awallowed 
by  the  paltent.  No  vomiting,  however,  was  induced  forabnut  n  qufirler  of 
an  hour,  nbhough  the  fauces  were  lick  led  with  a  feather;  and  wheti  the 
eijif  tic  operated,  it  acted  very  spann^ty-  All  this  time  the  opistbolotioa 
and  universal  muscnlar  twilehings  bad  coTjtiuued  most  violent:  hut  iiow^ 
dnrintr  one  of  the  ineffectual  uttempls  to  vomit,  the  npidity  of  the  inosrles 
siiddenly  reiaxed*  and  ihe  spasmodic  conlraetions  ceased.  The  hean'a  irn* 
puke,  previously  strong,  could  not  now  be  fell,  mid  respiration  was  for  the 
lime  eattrnet.  Her  face,  which,  from  the  commencement  of  the  attmf  k,  had 
conifnued  deeply  flushed,  became  gradually  pale,  from  above  downwards  : 
her  lips  remaining  livid.  She  was  laid  down,  and  seemed  to  recovrr 
ah^hlly  ;  her  chest  heaved  slowly,  and  her  be^rt  beat  feebly,  atid  at  long 
intervals.  The  flush  also  somewhat  returned  to  the  face,  but  with  the  ex- 
ception of  a  few  twitches,  she  had  no  recurrence  of  the  spasms,  ThO 
pupils  were  now  dilated— the  eyes  fixed  and  turned  upwards*  The  slomach- 
pump  was  suggested^  and  immediately  applied,  hut  without  any  good  tflfect. 
In  a  sihort  time  the  respimiiou  again  ceasedt  and  the  heart  could  no  longer 
be  felt.  The  fluih,  whfch  had  been  but  slight,  agaiti  descended  and  disap- 
peared on  the  neck*  Artificial  respirationi  and  galvanism  to  the  phrenic 
nerve,  were  now  tried  in  vain.  The  paiient  was  dead.  Death  took  place 
at  three  quarters  pasi  six,  p.m.,  little  more  than  an  hour  after  the  pumoii 
had  been  swallowed,  and  in  about  three  quarters  of  au  hour  after  it  had 
produced  its  physiological  eflTei'.t, 

Au(op$7j  fart y- four  hour !^  aft€T  deaffi—Vnce  placid,  abdomen  tympaTitlic, 
much  lividiiy  ol*  depending  prtrls.  Post-mortem  rigidity  of  body  in  gene- 
ral mofieraie,  but  fingers  and  thumbs  very  livid,  haif-flex'ed,firm,  and  siome- 
what  elastic.  Integuments  of  scalp  bled  freely  on  being  cut.  Brain  and 
its  membranes  quite  natural,  excepting  turgescen^e  of  velum  inierpositum 
and  choroid  pkxus.  Spinal  cord  healthy — iis  investing  membranes  rather 
vasieular.  Lungs  much  congested  with  venous  hlotid.  Muscles  of  heart 
quite  stilT*  The  ripbl  ventricle  was  flattened  into  a  sharp  edge,  and  waa 
quae  empty.  The  left  ventricle  was  also  collapsed  and  empty*  The  auri- 
cles were  in  a  similar  conditton.  The  stomach  contained  a  half-digeBltd 
meal'     Its  mu cutis  iining  was  pale  and  natural*     Other  viscera  normah 

Monthly  Jmr^  of  MfuL  Science t  iJec,  1845,  p.  HOB. 


79^CA8E  OF  POISONING  BY  BELLADONNA-— By  Dr.  Gjiay,  of  N^w-Y^rk- 
[The  fidlowing  case  is  one  of  great  tnterfst,  inasmuch  as  the  symptnmtf 
aiTc?  describtd  mah  great  minuteness,  uiid  ako  from  the  fact  of  Dr*  Gray 


PRACTICAL  MEDICINE.  151 

being  the  person  who  took  the  belladonna,  and  noted  his  own  sensations 
during  the  action  of  the  narcotic.     He  says  :] 

I  had  taken  an  unwarraniably  large  dose  of  the  article  in  question,  to 
qutet  the  pain  of  a  severe  neuralgic  tooth-ache ;  not  finding  any  relief,  I 
repeated  it  in  the  course  of  ten  or  fifteen  minutes,  swallowing  in  all  some 
eight  or  ten  grains.    About  an  hour  after  the  last  dose  had  been  taken,  the 
medicine  began  to  induce  its  specific  symptoms  in  the  following  order: — 
First,  vertigo,  increasing  to  such  an  extent  as  to  render  it  impossible  to 
walk  without  staggering.      The  dizziness,  which  was  at  first  transient, 
80un  became  continued,  and  very  severe.      Now  came  on  the  aflfection 
of   the  eyesight,  every  object  growing  dim,   as  though  a   cloud  were 
between  the  eye  and  it.     Sometimes  objects  appeared  double,  and  with 
an  undulating  motion    passed  before  the  eye.      I  observed  that  by  a 
strong  effort  of  the  will,  a  concentration  of  the  nervous  power,  this  para- 
lysis of  the  retina  might  for  a  moment  be  combated  ;  but  only  to  return 
with  gjreater  severity  when  the  mental  effort  had  been  succeeded  by  its 
corresponding  relaxation.      The  appearances  of  the  eye  were  much  the 
same  as  those  mentioned  in  the  former  case — viz.,  pupil  immoveably  dila- 
ted ;  eye  prominent,  dry,  and  exceedingly  brilliant.     The  conjunctival  ves- 
sels were  fully  injected.     There  was  a  total  absence  of  lachrymation,  and 
motion  was  attended  with  a  sense  of  dryness  and  stiffness.    The  face  was 
red  and  turgid,  and  the  temperature  and  colour  of  the  surface  considerably 
augmented.     Pulse  full,  and  about  120  to  130.     The  feeling  in  the  head  was 
that  of  violent  congestion,  a  full,  tense,  throbbing  state  of  the  cerebral 
vessels,  identically  the  same  sensation  as  would  be  produced  by  a  ligature 
thrown  about  the  neck,  and  impeding  the  return  of  the  venous  circulation. 
The  peculiar  state  of  the  throat  next  excited  attention.     The  tongue,  mouth, 
and  fauces  were  devoid  of  moisture,  as  if  they  had  been  composed  of  burnt 
shoe  leather.     The  secretions  of  the  glands  of  the  mouth,  and  the  saliva, 
were  entirely  suspended.     A  draught  of  water,  instead  of  giving  relief, 
seemed  only  to  increase  the  unctuous,  clammy  state  of  the  mucous  mem- 
brane.    About  the  bag  of  the  pharynx  this  sensation  was  most  distressing. 
It  induced  a  constant  attempt  at  deglutition,  and  finally  excited  suHocation, 
spasms  of  the  fauces  and  glottis,  renewed  at  every  effort  to  swallow.    A 
little  salvia,  white,  and  round  like  a  ball  of  cotton,  would  now  and  then  be 
evacuated. 

The  slight  delirium  that  followed  the  action  of  the  narcotic,  was  of  a 
strange,  yet  not  unpleasant  kind.     I  wished  to  be  in  constant  motion,  and 
it  certainly  afforded  me  an  infinite  degree  of  satisfaction  to  be  able  to  walk 
lip  and   down.     The  intellectual  operations,  at  limes,  were  very  vivid. 
Thoughts  came  and  went,  and  ludicrous  and  fantastic  spectacles  were  al- 
ways uppermost  in  my  mind.     I  was  conscious  that  my  language  and  ges- 
ticuUiions  were  extravagant,  yet  I  had  neither  power  nor  will  to  do  other- 
vise  than  I  did ;  and  notwithstandingr  my  bodily  malaise,  the  mind  was  in 
a  Slate  of  delightful  exhilaration.     The  treatment  was  very  simple;  cold 
douche  to  the  head,  and  an  emetic,  soon  destroyed  the  dominion  of  the  poi- 
K>n.    In  this  case,  as  in  the  other,  I  found  some  difficulty  in  provoking  the 
operation  of  an  emetic,  owing  to  the  insensible  conditionof  the  stomach. 
A'fter  vomiting,  the  disposition  to  sleep  became  very  urgent.     Strong  coffee, 
w^wever,  counteracted  this  tendency. 

.  Oiie  other  fact  with  reference  to  the  effects  produced  by  belladonna 
wworthy  of  note — viz.,  its  tremendous  diuretic  power.  I  have  observed 
j  wat  it  does  not  seem  to  reach  the  kidneys,  until  it  has  been  some  lime  in 
^^  stomach,  and  has  exerted  its  specific  influence  upon  the  brain.  But  its 
Pj'Werover  the  secretion  of  urine  seems  to  be  very  great.  I  am  confident 
wjii  I  passed  in  the  course  of  an  hour  three  pints  of  urine,  accompanied 
^i^h  a  slight  strangury  at  the  neck  of  the  bladder  The  nature,  properties, 
anileflects  of  atropa  belladonna  are  so  well  known,  that  I  need  not  enlarge 
^it  paper  by  alluding  to  the  subject.  As  there  appears  to  be  no  positive 
^^^te  to  iu  poiaonous  effects,  the  treatment  must  be  based  upon  general 
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principles.  Reasoning^  from  the  effects  it  produces  upon  a  healtby  body, 
its  inciicaiions  in  disease  become  evident.  From  its  property  of  dilating 
the  pupil,  ii  becomes  an  indispensable  in  the  treatment  of  iritis  and  incipi- 
ent  cataract.  In  many  other  affections  of  the  eye,  it  is  a  remedy  of  es- 
sential importance.  lis  effects  in  painful  ulcerations — in  pertussis — m  neu- 
ralgrjH,  and  ia  a  host  of  nervous  maladies,  are  universally  recognised.  Fruni 
its  effects,  as  observed  in  my  own  case,  1  am  induced  to  believe  that  it  may 
become  an  important  remedy  in  diseases,  in  the  treatment  of  which  at 
present  it  is  but  little  used. — Seio-  York  Journal  of  Medicine, 

Dublin  Med.  Priss,  -Dec.  24,  1845,  ;>.  410. 


80.--EXTRAORDINARY  RECOVERY  AFTER  TAKING  ESSENTIAL  OIL  OP 
BITTKR  ALMONDS.— By  Frederick  Hetlet,  E&q.|  Hou^e  Surgeoo,  MidUlesez 
Hospital. 

[The  patient  in  this  case  was  a  respectable  looking  female,  twenty-one 
years  of  age,  who  had  attempted  suicide  by  swallovvhig  the  essential  oil  of 
bitter  almonds.     On  her  admission  into  the  hospital.] 

The  res|)iraiion8  were  noticed  to  be  slow  and  regular,  like  a  person  under 
the  (ffrcts  of  a  full  dose  of  laudaimm,  hut  the  pulse  small,  thready,  and  at 
least  130 — 140,  and  the  pupils  contracted  to  an  aperture  of  the  size  of  a  piiPs 
head.  She  continued  hi  tliis  state  for  about  three  minutes,  when  the  coun- 
tenance suddenly  assumed  a  pale  livid  hue,  similar  to  that  of  an  individual 
wiih  advanced  cardiac  disease.  An  emetic  was  attempted  to  be  adminis- 
tered, but  all  power  of  degUilion  had  ceased.  The  stomach-pump  was  then 
ap(»lied,  and  the  breathinjr  which,  boih  before  and  during  the  whole  opera- 
tioii  remained  slow,  now  became  stertorous. 

The  contents  of  the  stomach  were  first  drawn  off,  consisting  of  about 
two  ounces  of  dark  brown  Ihiid,  emiltinj/  the  powerful  smell  of  oil  of  hitter 
almonds.  The  stomach  was  now  four  times  washed  out  with  water,  and 
as  each  basinful  was  dniwn  off,  the  smell  of  the  poison  became  fainter  and 
fainter.  Towards  ihc  tcrminailtui  of  the  operation,  the  stomach  rejjained 
some  tone,  and  occasional  powerful  efforts  were  made  to  vimiii.  During 
tills  period,  the  bladder  and  rectum  acted  involuntarily.  Before  the  stoniach- 
titbc  was  removed,  a  solution  of  chlorine  was  injected,  and  the  patient  was 
then  carried  up  to  be  1,  still  ccnnatose,  and  the  pupils  imaliered.  On  visil- 
injr  her  in  the  wanl  in  the  course  of  a  quarter  of  an  hour,  she  appeared  like 
a  person  in  a  deep  sleep,  and  on  feelinjf  her  pulse,  which  still  remained  140, 
she  suddenly  roused,  and  looking  wildly  about  her,  with  a  maniacal  ap- 
pearance, inquired  where  she  was.  The  pupils  now  suddenl}'  dilated  to  their 
fullest  extent,  and  she  was  unable  to  see  distinctly.  She  stated  that  she 
botight  two  pennyworth  of  the  oil  of  bitter  almonds,  which  she  swallowed  ia 
the  street,  then  threw  away  the  bottle,  and  almost  immediat*  ly  afterwards 
fell  senseless  on  the  pavement.  She  now  complained  of  excessive  burnin|r 
ht^at  in  the  reojons  of  the  larnyx  and  pharnyx;  was  hoarse;  and  talking, 
she  said,  distressed  her;  some  pain  and  sensation  of  heat  in  the  epi- 
gastrium, but  no  tenderness  on  pressure.  The  pulse  gradually  came  down 
to  100.  She  expressed  a  feeling  of  jreneral  numbness  in  her  legs  and  arms, 
without  pain  in  them  ;  but  on  pinching  the  extremities  she  cried  out.  The 
arms  and  hands  were  mottled  with  a  livid  hue,  and  colder  than  miuht  hare 
been  expected  from  the  time  she  had  been  between  warm  blankets.  The 
solution  of  the  chloride  of  soda,  half  an  ounce,  with  compound  spirit  of 
ammonia,  was  now  administered  every  three  hours,  and  a  sinapism  was 
applied  to  the  epigastrium.  She  evinced  great  disposition  to  sleep,  but  was 
easily  roused,  and  on  visitin^f  her  at  four  separate  periods,  within  two  hours, 
she  was  found  each  time  in  this  light  kind  of  sleep.  Durinjr  the  night  she 
got  up  and  passed  her  water,  and  would  have  slept  during  the  whole  twelve 
hours  .she  was  in  the  hospital,  had  the  nurse  not  disturbed  her  to  give  the 
medicine :  moreover,  we  strictly  charged  the  nurse  not  to  sufifer  her  to 
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sleep  for  any  lengthened  period.  In  the  morning  the  friends  came  forward 
desiring:  to  remove  her  home,  when  she  gladly  and  hastily  dressed  herself, 
and  walked  down  stairs  with  ihem  to  a  cab. 

The  folhiwiiig  are  points  pariiciilarly  worthy  of  notice  in  this  unusual 
and  iiiteresunof  case  : — The  quaniiiy  tif  the  poison  taken  was  insufficient  to 
cause  instant  death,  as  would  have  been  the  case  wiih  hydnxtyauic  acid, 
and  yet  the  subsequent  coma  would  doubtless  have  ternnnated  fatally,  if 
the  timely  use  of  the  stomach-pump  had  not  been  resorted  to.  On  her  ad- 
mission, the  effects  of  the  poison  on  the  nervous  system  was  gradually 
fading,  as  she  could  be  roused  ;  she  talked  incoherently,  and  answered  ques- 
tions, as  before  remarked  ;  but  a  proof  that  the  whole  strength  or  power  of 
the  poison  had  exerted  itself  on  the  nervous  system,  may  be  deduced  from 
the  fact  that  the  spinal  colutnn  and  brain  were  primarily  affected,  producing 
•  involuntary  action  of  the  sphincters,  loss  of  sensation  in  the  extremities, 
and  (through  the  medium  of  the  phrenic  nerve),  the  slow  breathing  of  nar- 
entism,  whilst,  on  the  other  hand,  the  vascular  system  was  only  secondarily 
aflTected,  producing  the  rapid  and  almost  countless  pulse*  The  lividity  of 
the  countenance,  which  so  suddenly  attracted  our  notice,  was  doubtless 
fnmi  the  delay  of  the  circulation  through  the  pulmonary  system,  and  not 
from  any  primary  or  specific  action  of  the  poison  upon  the  respiratory 
organs,  so  that  this  lividity  may  be  explained  on  the  same  pathological 
grounds  as  that  produced  by  obstructed  mitral  or  bicuspid  valves — viz.,  a 
delay  of  blood  from  the  right  to  the  left  side  of  the  heart. 

It  appears  from  the  above  facts,  that  the  chief  action  of  the  poison  was 
spent  on  the  ganglionic  portion  of  the  nervous  system ;  if  it  were  not  so, 
how  would  the  reader  explain  the  unusual  pathological  fact,  that  the  respi- 
rations were  but  twelve,  whilst  the  heart  was  140,  knowing,  as  we  do,  that 
in  health,  as  well  as  in  disease,  those  two  departments  of  the  respiratory 
system  are  nearly  accurately  balanced?  Moreover,  as  a  proof  of  the  cor- 
rectness of  this  opinion,  let  us  bear  in  mind  how  little  the  muscular  system 
was  involved  during  the  perfect  coma.  It  required  six  people  to  control 
I  her  powerful  exertions  during  the  application  of  the  stomach-pump,  when 
\  the  coma  was  most  complete.  This  singular  occurrence  is  never  witnessed 
in  cuma  from  laudanum,  in  stupefaction  from  ardent  spirits,  or  in  apoplexy, 
4c.  I  have  been  rather  minute  in  my  detail  of  the  above  intereslinjf  case, 
&8it  illustrates  the  peculiar  action  of  a  poison,  which,  from  its  rapid  fatality, 
has  seldom  offered  an  opportunity  of  recording  a  complete  train  of  symp- 
toms; but,  in  this  instance,  it  is  particularly  instructive  to  observe  the  dis- 
tiactline  of  difference  between  the  two  parts  of  the  nervous  system  involved. 

Lancet,  Dec.  G,  184j,  ;;.  fil2. 


81m;.\se  of  poisoning  by  opium,  in  which  electro-magnetism  was 

EMPLOYED.— By  J.  J.  Colajian,  Esq. 

[An  infant  of  perfect  conformation  had  been  given  25  drops  of  laudanum 
to  procure  sleep.  This  was  at  one  o'clock,  p.m.;  at  eight  o'clock,  Mr. 
Colahaii  saw  the  child ;  the  respiration  was  hurried,  occasionally  tliere 
J^  stridor,  with  other  signs  of  acute  bronchial  irritation  ;  the  pulse  rapid, 
"til distinct;  the  physical  symptoms,  Mr.  Colahan  remarks,  constituted  a 
PJJ*up  exactly  resembling  laryngitis.  An  emetic  was  (»rdered;  in  eight 
"^^^^^  time  profound  torpor  and  sleep  came  on,  when  another  emetic  was 

f         P'J^iuand  means  adapted  to  rouse  the  child. 

!  .  'hnnr  emetic  solution  was  given  every  ten  minutes  in  half  grain  doses, 
^l  Order  to  relieve  the  lungs  of  the  mucus.  In  spite  of  every  effort,  the 
JJJ**  energy  began  to  decrease,  and  Mr.  C.  called  in  Dr.  Barry,  surgeon  to 
^^  Maternity  Hospital,  who  suggested  the  use  of  galvanism.  It  was  im- 
^iwely  had  recourse  to.] 
^^sirengLh  of  the  galvanic  current  was  at  first  comparatively  feeble  ; 
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the  shock  caused  hy  its  influence,  although  perceptible,  was  slight,  and  pro- 
porlioirally  diminished  after  application  lo  the  diflVrent  most  sensitive  parts 
of  the  body.  The  strength  was  now  increased  by  sulphuric  acid,  and  a 
rapid  cnrrent  of  electriciiy  d«?veloped,  to  ihe  powerful  stimulus  of  which 
the  infant  was  exposed,  alternately  appli«'d  to  diflTertnl  parts.  The  physio- 
Injfical  eflVct  was  now  apparent,  and  it  was  not  until  the  regulaior  waa 
moved  to  its  highest  point,  and  the  flow  of  electricity  had  reached  ita 
maximum  intensity,  that  complete  signs  of  revival  were  produced,  causinigr 
involuntary  muscular  contractions,  with  frequent  voluntary  eflTorts  of  the 
child  to  get  released  from  its  painful  position.  The  galvanic  influence  was 
not  deemed  prudent  lo  be  discontinued  for  five  hours,  at  the  ch»se  of  whicti 
sensibility  was  evident  and  complete,  with  restoration  of  the  functions  of 
the  nervous  centres.  Gradual  and  progressive  recovery  continued,  and  ia 
a  few  days  the  infant  was  perfectly  convalescent. 

Remarks. — The  quantity  of  laudanum  given  in  this  case  I  ascertained  with 
tolerable  certainty  (from  an  examination  made  of  the  portion  that  remained) 
t<i  have  been  at  le?ist  twenty-five  minims,  which  was  corroborated  by  Dr. 
Barry,  who  obtained  separate  pennyworths,  procured  by  diflferent  persons, 
and  his  calculation  tended  to  a  simjlar  result.  Fnmi  the  enormous  dosa 
relative  to  the  child's  a^e>  and  recovery  from  its  etlects,  a  weak  prepara- 
tion was  supposed  to  have  been  administered.  Subsequent  to  the  reading 
of  the  paper  a  portion  of  laudanum  obtained  from  the  same  stock,  which 
had  been  made  for  some  time  previous,  was  procured  by  Dr.  Barry,  which 
was  subjected  to  Dr.  Christisoirs  careful  analysis,  and  proved  to  have  been 
of  regular  strength.  Dub  in  Med' Press,  April  25,  1S40,  p.  244. 


VAdlOUS  SUBJECTS. 

82.— ON  THE  USE  OF  PHOSPHATE  OF  AMMONIA,  AS  A  NEW  REMEDY  FOR 
GOUT  AND  RHEUMATISM— By  T.  H.  Buckler,  M.D.,  Baltimore. 

[The  testimcmy  in  relation  to  the  treatment  of  gout  and  rheumatism,  is 
conflicting  and  contradictory  in  the  extreme.  While  one  author  says  that 
colchicum  is  a  specific  in  both  gout  and  rheumatism,  another  avers  that  it 
is  s(»vereign  in  gout  alone,  and  that  its  reputation  in  rheumatism  is  ill  de- 
served. Another  author  considers  this  remedy  eflicacious  in  synovial,  but 
of  no  service  in  the  fibrous  form  of  rheumatism.  One  writer  extols  topi- 
cal applications  in  the  acute  form  of  these  diseases,  while  ani»ther  pro- 
noimces  them  fatal.  Gout  and  rheumatism  are  considered  by  some  authors 
to  be  ideiitical  in  character,  while  others  declare  them  to  be  widely  dissimi- 
lar. Both  diseases,  however,  are  frequently  associated  with  what  is  called 
the  uric  or  lithic  acid  diathesis,  and  when  an  individual  labours  under  aa 
acute  attack  of  gout  or  rheumatism,  his  recovery  is  generally  preceded 
by  a  redundant  deposit  of  lithic  acid  m  his  urine.     Dr. Buckler  says  : 

By  what  mode  this  acid  is  eliminated,  or  what  accident  it  is  which  de- 
termines its  separation,  we  are  unable  to  say:  it  stands  merely  as  an  isola- 
ted fact  that  by  some  chemical  or  vital  change  taking  place,  uric  acid  is 
separated  in  great  quantity  and  the  individual  is  relieved.  The  urine  in  the 
course  of  such  an  attack  may  be  examined  and  found  as  clear  as  water, 
and  the  fluid  passed  ten  or  twenty  hours  after,  so  loaded  with  lithic  acid  as 
to  resemble  the  washings  of  a  wine  cask  or  beer  barrel.  From  whence  is 
this  enormous  quantity  of  lithic  acid  so  suddenly  derived  ?  Not  from  any 
sudden  defect  of  assimilation  occurring  in  the  course  of  the  disease,  or 
from  the  solids  of  the  body.  It  is  most  likely  then  derived  from  the  blood  ; 
but  uric  acid  cannot  have  existed  there  in  a  free  state,  or  it  would  have 
been  passed  from  day  to  day.  If  then  it  existed  in  the  blood,  it  must  have 
been  in  some  stale  of  combination  with  soda,  or  lime,  or  both.  And  this  is 
ihe  jnore  likely,  when  we  reflect,  that  the  concretions  and  thickenings 
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which  take  place  in  the  fibrous,  cartilaginous,  and  white  tissues  generally, 
as  before  stated,  are  owing  to  the  deposit  in  them  of  soda  and  lime  in  varia- 
ble proportions  with  lithic  acid.  Talcing  into  aeconnt  these  two  prominent 
facts  above  stated,  namely,  the  excess  of  liihic  acid  found  in  the  urine  at 
the  period  of  convalescence  from  an  attack  of  gout  or  rheumatism,  and 
the  subsequent  deposit  of  soda  and  lime  in  the  white  tissues,  it  occurred  to 
me,  that  during  the  existence  of  these  diseases,  the  lithic  acid  might  exist 
in  the  blood  in  a  state  of  combination  with  soda  and  lime  in  the  form  of  in- 
soluble compounds,  which  the  kidneys  and  skin  refuse  to  eliminate.  If 
then  any  agent  could  be  found  capable  of  decomposing  the  lithates  of  soda 
and  lime  existing  in  the  blood,  and  of  forming  in  their  stead  two  soluble 
salts,  which  would  be  voided  by  the  kidneys  and  skin,  we  should  thereby 
get  rid  of  the  excess  of  fibrin  in  the  blood,  the  symptomatic  fever  and  the 
gouty  and  rheumatic  inflammation,  wherever  seated,  which  have  been  ex- 
cited by  the  presence  of  these  insoluble  salts.  * 

It  occurred  to  me  that  phosphate  of  ammonia  might  be  the  agent,  provi- 
ded it  could  be  given  in  doses  sufhcient  to  answer  the  end  without  pro- 
ducing any  unpleasant  physiological  symptoms.  If  our  theory  were  true, 
phosphate  of  ammonia  seemed  to  be  the  proper  re-agent,  for  it  would  form 
in  the  place  of  the  insoluble  lithate  of  soda,  two  soluble  salts,  the  phosphate 
of  soda,  which  is  remarkably  soluble,  and  the  lithate  of  ammonia,  which  is 
also  soluble,  and  both  capable  of  being  readily  passed  by  the  skin  and  kid- 
neys. The  excess  of  uric  acid  would  thus  be  got  rid  of  in  the  form  of  li- 
thate of  ammonia;  and  the  soda,  floating  in  the  round  of  the  circulation 
(instead  of  being  deposited,  as  it  were,  like  an  alluvial  formation  in  the  sub- 
stance of  the  fibrous  and  cartilaginous  tissues),  would  be  taken  up  by  the 
phosphoric  acid  and  eliminated  from  the  circulation.  Based  on  this  theory 
1  determined  to  try  this  salt,  and  it  was  not  long  after  that  a  favorable  op- 
portunity presented  itself. 

[f  n  one  case  Dr.  Buckler  prescribed  as  follows : — "  Phosphate  of  ammo- 
nia ^ss. ;  distilled  water  5^i. ;  a  table  spoonful  every  four  hours,"  combin- 
ing it  with  doses  of  musk.  This  was  attended  with  complete  relief  in 
thirty-six  hours.  In  another  case  he  prescribed,  on  November  11th, 
"Phosph.  ammonia  ^j. ;  water  ^vj. — M.  a  table  spoonful  every  six  hours." 
Oa  the  18th  the  patient  was  well.  ^^  In  this  case  the  ammonia  was  the  only 
remedy  used."  In  another  case  phosphate  of  ammonia  was  given  with 
gotid  effect  in  ten  grain  doses  thrice  daily  for  several  weeks.] 

I  have  also  used  the  phosphate  in  many  old  hospital  cases  of  chronic 
iheumalism,  that  opprobrium  of  medicine;  without  a  single  exception,  the 
jwiients  have  declared  themselves  better,  and  begged  for  a  continuance  of 
the  medicine.  The  conditions  in  which  it  has  been  administered  have  not 
^n  so  accurately  noticed  that  I  could  report  those  cases  so  as  to  satisfy 
others.  But  the  impression  made  upon  my  own  mind  is,  that  it  is  in  these 
wses  the  best  medicine  I  have  ever  employed — for  in  many  of  these  cases 
^ft  patient  had  undergone  for  years  various  modes  of  treatment  without 
j  benefit— and  all  were  relieved  in  some  degree  under  the  use  of  this  agent, 
I         'hru  iodide  of  potash  and  other  means  had  failed. 

'  The  foregoing  carefully-observed   and   well-drawn  up  cases,  by  Drs. 

Prick  and  Power,  should  have  their  full  weight,  and  induce'others  to  verify 
"•8  results.  In  reviewing  the  cases  which  I  have  published,  it  will  be  no- 
^^^  that  thickening  in  the  white  tissues,  of  long  standing,  has  disappeared 
^"^der  the  continued  use  of  phosphate  of  ammonia.  Now,  it  is  in  such 
J^es  that  the  lithic  acid  diathesis  generally  prevails,  and  this  agent  seems 
U^cihere,  by  depriving  the  blood  for  a  long  time  of  uric  acid  and  soda, 
|hQ8  creating  a  demand  for  those  elements  in  that  fluid,  and  thereby  bring- 
"1? about  a  re-absorption,  as  it  were,  and  solution  of  the  superfluous  lithate 
J»  8oda  which  is  deposited  in  the  while  tissues.  As  a  result  of  rheuma- 
Jjjy^  We  sometimes  see  arthrosis  of  long  standing,  where  the  joints  are 
formed  or  dislocated  from  transformation  of  tissue,  and  in  gouty  subjects 
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we  find  calcareous  deposits,  often  crippling  the  joints  and  interfering  with 
the  free  play  of  the  tendons.  In  such  cases,  we  cannot  hope  for  relief 
from  this,  or  any  other  agent ;  hut  we  may  relieve  the  acute  attacks  which 
supervene  in  these  chronic  cases,  and  thus  save  suffering  to  the  patient, 
and  prevent  the  further  increment  of  calcareous  deposit.  I  have  reported 
only  tliose  cases  of  acute  rheumatism  in  which  the  phosphate  of  ammcmia 
was,  for  the  time  being,  used  as  a  single  agent,  believing  that  these  would 
prove  more  satisfactory  to  the  reader;  but  i  would  not  be  understood  as  ad- 
vocating the  exclusive  use  of  this  remedy ;  to  do  this  would  be  the  work  of 
an  empiric.  Tiie  leading  remedies  should  be  adopted  here,  as  they  are  ia 
pneumonia,  in  wliich  disease  the  lancet  is  not  dispensed  with  because  anti- 
mony is  used,  notwithstanding  the  eflicacy  of  this  last  remedy  is  umvej> 
sally  acknowledged. 

In  acute  rheumatism,  the  disease  is  seated  in  the  blood,  but  then  there 
are  painful  symptoms  related  with  the  alteration  of  this  fluid,  such  as  local 
pain,  heat,  and  swelling  in  some  part  of  the  body,  and  increased  force  in 
tlie  circulation  ;  anodynes  will  mitigate  the  one,  and  the  lancet  moderate 
the  other,  until  the  primary  indication  is  fulfilled  in  restoring  the  blood  to  its 
healthy  condition.  In  the  case  of  a  boy  aged  thirteen,  who  suffered  with 
acute  rheumatism  in  the  shoulder  and  back  of  the  head,  an'd  in  whose  case 
there  seemed  to  be  some  implication  of  the  pneumogastric  and  glossopha- 
ringeal  nerves,  there  being  difliculty  in  deglutition,  great  aversion  to  drinks, 
and  irritable  stomach;  cups  were  applied  to  the  back  of  the  head,  and  the 
following  remedies  were  given  wiih  the  mo<:t  perfect  relief.  Tinct.  digita- 
lis. 5j. ;  cyanide  potass,  gr.  iij  :  hyoscyamus  3ij ;  phosph.  ammonia  3ij. ; 
water  3iv.     Two  leaspoonfuls  every  ihree  hours. 

In  the  cases  reported,  it  may  also  be  ob!«erved,  that  in  every  instance  ia 
which  lithic  acid  was  present  in  the  urine,  it  at  once  disappeared  under  the 
use  of  the  phos[)hale  of  ammonia;  and  that  in  all  those  cases  of  gout  and 
rheumatism  in  which,  under  ordinary  cirrnmstances,  we  might  very  natu- 
rally have  looked  for  a  lateritious  sediment  at  the  period  of  convalescence, 
ihe  urine  was  remarkably  limpid  and  free  from  precipitate  of  any  sort. 
Under  both  circnmsianecs  the  liihic  acid  must  have  bevn  evolved  in  the 
form  of  soluble  liii. ale  of  ammonia,  the  other  element  of  the  salt  given  bar- 
ing united  with  the  soda  ol'  the  blood,  and  formed  the  phosphate  of  soda, 
which  was  also  eliminated  in  a  slate  of  solniion.  From  the  rapid  disap- 
pearance of  lithic  acid  from  the  urine  in  each  case  in  which  this  salt  was 
administered,  we  are  led  irresistibly  to  the  conclusion,  that  the  phosphate 
of  ammonia  must  prove  the  best  aj,»enl  for  dissolving  uric  acid  calculus.  1  have 
tlms  farhad  no  opportunity  of  testing  its  ellicacy  in  this  respect,  but  we  know 
that  the  connnon  uric  acid  deposit  is  nothing  more  than  a  collection  of  very 
small  crystals,  each  one  of  which  is  a  very  niiimte  calculus,  and  that  it  is 
nothing  but  an  assemblage  of  these  particles  which  enters  into  the  compo- 
sition of  the  ordinary  uiic  acid  stone.  When,  therefore,  these  particles 
are  collected  inlo  a  mass  in  the  pelvis  of  the  kidney,  ureter,  or  bladder,  it 
is  only  necessary  to  saturate  the  fluids  of  the  body  with  the  phosphate  of 
ammonia  a  suflicient  length  of  time,  and  the  calcidus,  however  large,  must 
be  decomposed.  When  the  lithic  acid  is  combined  with  ammonia,  a  form 
of  calculus  sometimes  met  with,  the  phosphate  of  soda  must  answer  a  bel- 
ter purf)ose,  and  where  the  cah'ulns  is  triple  in  its  composition,  the  phos- 
phate of  ammonia  and  soda  will  no  doubt  be  found  to  answer  a  belter  pur- 
pose than  either  <if  the  single  salts. 

[Dr.  Oolding  Bird  does  ma  appear  to  have  noticed  this  remedy  as  a 
means  of  neutralising  lithic  acid  ;  but  Liebig  proposes  the  use  of  phosphate 
of  soda  for  this  purpose.] 

How  is  it  that  the  valuable  researches  of  Aneell.  Christison,  Andral  and 
Gavarret,  Prout,  Liebig,  and  lastly,  those  of  Franz  Simon,  should  have  fur- 
nished so  few  practical  suggestions?     For  the  last  five  years  the  medical 
press  has  been  teeming  with  articles  on  the  morbid  conditions  of  the  urine, 
liSwatoJogy  aud  aiiiiiial  cLemibtry  geaerally,  and  yet  bow  very  few  practi* 
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cal  resolts,  or  even  hints  have  grown  out  of  these  very  numerous  investi- 
gHtions  and  discussions.  Those  who  have  devoted  their  labour  to  the  sub- 
ject of  haeniatology,  have  given  their  attention  too  exclusively  to  the  organic 
constituents  of  tlie  blood,  and  have  bestowed  less  pains  in  inquiring  into 
the  relative  proportions  of  the  chemical  ingredients  of  this  fluid.  We  have 
information,  valuable  and  conclusive,  as  to  the  abnormal  alterations  in  the 
quantity  of  fibrin,  globuline,  albumen,  but  as  to  the  excess  or  deficiency  of 
soda,  lime,  magnesia,  iron,  urea  and  uric  acid  in  the  blood  in  different  patho- 
logical conditions,  we  are  not  informed. 

For  example,  Andral,  in  his  immortal  treatise  on  the  blood,  has  established 
the  fact  beyond  the  power  of  contradiction,  and  contrary  to  the  previous 
belief  of  the  whole  medical  world,  that  in  certain  forms  of  anaemia,  the 
fibrin  is  relatively  increased  over  and  above  the  normal  standard.  But  he 
does  not  tell  us  at  the  same  time,  whether  the  iron  contained  in  the  blood 
if  increased  or  diminished  in  quantity  in  this  condition.  And  yet  from  me 
fact  that  the  preparations  of  iron  serve  more  than  any  other  remedies  to 
relieve  chlorosis  and  anaemia,  it  is  very  natural  for  us  to  suspect  that  this 
abnormal  condition  may  result  from  a  deficiency  of  iron  in  the  blood ;  this, 
liuwever,  may  not  be  the  case,  for  probably  the  action  of  iron  in  this 
condition  is  vital  rather  than  chemical.  But  still  an  inquiry  into  the 
actual  amount  of  iron  would  at  once  establish  or  refute  the  assumption. 

On  the  other  hand,  those  who  have  examined  the  morbid  conditions  of 
urine,  liave,  we  think,  fallen  into  an  error  also  in  regarding  an  excess  of  salt 
found  in  this  fluid,  as  a  disease  in  itself,  instead  of  which  the  presence  of 
tny  abnormal  ingfredient  ought  to  be  regarded  rather  as  an  expression  of 
disease,  or  an  index  of  the  morbid  condition  of  the  fluids,  or  of  the  system 
|reneraliy.     The  elements  composing  a  calculus  in  the  pelvis  of  the  kidney 
are  in  point  of  fact  just  as  much  without  the  body  as  if  they  were  in  a 
basin.     It  is  unphilosophical  to  suppose  that  the  kidneys  can  elaborate  a  salt 
without  having  derived  the  materials  of  such  salt  from  the  blood.     And  the 
inquiry  is  at  once  suggested,  what  part  has  the  salt  (which  may  be  found 
cvulved  by  the  kidney),  or  the  elements  of  its  composition,  played  in  rela- 
tion with  the  other  ingredients  of  the   blood  from  which  h  has  been  de- 
rived ?    As,  for  example,  it  has  been  attempted  here  to  prove  that  the  mat- 
ter of  gout  and  rheumatism  is  an  excess  of  lit  hate  of  soda  in  the  blood,  and 
the  action  of  the  phosphate  of  ammonia  in  the  cases  in  which  it  has  been 
tried,  goes  far  to  establish  the  proof     It  is  reasonable  to  suppose,  then, 
that  the  presence  of  liihate  of  soda  in  the  blood  determines  the  formation 
of  the  excess  of  fibrin  which  is  found  in  this  disease,  and  why  may  not  this 
he  the  case,  whether  the  conversion  of  fibrin  into  albumen,  or  the  reverse, 
he  either  a  vital  or  a  chemical  act  ?     If- the  conversion  of  one  into  the  other 
depends  on  the   laws  of  life,  then  the  presence  of  liihic  acid  or  its  combi- 
Daiiuns  with  other  ingredients,  is  as  foreign  to  the  normal  constitution  of 
Ijiis  highly  vital  fluid,  and  capable  of  giving  to  changes  quite  as  great  in  the 
lining  elements  of  the  blood  as  we  see  a  sequestrum  of  any  other  foreign 
^y  produce  in  the  organized  tissues  which  surround  it.     And  if  on  the 
eouiriiry,  the  conversion  of  albumen  into  fibrin  is  accomplished  through 
i      (hemical  agency,  still  the  lithate  of  soda  may  piny  a  part  in  bringing  about 
Ai«  change,  analogous  to  that  which  is  effected   by  various  agents,  when 
^ught  in  rektion  with  different  organized  matters ;  as  in  the  conversion 
•foilint(»a  material  resembling  spermaceti,  or  the  influence  of  a  single 
(imp of  oxalic  acid  in  changing  a  large  quantity  of  thick  syrup  into  a  thin 
•^^chHrine  fluid.     So  that  whether  the  agency  of  urate  of  soda  is  purely 
yi^l,  or  chemical,  or  partly  both,  its  presence  in  the  blood  may  play  a  part 
^relaiii»n  to  the  other  elements  of  this  fluid,  resembling  that  which  the  se- 
<|ue8troin  is  seen  to  do  in  the  one  case,  and  the  drop  of  oxalic  acid  in  the 
J*^er,    And  thus  each  chemical  ingredient  of  the  blood,  from  its  excess  or 
^ipncy,   or  by  forming   new  compounds   in   different  diseases,  may, 
wroagh  vital  or  chemical  agency  (as  before  explamed)  modify  the  quantity 
^'  cooiisteacy  of  the  organic  elemeniB  oi  the  vital  fluid*     "BuV  ^^dm^ 
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thmiiflr'i  vi*'*!  *^f  cliemkal  Bgeticy,  the  fibrm  and  alhamen  are  mutual Jy  con- 
veriible  inuj  one  atioilier,  each  in  ils  turn  rt-iaiiirng  \{b  propt-r  viLnl  luiepriiy 
eikI  primary  chernirHl  ciMiipr»silii)ii,  au  to  ihe  due  priiporiiofis  of  oxygf^n^ 
nilrojren*  ej*rhiNi  Hrid  hydmjgea^  which  enter  min  ils  fitrriiHlKm.  No\v  an 
exees*  iirtittficiency  of  aumti  cheniit^il  inijrerJienl  of  the  hhiod  may  so  mo- 
ijify  this  process  nn  to  cause  an  abncjnn;^  formalion  lf>  t«ke  pluce.  Thm 
new  f^irmaLron  niuy  only  differ  friim  fihrifi  in  simie  feliiilu  alteration  in  the 
profJortion  of  its  uUinrnte  elemenis  and  its  unfitness  lor  the  purpnsca  of 
the  e<!onomy  in  health.  But  farther*  the  iibrm  in  lliis  abnorninl  eondiiion 
may,  for  nught  we  know,  constitute  ihe  niHtter  nf  tubercle,  whuih  wiifted  in 
Ihe  rouiKJs  of  the  circulalioH»  may  be  arrested  In  -^ny  of  ihe  tiJ^suea  of  the 
bniJvi  and  there  beconiing-  endowed  with  new  vital  properties^  inke  the  form 
o*"  gray  semi-transparent  parlstjles  which  are  first  recognised  by  the  aid  of 
the  micri>*e*if>e*  And  so  anHbi}nrmal  matter,  similar  in  its  niotie  of  formn- 
lion,  but  difft^rmg  again  as  to  its  ultimate  compos itron,  may  lay  the  foundii- 
lion  of  the  disease  of  Bright.  It  may  be  said  by  some  thai' the  physical 
Bppearance  of  these  deposiis  is  so  %'ery  different  from  anything  met  with  m 
the  btood  that  such  an  idea  is  absurd.  But  it  may  be  said,  on  the  other 
hand,  that  honey  is  very  different  in  its  phyisicsl  properties  from  wax^  and  so 
is  oil  from  ^perniaceli^  and  yet,  chemtcafly,  they  are  so  very  similar  thai  it 
is  extremely^difiicult  to  point  out  any  real  diflTerence, 

Indeed,  any  one  at  all  familiar  with  orofantc  chetnistry,  is  ottly  too  well 
aware,  in  inaking  an  analysis,  of  the  trivial  aet^identa  which  often  inter- 
vene in  similar  processes^  lo  bring  about  different  results:  and  he  can  rea- 
dily isee  how  an  excess  or  deficiency  of  any  one  of  ihecfiemtcal  ingredients 
of  the  blood  may  modify  the  organic  elemenis  of  that  fluids  and  thereby  uoti- 
vert  litem  into  materials  for  diseases  of  ihe  soltds. 

Am^.rie^cn  Jour,  of  Med.  Science,  Jan.f  lB46,p.  110. 


83-— GOUT.— ly  W.  H.  Roh^rtsow,  M.D.,  Stc. 

(On  whnt  h  often  called  gotity  neural gj:i,  Dr.  Robertson  says  :J 
The  shealh  of  the  nerves  is  not  im  unusual  seatof  irregular  gout*  forming 
what  is  called  gnyty  imuralgia.  This  is  gejierally  a  severe  and  iittraciable 
complaint.  It  is  probably  the  worst  and  most  obstinate  form  of  nenralgia, 
that  does  not  depend  npon  organic  rhartges,  and  is  not  therefore  incurable, 
The  history  of  ihe  case— the  individual  having  suffered  from  gout,  or  being 
predisposed  to  it,  or  ItJiving  led  stich  a  life  as  to  leiid  lo  ihe  inference  that 
the  predispo.^Hion  may  have  beenindneed— espeeially  if  strengthened  by  ihe 
presence  of  some  symploms  of  irregular  goutt  would  serve  fully  to  diagnose 
a  case  of  this  kind.  Tiie  best  and  mosl  speedy  cure  of  this  affecti<m  ts  lo 
bt?  found  in  a  fit  of  regular  gout.  It  may  exist,  in  despite  of  all  treatment, 
for  years-  It  may  have  little  effect  on  the  general  health  \  or  it  m^y  de* 
range  it  essentiaily,  iind  snperiudnce  serious  or  fatal  dtsease^most  usually, 
as  it  has  seemed,  of  the  heart.  Like  allihe  other  forme  of  irregtihr  gout,  it  rs, 
in  jooi^t  eases,  traceable  to  the  suppress ion^  or  retrocession,  or  impi^rfect 
development  of  the  disease^  and  is  very  generally  mixed  up  with  general 
debility.  The  sciatic  nerve  is  by  far  the  most  common  seat  of  this  form  of 
goot;  and  sciatic  guut  is  the  name  by  which  it  is  most  commonly  distin- 
guished ;  but  occasionally,  althou;;^h  very  much  mf*re  rarely,  the  nerves  of 
the  face  or  of  the  upper  extremity,  are  affected  by  it.  That  it  is  es^enliHlly 
gonty  in  its  nature,  is  perhaps  sufficiently  proved  by  its  history,  its  irregu- 
larly paroxysmal  character,  its  origin  in  the  gonty  system,  atid  more  or  less 
direcUy  from  imp^^rfecily  developed  gout,  and  by  ihe  immediate  relii-f  ob- 
tained by  a  developed  fit  of  gnnt.  In  general,  this  form  of  neuralgia  is  less 
inlluenced  by  change  of  weal  tier  than  ordmary  neuralgia,*  but  there  are  loo 
many  cxceptmas  to  thi^i,  to  make  it  of  decided  value  as  a  means  i>fdiagnO' 
sla.    Ifnut  iho  mosl  immedtately  alarming  form  of  gout,  n  is  very  tedious, 
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tmcertain,  and  difficult  of  management,  and  one  that  often  exhausts  the  pa- 
tience of  the  sufferer,  if  not  of  his  inedi(!al  aliendaiil.  A  thorough  change 
of  hahiis,  mode  of  life,  place,  kind  of  air  and  scene,  is  ahno.si  always  indis- 
pensable to  any  hopeful  treatment  of  this  affection;  and  the  occurrence  of 
gout  in  some  other  tissue  is  what  is  to  be  most  wished  for. 

[We  suspect  that  many  of  these  cases  of  sciatica  are  owinpr  to  affections 
of  the  kidneys,  causing  irritation  ah>nt>  the  course  of  the  sciatic  nerve.  We 
generally  find  depositions  of  the  different  salts  in  the  urine,  and  that  the  case 
is  generally  relieved  by  a  course  of  liquor  potassie,  and  spare  or  temperate 
diet,  avoiding  all  acids.  A  case  mentioned  by  the  reviewer,  of  gouty  neu- 
ralgia of  the  intestine,  may  have  been  owing  to  similar  cause  :  it  is  related 
as  follows :] 

A  gentleman,  sixty  years  of  age  or  thereabouts,  and  who,  twenty  or  thirty 
years  before,  had  suffered  for  a  length  of  lime  with  that  form  of  bronchial 
irritation  to  which  we  alluded  in  a  preceding  page,  had,  at  intervals  of  vari- 
ous duration,  an  attack  of  severe  pain  in  the  left  iliac  rej^ion  ;  this  part  be- 
came exceedingly  lender  on  pressure,  so  that  it  was  generally  dieemed  advi- 
sable to  leech  and  foment  the  part,  as  well  as  to  administer  antiphlogistic 
medicines  to  keep  down  the  febrile  irritation  that  was  present.  The  attack 
usually  lasted  for  three  or  four  days;  but  a  certain  degree  of  tenderness  re- 
mained in  the  groin  for  several  days  longer.  Several  medical  men  had 
Tisit«^d  him,  and  more  than  one  suspected  that  there  was  incipient  organic 
mischief  forming  in  the  descending  portion  of  the  colon.  If  so,  how  came 
it  to  pass  that  the  attacks  were,  irregularly,  periodic,  and  that,  in  the  inter- 
vals between  them,  the  patient  was  quite  exempt  from  all  uneasiness  ? 
Upon  the  urine  being  tested  in  one  of  these  intervals,  ii  was  found  to  be  de- 
cidedly more  acid  than  in  health;  and,  coupling  this  fact  with  the  circum- 
stance that  the  patient  had,  at  a  former  period  of  life,  suffered  from  a  gouty 
complaint,  we  deemed  it  advisable  to  put  him  upon  a  course  of  alkaline  me- 
dicines, and  prohibit  the  use  of  all  vinous  and  malt  liquors.  The  result  was 
roost  gratifying.  For  the  next  twelve  months  he  remained  almost  entirely 
exempt  from  a  return  of  the  abdominal  attacks. 

[Now  the  treatment  here  adopted  would  be  more  likely  to  relieve  alithic 
acid  affection,  and  consequently  to  diminish  irritation  along  the  ureter  than 
an  intestinal  affection.  On  the  diagnosis  between  gout  and  rheumatism, 
especially  between  the  chronic  forms,  Dr.  Robertson  is  not  very  clear,  and 
although  no  one  can  reasonably  deny  that  there  is  a  difference,  yet,  he  has 
not  assisted  us  in  discovering  what  it  essentially  is. 

The  remarks  of  the  reviewer  on  the  treatment  of  what  is  called  rheumatic 
Ifout,  are  so  good  that  we  cannot  help  quoting  them  at  large,  remarking  that 
they  lend  to  corroborate  the  view  we  have  just  ventured  to  give  respecting 
the  sympathetic  nervous  actions  which  disordered  kidneys  are  disposed  to 
produce.     The  reviewer  says :] 

After  the  most  mature  consideration  of  this  subject — based  not  only  upon 
what  has  been  written  by  the  most  experienced  authors,  but  also  upon  the 
results  of  minute  observation  in  practice — we  have  long  since  come  to  the 
conclusion  that  genuine  uncomplicated  rheumatism,  whether  it  be  of  the 
acute  or  chronic  form,  is  always  connected  with  an  excess  or  redundancy 
of  the  fibrinous  constituent  of  the  blood.  Many  circumstances  seem  to 
favour  this  idea.  The  disease  very  generally  occurs  in  p)ersons  of  a  ple- 
thoric habit  of  body,  and  who  are  liable  to  inflamn;atory  disorders,  either 
from  a  congenital  predisposition,  or  from  an  excessive  consumption  of 
strong  and  nutritious  food.  The  state  of  the  blood,  too,  when  drawn,  very 
generally  shows  that  there  is  a  redundancy  of  fibrine;  and  when  any  serous 
surface  tiecomes  the  seat  of  the  rheumatic  inflammation,  it  is  welt  known 
that  there  is  almost  invariably  an  effusion  of  coagulable  lymph.  Moreover, 
what  is  the  medicine  which  of  all  others  appears  to  have  the  most  prompt 
and  decided  effect,  not  only  in  causing  the  absorption  of  the  lymph  that  has 
been  already  effused,  but  also  in  defibrinatiog  (so  to  speak)  the  coudition 
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of  the  blood  1  Is  it  not  mercury!  And  is  not  this  the  very  remedy  on 
which  we  t*an  best  depi^firi  for  I  he  rtlief  fif  mahy  of  the  must  seri<mB  imd 
dislre*siiig  sympUHng  i>f  rht*u*nrtusm  1  Tfihe  eyatem  once  becomes  feittly 
mercurisfllseiJ*  imt  (inly  (i«i  ihe  presnin  sufferings  o(  Ihe  paiieitt  almi*6l  irii- 
mediHiety  ^uh^idt-^  bia'ihe  extsttiice  of  any  lutemal  misclaef  is  generally 
cmniterMCied  and  gijhdued. 

la  si^tynif  ihia*  hnuevcr,  we  do  nnt  wish  it  lo  be  underslood  Ibnt  the 
Ireatnienl  of  rhenrnalism  should  be  left  entirely  to  the  exhibition  of  mercu* 
ry,  Moderi»le  veiieseciion  mJiy  be,  aud  very  ofien  is,  ujiqut'stionably  iiBeful ; 
il  controls  excessive  Mtrile  aciioiu  and  Kt  ihe  same  lime  powerfully  pro* 
tnoKts  ibe  ruralive  uperatioii  of  other  remedies.  Then,  again,  the  eecre* 
tion  of  the  kidneys  is  utmost  always  very  sensibly  derDiiged  ;  usunlly  it  ia 
sparttig  in  qiianiTiy.  »nd  also  highiy  charged  wilh  ils  peculi^vr  principles, 
which,  jf  not  duly  t^li mingled  from  the  iy stem « invariably  aggravate  all  py- 
rextal  imiaUoii, 

Whatever  may  be  s^id  of  Ihe  theory  we  advocate,  we  can  vouch  for  ihe 
very  j^eueral  success  whirh  will  attend  the  practice  tbiil  is  based  upon  and 
derived  rmm  it :  viz.,  the  use  of  a  mdd  coursie  of  mercurial  alt^'rauvei, 
and  of  saline,  Rod  especially  alkiilinef  diureiica ;  the  oceasinnaj  moderate 
deiraetiijn  of  blood,  either  genera! ty  or  locnily ;  a  licfhi  and  lowly  nnimal^H 
taed  diet;  and  a  mo^t  rigid  abstinence  from  all  fermeiited  liquors,  more  ^>^|^^| 
pecially  froui  those  which  contain  inn*!h  glutinous  and  nuiriiiouB  principles'^" 
such  as  porter  tind  ale.  VVe  have  alinosi:  d«My  occasion  to  witness  the  good 
effects  of  entirely  prohibiting  all  such  sLimulating  drinks  in  chronic  rheu- 
matic ailment*,  and  we  are  not  un frequently  surprised  to  find  thai  many 
medical  nven  seern  lo  neglect  so  much  the  regulation  of  iheir  patienis*  diet, 
while  cramming  them  wiih  physic — the  very  virtues  of  which  are  often 
directly  counteracted  by  the  pernicious  ingesta,  that  are  allowed  to  he  taken 
at  the  same  lime.  We  need  scarcely  lo  say  that  warm  clothing  is  another 
esseivti^l  adjuvant  ia  the  treatment  of  all  cases  of  rheumatism.  Its  use  is 
ihe  more  necessary*  when  we  administer  mercury  and  diuretics ;  as  the 
aciinn  of  those  remedies  invariably  renders  the  cutaneous  surface  more 
sensitive  to  almoFpheric  impressions  than  it  was  before. 

If  the  view  which  we  have  now  tnken  of  rheumatism  be  correct,  It  is  suf- 
ficiently obvious  that  the  morbid  eonriilinn  of  Ihe  blood,  upon  which  it  is 
believed  to  depend,  may  be  associated  with  a  coiemporaneous  dyscrasis  of 
the  circulating  Jluid  of  a  different  natnre.  Along  wilh  the  exeesst  of  (ibrine 
ihere  may  be,  for  example,  the  presence  of  an  abnormal  acid  maHer,  such  as 
we  have  every  reason  lo  believe  exists  in  genuine  and  unci^mplicaied  goutp 
If  «iueh  be  the  cnse,  may  we  not  reasonably  suppose  llmt  the  phenomena,  to 
which  this  compound  morbid  state  may  give  rise,  will  have  a  compound 
characien  partly  rheumiuic  and  partly  srouiy  t  Such  is  the  view  that  we 
lake  of  what  is  called  **  rheutnartc  goui'^ — a  malady,  we  feel  assured,  that 
is  of  very  common  occurrence,  in  spite  of  the  repeated  contradict  ion  of  our 
author. 

[Tn  the  Jreatment  of  gouty  infiammation,  Br,  Robertson  does  not  advise 
the  npptication  of  leeches,  but  the  reviewer  is  of  opinion  that  a  gentle 
0021  ng  from  a  (ew  leech  bites,  kepi  up  by  warm  fomentations,  is  decidedly 
beneficial ;  the  pari  should  be  kept  covered,  and  Ihe  day  following  a  tepid 
spirit  lotion  applied.  Str  C*  Scudarnore  recommended  one  pari  of  spirit  to 
lliree  of  camphor  mixture;  the  reviewer  adds  that  Ihe  addition  of  a  little 
vinegar  will  often  be  found  e^raieful,  Dr.  llohertson  considers  colehicum 
as  a  narcotic  as  well  as  an  evacuant*     The  reviewer  remarks  th^l :] 

The  primary  effects  of  ihe  medicine  serm  to  be  exerted  uptm  the  mucous 
surfnce  r>f  the  stomach  and  bowels, stimulating  their  secretions,  and  power* 
fully  affecting  their  nerves  (In  a  manner,  ihere  is  reasion  lo  believe,  similar 
ttj  thai  of  vcralria  upon  the  skm) ;  its  secondary,  are  directed  more  imme- 
diately upon  the  kidneys,  exciting  them  to  a  more  active  ehmi nation  of 
Ilihic  actdf  and  probably,  too^  of  other  nitrogenised  elements,  from  the  sya- 
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tern.  The  action  of  the  remedy  is  therefore  two-fold ;  first  on  those  organs 
engaged  in  what  Dr.  Prout  has  called  the  process  of  primary  assimilation, 
and  Hfterwards  on  some  engaged  in  the  process  of  secondary  a>similation. 
According  to  this  view,  colchicum  ought  to  be  very  useful  in  many  other 
maladies  besides  gout  and  rheumatism ;  and  so  it  unquestionably  is.  We 
have  found  it  often  produce  excellent  effects  in  various  cerebral  and  hepatic 
disorders,  more  especially  when  these  occur  in  full  and  plethoric  habits. 
In  the  early  stage  of  acute  hydrocephalus,  it  may  be  given  with  great  ad- 
vantage ;  and,  in  short,  in  almost  every  disease,  in  which  we  wish  to  make 
a  strong  impression  on  the  intestinal  canal  and  on  the  kidneys.  As  a  gen* 
eral  remark,  it  may  be  well  to  state  that,  whenever  we  have  reason  to 
suspect  that  the  bowels  are  loaded  or  the  intestinal  secretions  much  de- 
praved, the  use  of  colchicum  should  always  be  preceded  by  some  active 
purgatives  in  combination  with  a  mercurial. 

This  is  just  what  might  have  been  anticipated,  considering  the  modus 
operandi  of  the  drug.  By  its  peculiar  influence  on  the  intestinal  surface, 
it  acts  as  a  powerful  derivative  of  the  distal  irritation  thati^  present  in  the 
hands  or  feet;  and, jf  this  revulsion  takes  place  before  the  bowels  have 
been  cleared  of  their  offensive  contents,  the  morbid  action  may  fasten  itself 
upon  some  vital  organ,  and  give  rise  to  the  most  alarming  symptoms. 
Whoever  has  tried  upon  his  skin  the  effects  of  veratria  (and  ihe'veratrum 
belongs  to  the  same  natural  family  as  the  colchicum),  will  remember  the 
peculiar  effects  which  it  has  upon  the  cutaneous  nerves;  and  the  continued 
tingling  irritation  which  it  produces,  has,  it  is  well  known,  often  relieved 
the  most  painful  neuralgia — although  there  has  been  no  narcotic  nor  di- 
rectly sedative  operation  experienced,  as  when  the  active  principle  of  acon- 
ite, and  such  like  plants,  has  been  used.  Now«  is  it  not  possible  that  col- 
chicum may  act  in  a  somewhat  similar  manner  upon  the  nerves  of  the  ali- 
mentary canal  ]  and,  if  it  does,  can  we  be  surprised  at  the  pernicious  effects 
\%hicKit  may  occasion,  while  the  materies  morbi  is  yet  uneliminated  from 
the  system. 

The  too  common  practice  of  calling  colchicum  a  specific  for  gout  has 
given  rise  to  the  most  unscientific,  and  unfortunately,  too,  the  most  perni- 
cious errors.  Its  use  may  relieve  pain,  and  it  may  powerfully  assist  in 
promoting  the  expulsion  from  the  body  of  the  pecjfant  matter  that  is  inva- 
riably present  to, a  greater  or  less  extent ;  but  it  will  never  by  itself  serve  to 
prevent  the  new  formation  of  this  matter,  nor  can  it  even  cure  some  of  the 
worst  sufferings  to  which  gouty  patients  are  liable.  We  cannot,  therefore, 
go  so  far  as  I)r.  Robertson,  anr]  admit  with  him  that  ^*so  much  power  has 
tl.is  wonderful  drug  on  gouty  act. on,  that  it  enables  us,  in  a  very  great  de- 
gree, to  prevent,  relieve,  or  modify  its  manifestation."  Fortunately,  the 
use  of  this  potent  remedy  is  not  necessary  in  a  vast  number  of  cases  of 
chnmic  gout.  The  exliibiiion,  continued  for  some  time,  of  mild  alkalies, 
and  the  regulation  of  the  diet,  so  as  to  prevent  as  much  as  possible  the  for- 
mation of  acid  during  the  process  of  di^rt^stion,  with  due  attention  to  the 
state  of  the  alvine  excretions,  will  do  more  for  the  effectual  and  permanent 
relief  of  our  patient,  than  the  use  of  colchicum,  or  of  any  boasted  specific 
iu  the  world. 

The  great  diminution,  in  point  of  frequency,  of  gont  during  the  last  thirty 
years  in  this  country,  is  obviously  attributable  to  the  much  greater  tempe- 
rance in  the  vinous  liquors  that  has  prevailed  since  the  close  of  the  last 
war.  Men  now-a-days  eat  quite  as  much  as  they  ever  did,  and  are.  we 
verily  believe,  quite  as  plethoric  as  they  used  to  be;  but  they  certainly  do 
not  ingurgitate  so  much  port  wine — the  true  **  fons  et  origo"  of  a  vast  deal 
of  gouty  disease.  Persons,  who  have  a  tendency  to  the  malady,  and  who 
yet  have  not  the  control  over  their  appetites  to  resist  the  use  of  vinous  and 
malt  liquors,  should  be  instructed  to  take  a  scruple  of  carbonate  of  soda  or 
a  little  calcined  magnesia  about  two  hours  after  their  dinner :  this  will  serve 
to  neutralize  the  acidity  that  is  developed  during  the  process  of  digestion. 
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SirH.  Halfard  was  much  in  the  habit  of  prescribing  a  rhubarb  and  soda 
pill,  forijijoon  and  evening-,  IQ  his  gouly  paLienia  \  ihe  praciice  i6  a  very 
good  one.  The  stoniat'-hic  remedy  wejl  known  as  nregory's  pnwder— con- 
^i»ting  n^  rhubarb^  magiieiia,  and  gini'er — Is  «lso  very  aervicenble*  if  ink  en 
an  hour  or  two  after  meals.  It  »hiiu]d  ever  be  remembered,  Ihal  ihe  foun* 
drtttiiti  0(  rdtioniil  ireHlnient  of  ihe  gouly  d^^thegis  muBt  he  the  correcUon 
Df  the  diaordered  HSs^itnilalive  functions,  and  the  nenirahzation  of  the  pet^cant 
acid  mailer  a  I  ready  miroduced  inlo  the  eyiiem: — the  iiUe&tnial  and  renal 
excretions  having  been  first  brought  inio  a  healthy  stale.  The  fountain- 
head  of  the  evd  is  in  the  chylopcnelic  vifcera ;  if  the  spring  be  troubled, 
how  shall  the  sireams  be  pure!  To  ascertain  ihia  cardinal  point,  the  con- 
dition of  liie  Hlvlne  and  urinary  evacuations  must  be  known;  sui'h  know- 
ledge is  HB  necessary  for  the  judicious  treatment  of  gout,  ?ts  that  furnished 
by  Ihe  auscuhatory  exphiralion  of  the  chest  is  for  the  treaimentof  dys^ntea 
or  acuie  rheumatism.  Unless  Ihe  physician  m^ki'S  himself,  every  now  and 
then,  acquiinted  wilh  the  chemicHl  propprUci  vt  the  urine^  his  practice 
must  be  empirical,  and  may  be  often  nmst  injurious. 


84.— TEKATMEXT  OF  ACUTE  RHEOMATISM.^By  Dr.  GEiFFRt. 

Dr.  Grtflfin  poinis  out  the  success  aiiendant  on  the  administration  of  large 
doses  of  <»pinm,  in  intlaininaiory  alfections,  both  of  mucous  ^nd  serout 
membranes,  and  also  of  the  fibrous  tissnes.  The  error*  he  considers,  par- 
ticularly in  the  treslment  of  inflammation  of  mucous  membranea,  to  con- 
sist in  ijiviiig  loo  smalt  a  qusntiiy  for  a  d<>se,  by  which  the  secretion  frora 
the  iufliiuied  stirfiice  (nalure^s  rehef  of  the  disease)  is  checked,  wiihout  the 
intl^inntalitMi  being  subdued*  He  contrasts  the  etfecis  of  c^pium  in  the 
treatment  of  acuie  rheumatism,  with  other  remedies,  which  are  particnturly 
relied  on;  as  bleeding,  colchicum,  emeiic-ldriar,  &c.,  and  cojjsidRrs  that 
opium  generally  is  most  effectual;  and  there  is  less  daneer  of  relapse,  or 
what  is  worse,  of  metastasis  under  its  emplfiymeut.  When  it  produces 
systemHtic  disturbfince,  Dr.  Griftin  combines  it  with  cah>mel,  and  makes 
use  of  moderate  bleeding,  and  rettom mends  this  combination  where  the 
fihro-serous  membranes  are  implicated.  We  extract  the  following  from  itre 
Medico-Chiruriyiicat  Review  for  January,  1646,  where  Dr.  Chffiu*a  ireai- 
ment  is  hrout^lit  under  consideration.] 

How  should  Acute  Rheiimahstn  be  irettM^ — Tn  passing  the  varinns  modes 
of  treatment  undrr  review,  Dr.  Griffin  observes  that  free  depletion ,  fr4mi  a 
mistaken  snpposition  of  the  identity  of  Ihe  disease  with  ordinary  inflan^ma- 
tion,  isdiscouHienauced  more  and  more  as  our  experience  of  the  disease 
increases*  '*It  will  indeed  appear  .'lat  the  averi  [^e  perjod  occupied  in  the 
cure  by  it  is  longer,  the  snt'ce^is  more  doubtful,  the  pain  more  consideriible, 
the  danger  of  metastasis  and  t^f  relapse  greater,  and  the  convalet^cencemore 
tedious,  on  comparing  it  wilh  other  methods  to  which  we  shall  presently 
advert, 

Colchicum^  aid*^d  by  moderate  deplciion  and  antrphlogislic  regimen,  is 
generally  successfuU  Dr.  Grififin  has  occasionally  found,  as  well  as  Ur* 
Hope,  obslinate  and  even  dangerous  diarrhcca  attend  iis  use,  and  by  no 
means  considers  either  ihe  most  ceriain  or  most  safe  reniedy.  Tnrtar- 
emelic  has  been  given  by  Dr»  Griffin  in  even  larger  doses  ihun  liaennec  and 
Louis  emph>yed,  viz.,  a  gram  every  hour  for  many  consecutive  hours.  The 
first  dose  or  iwo  were  usually  vomited,  hut  if  tolerance  then  ensued  the 
cure  was  often  astonishingly  quick,  in  c^ses  even  of  many  days*  prior  du» 
ration*  Diarrhcea  smiietimes  octuirred,  hut  it  was  gpiter-tlly  easily  arresied* 
h  faikd  ill  its  eflfecls,  liowever,  in  more  ihan  two- thirds  of  ihe  casest  **  On 
the  whole  it  appears  evident,  that  wh>le  ihe  emetic  lunar  administered  in 
hrge  doses  occastonally  displays  a  singular  and  extraordmary  control  over 
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aeote  rheumatism,  we  are  yet  at  a  loss  to  determine  in  what  cases  it  is 
more  particularly  successful,  or  how  its  influence  can  be  more  extensively 
applied." 

The  author  next  adverts  to  the  modes  of  treatment  employed  by  Drs. 
Corrigan  and  Hope  as  far  superior,  as  regards  their  certainty,  the  lime  oc- 
cupied, and  the  freedom  from  metastasis  or  relapse,  to  any  others.  In  all 
these  advantages  the  one  is  little  superior  to  the  other;  but  in  some  cases 
the  one,  and  in  some  cases  the  other  plan  may  be  most  advantageously 
adopted,  while  in  a  third  category  the  two  modes  may  have  to  replace  each 
other.  Dr.  Corrigan's  treatment  consists  in  the  administration  of  one  or 
two  grains  of  opium  every  second  or  third  hour,  or  of  ten,  twelve,  or  more 
grains  in  the  twenty-four  hours.  He  dwells  upon  the  importance  of  the 
dose  being  thus  sufficient  and  full,  a  less  quantity  given  seldomer,  only 
producing  the  stimulant  and  injurious  effect  of  the  drug.  "  The  opium 
should  always  be  increased  in  dose,  both  as  to  frequency  and  quaniity,  until 
the  patient  feels  decided  relief;  and  should  be  then  kept  up  at  that  dose 
until  the  complaint  is  steadily  declining.  The  first  indication  that  tells  the 
practitioner  that  he  has  reached  the  proper  dose,  is  the  statement  of  the  pa- 
tient, who,  in  reply  to  an  inquiry  as  to  how  he  has  passed  the  night,  prob- 
ably says  that  he  has  not  slept,  but  that  he  is  free  from  pain,  and  feels 
comfortable.  This  effect  having  been  attained,  the  opium  may  ihen  be 
continued  in  repetitions  of  the  same  dose  as  to  frequency  and  quantity." — 
Comgan. 

Dr.  Griffin  has,  however,  found  in  some  cases  stupor,  headache,  and  con- 
stipation (although  in  many  others  the  bowels  continued  quite  regular), 
obliging  him  to  have  recourse  to  Dr.  Hope's  plan.  This  consists  in  the 
administration  (after  one  or  two  bleedings  in  the  robust  only),  of  gr.  v  ad  x 
hyd.  sub.  with  li  and  (or?)  2  gr.  opium  every  night,and  a  puru:ative,which  will 
act  four  or  five  times  at  least,  every  morning.  The  following  draught, 
given  three  times  a-day,  expedites  the  cure.  IjL.  Vin.  Colch.  mxxx.  Pulv. 
Ipec.  CO.  gr.  V.  M.  Salin  3x.  Syr.  3j.  M.  when  the  pain  and  swelling  are 
much  abated,  which  usually  happens  within  two,  and  almost  always  within 
four  days,  and  before  this,  if  any  tenderness  of  the  gums  occurs,  the  calo- 
mel is  omitted,  continuing  one  grain  of  opium  at  bed-time,  and  in  some 
cases  at  noon,  as  also  the  colchicum  draught,  and  morning  senna  purge. 
Dr.  Grifiin  observes  that,  where  a  sore  mouth  supervenes,  the  cure  will 
have  to  be  completed  by  the  opium  plan  ;  or,  if  there  is  not  much  pain  left, 
by  quinine  and  potass,  hydr.  "  Salivation  can  never  occur  in  these  cases, 
any  more  than  in  abdominal  inflammation,  or  in  cholera,  unless  the  use  of 
calomel  be  persevered  in  after  the  symptoms  have  completely  given  way, 
and  a  cure  in  part  effected.  So  long  as  acute  disease  lasts,  mercury  will 
not  salivate,  but  a  single  dose  given  after  the  disease  has  given  way  may 
do  so,  and  the  difficulty  of  avoiding  it  generally  arises  from  the  influence 
of  our  own  apprehensions,  which  tempts  us  to  continue  the  remedy  beyond 
the  absolute  necessity,  for  fear  of  a  relapse.  Disease  of  the  heart  is  rare 
under  either  of  these  modes  of  treatment ;  but  when  discovered,  large  and 
repeated  doses  of  calomel  and  opium  are  essential.  When  the  rheumatism 
threatens  a  chronic  form,  or  the  attendant  fever  assumes  a  hectic  charac- 
ter, quinine  or  the  hydriodate  of  potass  in  full   doses  are  of  jrreat  use. 

Medico- Chirurgical  Review,  Jan*  1846,  p.  60. 


85.— ON  THE  USE  OF  COD-LIVER  OIL    IN  CHRONIC  RHEUMATISM.—By  Dr. 
Braoshaw. 

[In  the  Retrospective  Address  on  Medicine,  delivered  at  Northampton,  in 
1844,  by  Dr.  Cowan,  there  is  especial  mention  of  the  therapeutic  employment 
of  this  substance.  It  appears  to  be  particularly  useful  in  all  cases  charnrter- 
isedby  deficient  action— as  '*  phthisis,  chronic  rheumatism,  rickets,  &c.'' 
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It  flugmenii  antmal  lieal  hy  ^upp\yif\g  r^rhr>n  to  the  fVf  tf  nit  and  it  tiUo  in* 
eif^fie^  the  ntU/urerl  irlohyles  of  ihe  btood  i  it  is  easy  of  rtigtrstifirtf  and 
unlike  oiher  mU,  lioes  in>t  cause  diarrl*(^a.  Dr,  Bradshaw  h>*s  u^td  f(»d- 
li^frf  oil  with  snceessi  in  ihe  IrpHlnient  of  chrciijjc  rht^mnHtism*  Ohe  of  hi? 
puiieiUs  hat!  bren  in  the  hid  inn  arniy,  atjd  exposed  lo  greai  h?irdshipfi;  al 
the  hnMle  uf  8f^rii»^fipi>iiHm  he  vv»^  ohti^ed  tt>  stand  up  to  Ihe  middle  in 
water  r<»r  many  hours  a^^d  from  thai  day,  he  had  never  had  ihe  perfect  use 
of  his  iinitasi  ond  xvas  racked  u'iih  avotjisinaf  pain,  which  he  allayed  %vith 
»nnj\II  do5n  s  nf  crude  f"piu:n.  vvh^ch  he  swallowed  from  time  to  lime,  with- 
out which  life  would  have  been  insupportable*     Dr.  Hradsbaw  observes,] 

1  suggested  111  him  the  ust  of  train  oil»  to  which  he  readily  assenied,  de* 
daring  that  anythintf  was  beiier  m  him*  however  obnoxoits  to  the  palate 
than  the  conMmU  pam  he  had  endured.  Kiuiwing  ihal  some  of  the  Rus 
ftians  made  rhoice  of  Ihe  bluhbir  portion  of  oil,  I  deemed  it  advis^uble  to' 
adminmier  it  in  this  form,  and  ijcgsia  with  a  tea- spoonful  three  times  a- day 
on  a  little  wjiter  Tbf^  distress,  liowever,  necHsioned  to  ihe  stomach  tiy 
constant  vomiting,  cruised  me  to  desist  and  pn»eure  for  him  the  clear  oil, 
which  may  he  drawn  rfomtbe  upper  part  of  the  cask.  This  I  administered 
on  a  hi  lie  gin,  arid  auiioit^nied  the  dose  daily  until  he  was  able  lo  take  the 
half  of  a  wme-Rlasehjl  monun^  and  nittbl. 

The  improvement  in  Ihig  palient  was  daily  remarkable :  his  coimtenance 
assumed  grHdnally  a  cheerful  aspect;  he  rapidly  pained  flesh;  his  hiiwels, 
which  had  heretofore  been  rosiive  and  iroublesome,  acted  daily  ^  his  sleep 
Vfus  refreshing;  he  ihrew  aside  one  staff,  and  then  Ihe  other;  his  physical 
energies  hy  degrees  rflurned  in  h*m,  and  I  had  the  pleasure  of  seeing  him 
MX  monlbs  afterwards  wiih  ]m  gloves  and  mwllock  Irimmin^  ibe  hedges  of 
a  Jieiylihourinjf  farmer,  with  ihe  fuH  sweep  of  vigorous  manbond. 

[AiioLber  case  in  wliich  Dr*  Bradshawused  this  remedy,  was  an  old  mid- 
wife, apventy  one  years  of  age,  of  thin  s^pare  hahil,  and  costive  bowels  ; 
with  ardor  uriuffi.  She  had  been  subject  to  rheumatism  forty  years,  and 
had  lakpi*  sedatives  for  some  time  lo  allay  her  pain.     Dr.  B*  adds:] 

The  fnrmjdjihie  nature  of  ihe  case,  howev*^r,  urged  me  on,  and  with  the 
palieuTs  ciuiseiil  I  gave  the  lea-spooiiful  of  oil  as  hi  the  f<irmer  cases,  three 
iTmes  a  da>^  increasing  the  dose  until  she  could  bear  a  full  wine-glass;  but 
it  is  reinitrkahte  ibat  ibe  stnmach  revolted  if  the  dose  was  ^iven  on  any 
vehicle  but  that  of  suong  whisky.  The  daily  improvement  here  was  equal 
to  anything  I  bad  ever  ?een ;  she  certainly  appeared  to  grow  younger;  the 
conslipHiicni  of  I  lie  b(jwels  subsided ;  the  ardor  urinffi  was  no  longer  trouble^ 
some,  and  ihis  woman  spent  many  years  afterwards  in  Ihe  glories  of  Ion- 
geviiy,  allribuliug  her  happiness  Uv  the  etfecta  of  the  olh 

[Ajlhough  niany  cases  of  chronic  rheumatism  may  be  cured  or  relieved 
by  (he  u^e  of  cod^liver  oil,  yet  a  should  noi  be  given  in  those  caseit  where 
dyspeptic  syn.pioms  co-ixiM,  since,  in  ihese  cases,  the  alimentary  disiurb- 
a  nee  oflen  arises  from  Ibe  admixture  of  fjitty  ma  iters  wiih  ihe  conlenls  of 
the  canitl  ;  hut  where  \l  is  liduii^sible,  its  use  should  be  daily  kept  up  (qt  a 
month  at  Jeasl*     Dr.  Bradshjiw  remarks  :] 

1  have  been  in  the  babit  of  adminisiering  the  remedy  in  various  vehicles, 
as  rircnmslauces  required,  or  the  condiiion  of  ihe  paueni  demanded,  snck 
as  cinnamon  and  pi  ppermiiil  waters,  ibin  gruel,  iiulk,  and  the  alcoholic 
potions  mcnnipiud  in  ttie  former  part  of  these  noles,  but  1  give  the  prefer- 
ence to  a  tiun  infusion  of  linseed,  flavoured  wiih  lemon  peel,  and  sweet- 
ened to  please  the  pal  ale.  My  mode  of  giving  ihe  oil  with  ibis  is  in  form 
as  follows  ; — I  pour  a  small  quanliiy  of  infusion  into  a  glass,  on  which  la 
added  ihe  oil,  and  atratn  another  sm^iU  qtianiity  of  infusion  upon  it.  In  this 
manner  the  dose  may  be  swallowed,  and  will  slip  down  without  offending 
llie  palate,  and  generally  is  well  retained  even  hy  irriiable  siomat^bs. 
Another  mode  has  been  successful  when  many  have  lailed,  and  will  he 
ftFuiid  equally  vahinble :  it  is  the  yolk  nf  an  ega  beat  up  with  boiling  water 
Aud  sugtir,  with  which  may  be  mixed  a  d esse ru spoonful  of  braudyi  and  oa 
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this  the  dose  maybe  given  without  prodiicingr  that  nausea  so  frequently  ex- 
perienced when  conveyed  by  other  vehicles. 

Provincial  Med.  and  Sur.  Jour.,  Dec.  31,  IS45,  p.  753. 


86.— ON  THE   MODUS  OPRRANDI   OF  COLCHICUM   IN   RHEUMATISM.— By 
Dr.  C.  J.  B.  WiLLiAMi,  F.R.S.,  &c. 

[In  the  treatment  of  rheumatism,  colchicum  is  to  be  generally  relied 
upon,  but  should  many  joints  be  aflfecled,  and  the  fever  and  inflammaiion 
run  very  biah,  then  bloodletting  and  mercurial  pur^-itives  must  be  super- 
added. When  the  pain  is  of  a  nervous  characuer,  iheii  opium  or  morphia 
are  useful.  Dr.  Williams  does  not  consider  that  colrhicuMi  cures  rheuma- 
tism by  acting  as  a  purtrative,  but  that  it  operates  chiedy  by  assisting  the 
kidneys  in  >he  elimination  of  mnrhid  matter.     He  says,]  . 

I  have  no  doubt  that  it  acts  chiefly  in  promoting  the  elimination  of  excre- 
mentitious  matter  through  the  kidneys.  You  have  had  several  opportuni- 
ties of  observing  that  as  the  palieni  got  belter,  the  urine  ii/creased,  either 
in  quantity  or  specific  gravity,  or  in  both.     Sometimes  ihere  has  been  a  co- 

Eious  deposit  of  lateriiious  sediment,  and  this  is  the  most  favourable  case  : 
ut  it  is  not  essential;  for  in  other  instances  the  excrementitious  matter  is 
eliminated  in  the  form  of  dissolved  urea,  and  then  there  is  no  deposit. 
This,  1  believe,  is  the  true  mode  in  which  colchicum  cures  rheumatism  and 
gout ;  and  this  explains  why  it  acts  most  favourably  when  it  does  not  dis- 
order the  bowels. 

[After  the  pain  and  inflammation  have  subsided.  Dr.  Williams  directs  the 
continuance  of  the  colchicum  for  a  week  or  ten  days,  to  get  rid  of  the 
rheumatic  matter  from  the  system.  He  combines  it  with  a  mild  tonic; 
afterwards  he  substitutes  iodide  of  potassium,  and  improves  the  patient's 
diet.]  Med.  Gaz.,  Dec.  2l3,  1845,  p.  14S7. 


87.— ON  THE  NATURE  AND  TREATMENT  OF  CANCER.— By  W.  H,  Walshe, 
M.D.,&c.,&c. 

[In  the  British  and  Foreign  Medical  Review,  for  January,  1846,  is  a  notice 
of  Dr.  Walshe's  work  on  the  Nature  and  Treatment  of  Cancer.  Dr. 
Walshe  considers  this  disease  no  longer  as  a  local  external  surgical 
malady,  but  as  a  true  constitutional  disease,  of  which  the  local  manifesta- 
tion is  a  small,  and  often  unimportant  feature.x  Dr.  W.  puts  the  diagnosis 
of  the  disease,  when  it  affects  internal  organs,  in  a  much  clearer  light  than 
heretofore.  The  reviewer  observes,  that  the  strongest  proof  of  the  consti- 
tutional nature  of  cancer,  is  the  fact  established  by  Dr.  Walshe,  that  the 
knife  should  only  be  had  recourse  to  in  the  extirpation  of  the  local  affec- 
tion, in  a  very  small  proporti<m  of  cases.  Dr.  Walshe  commences  slating 
his  views  on  the  nature  and  progress  of  cancer,  by  saying,] 

I  had  scarcely  commenced  the  study  of  adventitious  products,  before  I 
became  convinced  that  mufh  of  the  obscurity  pervading  the  subject  arose 
less  from  its  nature,  than  the  erroneous  manner  in  which  its  investigation 
had  been  conducted.  I  found  observers  had  overlooked  the  fact,  that  the 
higher  orders  of  these  products  were  real  exisien^-es  developed  within  ex- 
istences, and  possessed  of  two  distinct  modes  of  life :  a  life,  subject  to  its 
variations  of  health  and  disease,  irrespective  of  the  organism  in  which  they 
had  taken  birth  ;  and  a  life  influenced  by  the  conditions  of  the  various 
structures  and  functions  of  that  organism.  1  saw  that  phenomena,  acces- 
sory and  contingent,  were  confounded  with  others  necessary  and  essential ; 
and  that,  as  a  natural  consequence,  misapprehension  of  many  palholoiiical 
relations  had  followed.  Desirous  of  removing  this  source  of  unsound  doc- 
triiie,  as  it  affects  the  most  important  of  adventitious  growths,  cancer,  I 
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have  s^paratelf  consMered  (tin  the  pkn  babitoRllf  emplf>yed  in  mf  lee* 
luf«»)  the  heiilihy  and  iliseased  conditions  of  viliiluy  of  ihat  pro^Iuct* 

I'lie  (Villowinti  li  the  Vieiv  whuih  1  conceive  niiiy  be  inken  of  the  nature 
and  sf'qti^in-'t;  4jf  lUe  plreimiueaa  of  ihe  disease.  A  oerL^^in  consiituiionBi 
stite  ejtMts,  and  mny  cina»nti«  in  t?atist  for  a  vnrmt>le  period  wjUiout  giving 
fuJii-'iioiirtl  t*vid«(Mre  of  its  presence,  although  the  bltjod  uiid  suhds  of  the 
body  are  speiMHily  miidified.  In  coiiseqnence  o(  lac  A  injury,  or  otherwise, 
ei£ud4ik>ii  lakes  place:  upon  thai  exudation  the  ronsiJiuLtm)^]  i^tiite  It^is 
iu*prejj»ed  special  aitributei  and  lendencies  ;  aniong  ihese  aiirjbutiBs  ranks 
mi  iniroiaMT  power  of  vegelJilion.  TJiis  vegelatjug  faculty  of  the  exudation 
reacts  on  the  system  by  eonsianlly  drautiiig  it  of  a  portion  of  it«  ntilrieni  ma- 
Itnwis — ihe  progeny  feeds  upon  the  parent  oru-aDi^sn,  and  the  first  phages 
of  evojutLon  is  ar.conipltsiht^d.  Bni  the  natural  Ui^^ueii  have  bt^Pti  so  ftiodJ6ed 
in  propertjes  hy  the  eonstiiutjontit  state,  that  they  nre  incapable  of  resisung" 
ihe  encfoaelimenls  of  the  veijfetattng  enudattnn,  and  iierit:e  become  ibe  seat 
of  atropfious,  ulcerative,  and  other  modes  of  d est  ruction*  Discharges  of 
various  kinds  \}tyw  stUl  further  drain  the  sysiem  of  iti  tluidg,  and  impHir  its 
Vital  eneruies;  and  ttie  second  phasis  is  est^blrshed-  Meanwhile,  secondary 
alteration  of  the  hU>i»d  is  elTect«d  ;  this  fltiid  bt^comea  the  vehicle  for  the 
ekcnlrtiion  through  Uie  system  of  elements  possessed  of  a  germinating"  force 
— these  stagnate,  are  deposited,  and  new  local  vegetal  ions  spring  ijuo  lift 
and  activity.  Tlie  same  series  of  phenomena  is  iigain  and  again  gone 
through  ;  until  the  Eyslemtdrninedof  its  reparative  fluids  in  feeding  exuda- 
lions  and  supplying  discharges*  exhausted  of  almost  every  drop  ot  pure  blood 
through  the  JiiHuenetjnf  secondary  cancerous  impregnation,  paralys^ed  in  its 
titfrvoiis  energies  by  physical  anguish  imd  deficiency  of  pahuhim,  sinks  in 
the  struggle  against  Urn  superior  powers  of  the  new  existeuce  it  has  created 
^and  in  d«utii  is  closed  tfie  ihird  phnsis  uf  the  disease. 

Of  Comprrssiofi  in  the  Treatment  nf  Canter^  more  especiitllf/  hy  mmns  uf  Dr, 
Aniott^s  Affparaht.^. — Iji  the  year  IdOg,  Mr*  Samuel  Young  conceived  and 
acted  upon  the  idea  that  the  continued  nnirition  of  schirrous  inmours  might 
be  conjplelt^ly  pre  vented,  and  the  absorption  of  existing  snbsl-mce  insured, 
by  snhmitting  them  to  meihodic  compression.  The  results  of  the  practice* 
as  made  public  by  himself,  have  been  condensed  as  follows,  by  Dr.  A,  L,  J, 
Bayle.  The  nunjber  of  crises  given  is  nineteen  \  of  these,  seventeen  relate 
to  cancer  of  the  breasU  two  to  ulcers  of  the  cheek  and  upper  lip.  Twelve 
cases  lerminaled  by  cure  ;  five  were  considerably  benefitted  ;  the  two  cu- 
taneous ulcers  improved  somewhat.  The  majority  of  ihe  tumours  were 
hard,  irregular,  luberculnied,  and  the  seat  of  lancinating  pain;  six  of  them 
were  ulcerated,  and  discbarued  ichorous  pus.  Even  in  the  worst  cases  the 
tumour  diminished  in  size,  but  the  patients  fell  victims  to  the  diathesis* 

In  consemience  of  Mn  Young's  Jinnouncements,  the  plan  was  tried  al  th^ 
Middlesex  Hospital,  and  a  eonunitlee  appointed  to  report  upon  the  restilttfj! 
The  conclusion  of  the  report,  drawn  up  by  Sir  Charles  Bell,  was,  that  corn- 
pression  could  not  be  regarded  as  a  *^ specific  cure,  and  had  no  claims  ta 
notice,  except  for  ils  power  of  alleviating  pain,"  But,  as  was  justly  re* 
joined  by  Mr.  Young,  much  of  the  want  of  success  destjribed  may  have 
arisen  from  defective  management  of  Ihe  pljsn;  no  demils  of  the  cases  are 
given.  The  spirit  in  which  Sir  Charles  Bull  judged,  may  be  inferred  from 
the  allusion  to  the  mode  of  treatment  as  a  specific;  a  character  with  which 
Mr*  Young  never  sought,  in  the  remotest  degree  to  invest  it;  it  wonld^  in 
truth,  be  just  as  wise,  observes  the  latter,  to  speak  of  the  pad  of  a  hernial 
truss  as  a  specific  agatast  strajigulaiion,  as  to  assign  the  character  to  com- 
pression m  cancer* 

The  testimony  of  Mr,  Travers  is  favourable  to  the  practice.  He  has 
known  tumours,  such  as  those  already  described,  ''gradually  reduced*  and 
at  length  absorbed  by  equal  and  persevering  compression,  as  by  strips  of 
soap  and  adhesive  plaster^  or*  what  is  better,  by  an  elastic  roller  passed 
many  times  round  the  cheat,  wjlh  kyers  of  the  amadou  amooihly  iater- 
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posed  between  the  turns  of  the  roller."  M.  Recamier  has  employed  com- 
pression upiHi  a  very  large  scale,  and  the  mure  important  part  of  his  results 
Ls  as  follows  : — *'  Of  one  hundred  cancerous  patient?,  sixtecMi  appeared  to  be 
incurnble,  and  underwent  only  a  pallialive  treatment;  ihirly  were  com- 
pletely cured  by  compression  alone,  and  twenty-one  derived  considerable 
benefit  from  ii ;  fifteen  were  radically  cured  by  extirpation  alone,  or  chiefly 
by  extirpation  and  pressure  combined,  and  six  by  compression  and  cauteri- 
zation; in  the  twelve  remaining  cases  the  disease  resisted  all  the  means 
employed.  M.  M.  Blizard  and  Masson  have  published  three  cases,  and  M. 
Carroll  du  Villards  three  others — in  all  of  which  irregular  nodular  scirrhi, 
the  seats  of  lancinating  pain,  &c.,  were  removed  by  compression.  Dr.  A. 
L.  J.  Bayle  gives,  as  the  general  results  in  127  recorded  cases,  71  cures, 
26  instances  of  improvement,  30  of  total  failure.  These  results,  the  most 
favourable  on  the  whole  that  can  be  adduced  in  favour  of  any  mode  of 
treatment,  bear  scrutiny  of  the  severest  kind.  It  is  no  douht  true,  that,  in 
some  of  the  cases  alledged  to  be  cancerous,  neither  of  the  anatomical  species 
of  that  affection  existed  ;  but  it  is  on  the  other  hand  perfectly  unquestion- 
able that  many  of  the  absorbed  growths  were  not  only  actually  scirrhous, 
but  had  already  become  the  seat  of  ulceration,  when  submitted  to  com- 
pression. 

Difference  of  opinion  has  existed  as  to  the  best  mode  of  applying  com- 
pression. M.  Recamier  employs  perfectly  smooth  disks  of  agaric,  laid  over 
each  other,  and  retained  in  situ  by  a  roller,  as  the  compressing  materials. 

M.  Begin  sometimes  substitutes  a  laminated  plate  of  lead,  modelled  to 
the  tumour,  and  surmounted  with  a  pyramid  of  graduated  compresses.  This 
application  (which  is  far  from  a  novel  one)  frequently  becomes  painful,  and 
cannot  be  endured.  M.  H.  recommends  a  renewal  of  the  apparatus  every 
day,  or  every  second  day.  M.  Begin  thinks  it  better  to  change  only  when 
the  bandages  grow  loose;  and  prefers,  in  consequence  of  this  view,  an  elas- 
tic corset,  capable  of  accommodating  itself  to  the  decreasing  size  of  the 
part,  as  the  compressing  agent,  wherever  circumstances  admit  of  its  use. 
but  all  contrivances  of  these  kinds  are  inefl'ectual,  for  various  reasons  :  in 
the  first  place,  they  exercise  unequal  and  irregular  pressure  on  the  tumour; 
in  the  second,  they  confine  the  movements  of  the  chest  to  a  degree  varying 
Mrith  the  amount  of  constriction  ;  in  the  third,  the  force  employed  is  not  di- 
rected against  the  diseased  mass  alone,  but  wasted  in  great  measure  upon 
the  healthy  parts;  and,  in  the  fourth,  while  the  difficulty  of  applying  the  ap- 
paratus effectually  is  extreme,  it  invariably  loosens  and  becomes  more  or 
less  disarranged  within  a  short  period  after  its  application.  Besides  all  this, 
the  least  unevenness  in  the  material  lying  next  the  diseased  structures  ren- 
ders the  compression  unbearable,  from  the  pain  it  produces.  These  are 
the  chief  reasons,  doubtless,  which  have  hitherto  prevented  compression 
from  taking  its  ground  as  a  general  system  of  treatment  of  various  external 
cancers. 

Dr.  ArnotVs  plan, — The  fertile  ingenuity  of  Dr.  Neil  Arnott  (already  so 
successfuly  and  so  variously  employed  in  devising  mechanical  means  of  re- 
lieving human  suffering)  has  triumphed  over  these  difficulties.  Dr.  Arnott 
has  invented  a  method  of  applyilig  compression,  which,  while  it  is  free  from 
all  the  objections  mentioned,  is  philosophical  iu'principle,  and  possessed  of 
peculiar  practical  excellencies.  His  apparatus  consists  of  a  spring,  an  air- 
cushion  supported  by  a  liat  resisting  frame  or  shield,  a  pad,  and  two  belts. 
The  spring,  which  is  of  steel,  is  the  compressing  agent — its  strength  being 
varied  with  the  amount  of  pressure  it  may  be  desirable  to  obtain.  The 
shield  varying  in  shape  somewhat  with  the  circumstances  of  particular 
cases,  is  generally  slightly  convex  on  the  external  surface,  of  circular  or 
oval  outline,  and  formed  of  a  rim  of  strong  wire,  connected  at  two  opposite 
points  by  a  flat  piece  of  iron,  which  serves  for  the  support  of  the  spring, 
screws,  &c.,  the  whole  being  covered  with  jean.  To  the  rim  of  this  shield 
is  sewn  a  sort  of  conical  cap  of  soft  linen,  designed  to  receive  the  air-cush- 
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ion,  to  V^ep  it  conatnnlly  slack,  and  pfpvent  it  from  al i p pi npr  about  when  srp- 
plred.  The  air-eusUum  thus  kept  slack  fashumed  i»ia  ii  st»rl  of  dr>tjbl«  nighl- 
CHp^  h'inir  ill  appoi^iLioii  wiLh  ibe  Inner  iurfficre  (y{  Uie  ehii'ld,  ami  ^ii{TiL-it;iitly 
111  led  wiih  Hir  li>  preveijl  ihe  Jailfir  from  premising  direcily  on  \he  part,  aiid 
receives  wMhin  it  ihe  lumnur  Uy  be  cumpres^Hd.  0/ie  end  of  the  spfing^  ia 
aiuehed  by  screws  in  Uie  external  ¥Uffacft  of  the  fr^one,  and  ibe  other  end 
In  a  sohd  but  soft  par^  placed  wherever  the  enimter* pressure  h  to  be  rti*ide* 
Tilt?  straps  are  used  to  krep  the  appuralus  steadily  fixed.  Lei  us  fiuppoae 
lh«t  liie  breasl  m  tho  region  to  which  the  insirnmeni  is  »n  l^e  applietl ;  ilie 
p4i?itian  of  its  VHrioiis  pans  wHl  appejir  hs  ihey  are  repre.'^enletl  in  ibe  fig- 
yref*  The  spring"  mrty  fiiber  be  passed  ovt^r  the  shoulder  nr  round  the 
ivaist;  the  KiUer  mude  of  applicaiinn  suits  best,  when  the  tunjonr  is  seatud 
towards  ihe  exierauL  bgrder  of  the  breast^  and  hiclined  to  sljp  towardt  the 
axilla. 

The  mechMnicJil  advantag-es  of  this  mode  of  cnmpressmn  are,  th;tt  the 
moverneiUs  of  the  ihofax  are  not  interfered  wiih  ;  thai  the  aminntt  of  pres- 
sure may  he*  rejJ-nlatejl  lo  a  nirety;  that  the  whtile  morbid  nmss  underifoes 
consiant.  eqnabie,  and  nniform  pressurt*  ;  llial  the  part  is  proteiHed  from  ejc- 
terfiul  injury  (a  potiit  ofsericjua  iuiportance);  afid  that,  unless  in  a  very  few 
expeptioiial  crises,  the  apparaiuB  nmy  (either  wjUi  the  sh<nitder  or  waist- 
tpriuji)  be  viTy  easiily  arrioiped.  \l  is  necessary  that  the  jimmiat  of  pressure 
should  be  Itjw  at  first  (say  21  hs/)*  especially  in  ibe  case  of  irervous.  irrnahle 
people — in  fart^  that  the  insirufnent  should  rather  stipfify  a  support  for, 
Ihan  exercise  pressure  on,  the  part;  that  Ihe  entire  nuirbid  stJutMure  (,ts 
well  as  atiy  connected  loose  soft  pans,  which  mighl  be  injured  by  accitteutHl 
pressure  of  the  rim  of  ihe  shield),  should  be  included  wnhiii  the  €u*hi<ifi ; 
snd  Lhfil  in  all  cases  there  be  a  distant  thickness  of  air-cu:>hion  b^tiveen  ihe 
tfhjpld  and  the  skin* 

The  eflfecls  produced  by  pressure  are  renrnval  of  ejEisliug  adhesions,  to- 
tal ceKsauon  of  p.iin,  disappearance  of  swelling  in  the  ctimniunicfUin^  lym- 
pbelic  g-landSn  gradual  reduction  of  bulky  masses  lo  smalL  hard^  Hat  patche*i  or 
rounded  nodules  {which  appear  to  be,  boLb  lot»ally  and  generally,  perfeciiy 
iunncuou8)>  and  in  the  mosi  favourable  cases  total  remuviil  of  the  morbid 
produciiiin.  The  relief  of  pain  afforded  by  the  instrument  is,  wilhont  exag* 
gerfiiion^  almost  marvellous;  this  effect  is  insured  by  the  pecul  tar  softness  and 
other  properties  of  the  air-cushion,  the  medium  ihVough  which  the  pressnre 
of  the  skin  is  rratismilted  to  the  surface*  Females  unable  lo  obtain  sleep 
even  from  enormous  doses  of  laudannm»  cease  insiaiuaneously  to  suffer  mi 
119  application  i  and  sleep  ihencefurlh,  as  though  they  were  perfectly  fiee 
from  ibe  drsease. 

There  are  certain  ronditions  which  either  interfere  nUogether  with  the 
use  of  ihe  iiistmiueni,  or  reduce  it  to  a  merely  palli^live  agent.  These 
conditions  are,  mure  particularly,  excessive  bulk  of  ihe  new  growlh»  and 
such  local izHt ion  of  this  sirucliiie  as  place  any  portion  of  it  beyond  the 
reach  of  pressure*  Persons  of  irritable  skin  and  lemper3mt*ntt  and  profie 
to  beconie  osdemaious  or  anasarcous,  are  with  some  diMmiiy  manageable. 
Less  is  t'l  be  e?cppcted  in  cases  of  encephaloid  cancer  thwn  of  the  other  spe- 
cies»  and  in  c^ses  of  infiltrated  than  of  tuberous  accumuhitiou.  Tf  the  mor- 
bid mass  be  exrensively  softened,  ulcerated^  or  in  a  slate  of  fnngcms  vege- 
tation, palliation  rs  nil  that  can  be  fairly  hoped  for.  Adhesion  to  the  skin 
is  of  untoward  influence,  Asa  means  of  controlling  and  averting  hmmorr- 
hae*',  ilie  slack  nir-cti*ihion  pressure  is  of  luijh  nhiliy* 

Pressure*  on  Dr.  Arnott*s  system,  is  applicable  to  cancerous  tumours  in 
every  situation  where  ahnnyorolhersfilid  support  exists  beluiul  the  grow  ib, 
and  where  a  point  for  eimnter  pressure  can  be  had.  The  mum  ma,  ihe  ItmbSt 
the  surface  ofthethora?£  or  cranium  generally,  are  the  seals  in  which  the  mode 
of  treatment  is  most  readily  applicable*  I  see  ni>  reason  why  cancer  of  the 
testicle  might  not  be  treated  thus  \  and  gentle  pressure  on  this  plan  deserves 
a  trial  ia  certain  caaes  pf  cancer  of  inteniai  parts  (it  wuuid  surely  relieve 
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pain),  provided  the  general  functional  relations  of  those  parts  do  not  inter- 
fere (and  they  will  often  not  do  so)  with  the  adoption  of  such  pressure. 

The  system  of  the  pressure  now  described,  useful  as  it  is  independently 
of  all  other  treatment,  may  be  rendered  more  efficacious  by  the  association 
of  other  external  means  and  internal  remedies.  The  following  case  exem- 
plifies the  power  of  such  combinations  : 

Case  of  Cancer,  by  Dr,  Walshe. — I  was  requested  (March  3d,  1843)  by  Mr. 
LiRugley,  to  see  a  lady  affected  with  scirr,hus  of  the  breast,  which  it  was 
proposed  to  remove  with  the  knife.  Exactly  five  months  and  a  half  ago  was 
attracted  by  slight  pain  to  the  right  breast,  and  found  there  a  lump  about  the 
size  of  a  small  hazel-nut,  not  tender  to  the  touch,  unattended  with  soreness 
or  discoh)ration  of  the  skin;  it  increased  but  a  little  in  size  till  the  last  six 
weeks,  within  which  time  it  has  enlarged  to  its  present  bulk ;  suffers 
scarcely  any  pain  in  the  tumour  itself,  but  has  lancinating  pain  above  the 
nipple  in  the  indurated  part  of  the  gland  to  be  presently  described.  In  its 
general  outline  the  right  breast  is  double  as  large  as  the  left  ut  has  always 
been  somewhat  the  fuller  of  the  two) ;  lne  subcutaneous  veins  more  visible 
than  on  the  opposite  side  ;  at  the  axillary  border  of  the  gland  is  an  exces- 
sively hard,  solid,  defined,  rather  moveable  tumour;  the  finger  may  almost 
be  slipped  behind  this,  but  at  its  inner  edge  it  is  continuous  with  another  in- 
durated mass,  obviously  a  portion  of  the  mammary  gland  itself  in  a  state  of 
infiltration ;  the  tumour  is  finely  knotted  on  the  surface^  the  infiltrated  part 
somewhat  more  largely  so;  besides  this,  the  substance  of  the  gland  is  in- 
durated and  knotty,  especially  above  the  nipple;  the  nipple  is  less  promi- 
nent than  on  the  healthy  side,  but  is  not  actually  drawn  in;  the  areola  is 
unaffected  ;  there  are  no  adhesions  of  the  skin  or  alterations  of  its  texture  ; 
no  enlarged  glands  in  the  axilla,  but  slight  thickening  and  hardening  of  some 
of  the  absorbent  vessels  leading  thither ;  no  discharge  of  blood  even  from  the 
nipple;  when  the  tumour  was  examined,  hot  painful,  but  a  short  while  after 
became  so.  Measurements  :  whole  breast,  four  and  three  quarter  inches 
broad  ;  three  and  a  quarter  inches  vertically ;  tumour  one  and  three  quar- 
ters inches  broad,  one  and  a  half  inches  vertically.  The  soft  parts  about 
are  flaccid  and  yielding.  I  recommend  the  following  pill:  Ijc.  Arsenici 
ioduret.  gc.  j. ;  extract,  conii  3ij.  in  pill  xvj.  dividend  .  j.  bis  die  s.  Light 
nutricious  diet;  moderate  walking  exercise.  March  8.  Applied  the  slack 
air-cushion  (diameter  of  bag  six  and  a  quarter  inches,  pressure  of  spring 
three  and  a  quarter  pounds):  the  whole  mass  of  the  breast  included,  except 
about  half  an  in<rh  at  the  left  superior  angle,  where  merely  cellular  tissue. 
No  annoyance  of  any  kind  experienced  by  the  patient,  except  slight  impe- 
diment to  respiration,  which  ceased  in  a  few  minutes.  March  10.  Pain  to- 
tally removed  ;  size  of  general  mass  of  breast  somewhat  diminished,  but 
the  tumour  is  only  rendered  more  prominent  and  apparent  by  this.  No  in- 
convenience is  experienced  from  the  instrument  except  in  the  back ;  the 
patient  being  thin,  the  pad  presses  uncomfortably  on  the  spine.  March  12. 
Tumour  appears  very  distinctly  reduced  in  bulk,  more  elastic,  less  stony  in 
feel,  less  pointedly  knotty  on  surface,less  sharply  defined  :  all  these  changes 
are  to  a  very  small  amount,  but  they  are  nevertheless  positive.  Catamenia 
for  last  two  days.  March  30.  Tumour  (which  has  been  gradually  decreas- 
ing) is  now  scarcely  more  than  half  the  original  size;  some  slight  indica- 
tion of  absorbents  with  tenderness  of  the  skin,  and  slight  redness :  nothing 
in  axilla  (instrument  much  disturbed  yesterday  in  the  carriage,  and  edge 
pressing  against  skin). 

From  this  period  until  the  middle  of  August  the  progress  of  things  was 
slow  and  interrupted ;  twice,  at  the  menstrual  period,  the  tumour  enlarged 
slightly,  without  however  becoming  painful.  I  gradually  increased  the  force 
of  the  spring  (which  had  always  been  carried  over  the  shoulder)  to  six 
pounds,  and  diminished  the  diameter  of  the  bag  three  and  a  half  inches — ^by 
which  a  great  increase  of  pressure  was  obtained;  and,  at  the  date  named, 
the  tumour  was  about  one-third  only  of  its  original  size,  had  become  freely 
XIII.-8 
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moveable  under  the  skin,  and  the  general  knotttness  and  hardness  of  the 
gland  had  almost  d»sappe4red ;  patient  had  lost  altogether  the  headaches 
which  used  to  torment  her*  I  now  lost  sight  of  the  pat  tent  {first  through 
my  own,  and  then  her  absence  from  lownj  till  the  middle  of  November* 
During  all  this  period  the  inalrnmKnt  had  been  more  or  less  neglected,  and 
not  applied  »t  all  for  the  last  month :  the  use  of  the  pills  had  also  been  in- 
lerrupted.  November  23, 1843.  The  tutnnur  is  now  at  least  half  as  large 
again  as  when  1  first  saw  it  i  rt  is  niore  painful  than  ever,  and  has  reacquired 
all  its  oritrinal  characters  ^  it  ia,  however,  still  non -adherent*  I  reapplied 
the  cushion  of  ihe  diameter  first  used,  and  wiihin  a  week  a  favourable  change 
had  taken  place;  the  tumour  continued  thenceforth  to  diminish  in  sizeuniil 
it  was  reduced  lo  the  size  of  a  hazel-niiu  This  Ikile  nodule  appeiiring  im- 
moveable, I,  at  the  close  of  January,  1644,  directed  the  iodide  of  lead  oint- 
ment to  be  smeared  on  the  part  twice  daily,  the  pressure  being  at  the  same 
lime  continued.  The  effect  was  almost  immediate,  so  much  so  that  the 
patient,  after  the  lapse  of  a  fortnight,  requested  to  be  allowed  to  use  the  in- 
unction without  the  pressure :  the  impulse  to  ahRorplion  had  been  given ;  the 
tumour  steadily  decreased  in  siit*2,  and  had  totally  disappeared  at  the  close 
of  April,  1B44.  J  have  wiihin  the  last  few  days  (August,  1845)  examined 
the  breast,  and  found  it  in  every  respect  like  its  fellow,  without  a  vesstige 
of  tumour  or  indunition  of  any  kind. 

Here*  then,  was  a  tumour,  which  (though  it  had  so  far  not  given  rise  to 
any  of  the  more  terrible  evils  appertaining  lo  cancer)  yet  possessed,  in  the 
clearest  and  best-defined  manner,  the  sum  of  characters  assigned  by  univer- 
sal experience  to  growths  pursnmg  the  common  course  of  that  disease  ;  and 
this  tumour  disappeared  compleleiy  under  the  persevering  use  of  the  meanfl 
described.  Had  the  growth  been  removed  with  ihe  knife,  the  chances  (as 
will  fulJy  appear  in  the  sequel)  are  extremely  strong  lhal»  wiihin  the 
present  period,  ihe  disease  would  have  reHppeared,  and  perhaps  destroyed 
Its  victim*  But  from  the  very  perfection  of  succeia  in  this  and  similar 
caites,  an  ohjeclion  mayladse  in  some  minds.  It  may  be  urged  that,  as  in 
such  cases  a  mass,  composed  of  indefinitely  vegetating  cells,  is  removed 
from  its  original  site  by  absorption,  the  displaced  cells  may,  in  some  new- 
abode,  germinate  and  flourish.  But  the  objection  is  a  fallacious  one.  The 
absorption  efiecied  m  such  cases  must,  on  physiological  grounds,  be  consi- 
dered of  the  kind  I  have  termtd  unproductive,  and  chnical  experience,  so 
far  as  it  has  yet  gone,  corroborates,  in  the  non-reproduction  of  tumours  thus 
dispersed,  the  justness  of  the  physiological  principle, 

BriUi  h  mfd  Fo  reign  Med ,  II  et  it  fp^  Jafi  - ,  I S  4  6 ,  ;>.  219. 


es.— ON  THIC  USE  OF  MURIATE  OF   BARYTES  IN  THE   TREATMEI^T  OF 
SCKOFULOUS  AFFECTIONS*— By  A.  J.'  Waluhe,  M.D,,  F.R.C-B.l.,  &c. 

[Dr*  Adair  Crawford  was  the  first  lo  call  the  attention  of  the  profession  to 
the  us  e  o  f  th  is  re  m  e  d  i  al  a  g  e  n  t  i  n  th  e  treul  m  e  n  I  o  f  s  cro  f nlo  us  a  flee  l  ion  s .  The  re 
is  a  notice  of  it  by  him  in  Ihe  Medicul  Communications  for  the  year  17S9» 
He  remarked  that  it  combined  the  action  of  an  evacuant,  a  deobs truant,  and 
a  Ionic  ;  that  its  incauiious  use  was  likely  to  he  attended  with  a  host  of  un- 
pleasant and  even  dangerous  symptoms,  as  loss  of  appetite,  thirst,  nausea, 
constipation,  deafness,  loss  of  sight,  and  paralysis  of  the  voluntary  nuis- 
cles  ;  to  obviuie  this,  he  advises  the  use  of  a  saturated  solution,  gradually 
innreased  from  four  to  ten  drops,  as  a  dose.] 

He  dissolved  half  a  drachm  in  an  ounce  of  dislilied  water,  and  gave  froiii 
ten  to  fifly  drops,  according  lo  age — that  is,  roughly  from  half  a  grain  lo 
three  grains  of  the  sohd  muriate.  When  he  administered  it  to  infants,  he 
added  a  syrup  to  diminish  its  irritant  effects ;  when  the  stomach  was  affect- 
ed wiih  spasm,  he  combined  it  with  some  aromatic  or  anti-spasmodic  ;  he  ^ 
mentions  that  its  activity  in  certain  diseases  of  the  skin  is  much  increased 
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by  the  addition  of  emetic  wine,  Plummer's  pill,  and  cicuta.  livery  deli- 
cate subjects,  he  exhibited  it  according  to  the  following  formula  : — Muriate 
of  barytes,  Muriate  of  iron,  of  each  half  a  drachm.  Water  distilled,  svrup 
of  orange  peel,  of  each  an  ounce.  The  dose  of  which  is  from  twenty  to 
thirty  drops  every  three  hours.  Dr.  Crawford  has  also  recommended  its 
conjunction  with  iron ;  indeed,  the  solution  of  barytes,  which  he  used  in 
his  first  experiments,  contained  a  minute  proportion  of  iron.        t 

The  French  physicians  usually  recommend  a  drachm  of  the  salt  to  be  dis- 
solved in  two  pints  of  distilled  water,  of  this  a  tea-spoonful,  that  is  about 
half  a  grain  of  the  barytes  is  taken  in  a  tea-cupful  of  infusion  of  hops,  or 
some  other  bitter,  every  morning,  fasting ;  this  dose  is  gradually  increased, 
its  effect  being  watched  with  great  care.  The  form  in  which  1  have  usually 
exhibited  it  varies  from  that  heretofore  followed  in  bemg  in  pill.  I  at  first 
exhibited  it  in  this  manner  to  avoid  as  much  as  possible  the  too  speedy  de- 
composition of  the  medicine  in  the  stomach,  and  at  the  same  time  to  pre- 
vent its  being  so  rapidly  absorbed  as  it  would  be  in  a  fluid  state.  I  have  al- 
ways commenced  with  very  small  quantities,  one-twelfth  of  a  grain  three 
times  a  day,  gradually  increasing  the  frequency  of  the  dos6s,  rather  than 
the  quantity  in  each.  I  think  it  desirable  that  it  should  be  taken  after  meals, 
so  as  to  defend  the  stomach  from  its  rapid  action.  With  these  precautions, 
though  I  must  confess  it  was  with  some  anxiety  that  I  awaited  its  effects 
the  first  time,  I  have  never  experienced  any  inconvenience  in  its  exhibition. 

Lin  that  form  of  ophthalmia  attended  with  great  intolerance  of  light,  so 
characteristic  of  the  scrofulous  form  of  this  disease,  Dr.  Walshe  has  ob- 
served it  very  useful.     He  says,  however,] 

I  do  not  wish  it  to  be  understood  as  my  opinion  that  muriate  of  barytes 
should  supersede  iodine  in  the  treatment  of  scrofulous  diseases,  in  which 
we  frequently  derive  such  eminent  services  from  the  latter,  but  I  think  I 
ana  warranted  in  inferring,  after  a  careful  examination  of  these  cases,  that 
that  there  are  some  cases  of  scrofulous  disease,  in  which  iodine  is  useless, 
or  may  be  worse  than  useless,  and  when  we  may  derive  considerable  ser- 
vice from  the  muriate  of  barytes ;  and  further,  that  there  are  some  cases  in 
which  we  experience  beneficial  results  from  iodine  up  to  a  certain  point, 
beyond  which,  if  it  be  persisted  in,  its  beneficial  action  ceases,  and  it  proves 
noxious.  In  these  cases  the  treatment  may  be  advantageously  taken  up 
with  the  barytes,  and  vice  versa. — Dublin  Med.  Press,  Feb.  18, 1840,;?.  100. 


89.— TOPICAL    EMPLOYMENT   OF   COD-LIVER    OIL,  IN  THE  TREATMENT 
OF  CERTAIN  STRUMOUS  AFFECTIONS.— By  Dr.  Brefeld. 

In  cases  of  tumefaction  of  the  lymphatic  glands  of  the  neck,  axilla,  and 
groin,  this  physician  prescribes,  with  success,  the  employment  of  cod- liver 
oil  in  frictions  to  the  inflamed  and  painful  parts.  He  says  that  he  has  ob- 
served that  this  topical  medication  becomes  useless,  when  it  is  used  with 
tumours  which  are  the  consequence  of  variola,  scarlatina,  or  rubeola.  In 
the  case  of  scrofulous  ulcers,  consecutive  to  inflammation  and  suppuration 
of  the  lymphatic  ganglions,  he  employs  the  following  ointment :— Oil  of 
cod-livers,  15  parts.  Liq.  of  subacet.  of  lead,  8  parts.  Yolk  of  egg,  12 
parts.     Make  into  a  homogenous  ointment. 

We  can,  in  the  preparation  of  this  ointment,  replace  the  yolk  of  egg  by 
an  equal  quantity  of  lard.  This  ointment  may  be  applied  to  the  ulcers, 
lightly,  by  means  of  a  feather.  In  scrofulous  ophthalmia,  M.  Brefeld 
smears,  twice  or  three  times  a-day,  the  margins  of  the  eyelids,  with  pure 
cod-liver  oil,  which  he  applies  by  means  of  a  camel's  hair  brush,  or  a 
feather.  In  8crofuh)Us  peritonitis,  this  practitioner  rubs  the  cod-liver  oil  on 
the  surface  of  the  abdomen;  and  when  the  latter  is  painful,  he  recom- 
mends to  warm  the  oil. — Journal  de  Pharmacie,  April,  1815. 

Dublin  HospUal  Oaz.,  Nov.  15,  1845,  p.  107. 
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SO^BROMINE  AND  ITS  PREPARATIONS. 

The  very  high  price  whieh  iodine  has  altained  wilhin  the  last  t^^elve 
months,  hns  rendered  ii  very  desirable  ihal  a  subsiimte  should,  if  possihle» 
be  oblained  f<ir  this  niedi<.'me,  vvhich  is  at  present  so  exieiistvely  eniph^ypd, 
Bromini^  and  its  prepiiralions  have  been  &hown  by  the  experiments  of  Ma- 
j«ndie*  Barihez,  Brame,  and  others,  to  possess  iherapeuucai  properijes  as 
nearly  as  possible  identical  with  those  o(  iodine  and  the  iodides.  The 
scaffity,  however,  of  bromine,  and,  eonsequeiiliy,  its  eomincreial  value, 
ha»  hiilierto  prevented  its  treueral  employment  as  a  remedial  agent;  bul 
Ihe  recent  discovery  oi  \i  in  large  quuniiuea  in  Amerie?i  has  recalled  aUen- 
tion  to  this  subfttsin're  ns  a  snbaiiliite  for  ioiiine-  Mr*  O'Keilly,  of  thisciiy, 
■while  btely  in  the  neighborhood  of  New- York,  having-  had  his  aiienlion 
cwlh'd  to  ihe  peculiar  properties  of  the  mother  waters  of  many  brine 
springs  in  the  United  Staies^-lhe  resnlt  of  their  evaporation  for  procuring 
common  salt,  found  by  experimefit  that  Ihcy  contained  bromine  in  large 
qnamiiies — nine  drachms  in  every  gallon.  Having  procured  a  large 
amount  of  hnnniue  from  this  soort-e,  he  has  brought  a  hiindri'd  pounds 
weight  of  it  home,  and  slates  that  he  can  obtain  an  alinotit  unlimited  sup- 
ply of  it;  the  price  at  which  it  is  now  sold  in  Dublin  is  eighteen  pence  an 
ounce,  while  the  prei^enl  price  of  iodine  is  three  shillings  nnd  six  pence  an 
ounce*  These  circumstances  have  induced  us  to  Inthjde  in  our  retrospeet 
ji  shorl  account  of  Ihe  doses  and  mode  of  administratma  of  bromine,  and 
its  preparations- 

The  forms  in  which  it  has  been  used  on  the  continent  are,  in  the  simple 
stale  much  diluted,  and  combined  in  the  form  of  bromides  with  pola&sium, 
barium,  calciuen,  iron,  and  mercury^  These  preparations  are  made  by  pro- 
cesses exactly  similar  to  those  used  for  procuring  the  corresponding  combi* 
nations  of  iodine.  As  a  substitute  for  the  tincture  of  iodine*  M.  Pourdie 
has  employed  the  following  sohition :  bromine,  one  part ;  distilled  water, 
forty  parts;  dose,  froai  five  lo  six  drops  in  gome  aqueous  vehicle,  three  or 
four  times  daily*  For  external  use  he  employs  a  sohaion  four  limes  as 
sirongf  as  this.  The  bromide  of  potassium  is  very  soluble  in  water,  spar- 
ingly soluble  in  alcohol  i  ihe  dose  of  it  is  from  four  loei;,rhi  gruins  three 
times  a-day:  to  prepare  an  ointment  from  it,  four  parts  are  rutit»ed  up  with 
thirty-two  parts  of  lard;  and  if  a  slronirer  ointment, or  one  resembling  the 
compound  iodine  ointment,  be  wished  for,  six  drops  of  bromide  are  added 
to  this-  The  bromide  of  barium  is  also  soluble  in  water;  the  dose  of  it  is 
from  one  to  five  grains  three  times  a  day  ;  the  ointment  is  prepared  by  com- 
bining it  m  the  proportion  of  one  pan  lo  ten  of  lard.  The  broniide  of  cal- 
cium IS  prescribed  in  the  form  of  pill  made  with  the  conserve  of  roses; 
the  dose  of  it  is  from  three  lo  ten  grains-  The  bromide  of  iron  is  a  briiTk- 
red  deliquescent  salt,  very  soluble  in  water;  it  is  not  so  easily  decomposed 
as  the  iodide  of  iron,  and  is  given  usually  in  Ihe  form  of  pdl  made  with 
conserve  of  roses  and  gum  arable :  ihe  dose  of  it  is  from  one  to  three 
grains  t  it  has  been  employed  cKternally,  also  in  ihe  form  of  ointment,  pre- 
pared with  one  part  of  the  bromide  lo  fifteen  of  lard*  Two  bromides  of 
mercury  h^ve  been  used;  the  first,  a  sub-bromide,  is  a  white  insoluble 
powder:  the  dose  of  it  is  one  to  two  grains  daily:  the  second,  a  bromide, 
is  fusible  and  vobitile,  and  soluble  boih  in  water  and  alcohol :  its  dose  is 
one  six^teenih  of  a  grain,  gradually  increased  to  one-fourth  of  a  grain, 
daily.  All  Ihe  preparations  of  bromtne  may  be  readily  known  from  those 
of  iodine  by  iheir  not  disengairing^  violet-coloured  vapours  when  concen- 
trated sulphuric  acid  is  poured  on  ihem*  In  France,  bromide  of  potassium 
has  been  of  late  fraudulently  sold  for  iodide  of  potassium,  in  consequence 
of  Ihe  high  price  of  the  latter;  a  sophistication  of  but  little  importance,  if, 
as  we  areiflcliaed  to  believe,  the  medicinal  action  of  both  be  identicah 

DabliTi  ^uarUri^  Jmr.  (jf  Med, Science,  May.  ldi^,p^  535. 
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91.— ON  THE  PHYSIOLOGICAL  EFFECTS  OF  DIGITALINE.—By  MM.  Bouchaji. 
DAT  and  Sako&as. 

[The  active  principle  of  digitalis,  the  action  of  which  is  described  below, 
has  lately  been  isolated  by  M.  Homolle.] 

MM.  Bouchardat  and  Sandras  have  also  instituted  a  number  of  experi- 
ments on  digiiaiinef  and  it  results  from  these  experiments,  they  observe, 
that  digitaline  is  an  excessively  active  substance,  especially  when  it  is 
pure.  It  acts  with  violence  not  only  when  it  is  injected  directly  into  the 
veins,  but  also  when  it  is  taken  into  the  stomach.  It  singularly  modi6es  the 
circulation,  and  is  capable  of  irritating  the  digestive  organs  in  a  high  de- 
gree when  it  is  applied  to  them.  These  experiments,  then,  having  suffi- 
ciently enlightened  us  as  to  the  energy  of  the  principle  extracted  from 
the  leaves  of  the  digitalis  purpurea,  we  were  next  desirous  to  ascertain  the 
results  that  might  be  expected  from  so  powerful  a  remedy  when  given  in 
proper  doses.  It  was,  above  all,  important  to  obtain  a  correct  knowledge 
of  the  action  of  this  poison  on  the  circulation,  at  the  same  time  avoiding  to 
excite  the  irritation  which  it  is  able  to  cause  in  the  digestive  apparatus. 
With  this  object  in  view  we  prepared  pills,  containing  a  tenth  of  a  grain  of 
digitaline,  by  means  of  mucilage  and  marshmallow  powder.  We  exhibited 
these  pills  to  patients  in  whom  a  greater  slowness  of  circulation  might  be 
useful,  and  whose  state  did  not  allow  us  to  fear  any  injurious  results  from 
the  use  of  an  agent  capable  of  irritating  the  digestive  canal. 

In  these  conditions  we  have  observed  important  modi6cations  of  the 
circulation.  All  our  patients  had  a  marked  slowness  of  pulse.  It  was  felt 
before  the  experiments  was  commenced,  it  was  felt  again  (ive  or  six  hours 
after  the  administration  of  one  of  the  digitaline  pills;  and  again  the  next 
morning.  We  found  that  the  greatest  depression  of  the  pulse  took  place 
in  general  some  hours  after  the  exhibition  of  the  medicine.  It  was  then 
found  in  several  instances  to  be  diminished  in  frequency  to  the  extent  of 
nearly  one-half  the  normal  condition ;  it  was  however,  very  often  only  one- 
third  or  one-fourth.  The  next  morning  it  became  rather  more  frequent,  but 
it  always  remained  from  ten  to  more  beats  below  the  normal  pulse.  For 
example :  in  a  young  epileptic  girl,  whose  pulse,  habitually  unequal,  varied 
from  80  to  120,  we  have  frequently  found  it  only  50  in  the  minute  under  the 
influence  of  digitaline.  A  man,  fifty  years  of  age,  who  had  been  several 
times  the  subject  of  apoplexy,  and  whose  pulse  was  never  higher  than  48, 
several  times  had  it  reduced  to  36.  A  woman,  fifty  years  of  age,  phthisical 
to  the  last  degree,  and  often  troubled  with  haemoptysis,  with  a  pulse  gen- 
erally from  120  to  131,  has  had  it  fall  to  96  or  94.  A  woman,  in  whom  we 
were'desirous  to  increase  the  urinary  secretion,  had  the  pulse  reduced  for 
several  days  from  120  to  128  beats  to  92,  88,  or  85.  In  all  these  cases  we 
found  that  the  action  of  digitaline  on  the  circulation  was  shown  not  only 
by  a  diminution  of  the  frequency  of  the  pulse,  but  also  by  its  irregularity. 
This  irregularity  appeared  to  us  to  be  of  two  kinds ;  the  interval  of  the  pul- 
sations was  unequal :  this  was  the  most  remarkable  irregularity ;  else  the 
character  of  the  pulse  was  altogether  different,  the  pulsation  being  one  side 
bard  and  very  quick,  at  another  hard  and  prolonged ;  it  is  sometimes  soft  at 
intervals,  else  it  continually  preserves  that  character.  Almost  all  the  cases 
which  we  have  noticed  have  shown  analagous  results. 

Only  one  of  our  patients  mentioned  any  modification  in  the  urinary  se- 
cretion, and  we  were  not  able  to  attribute  that  fact  to  any  other  appreciable 
cause  than  the  exhibition  of  the  medicine.  But  besides  this  physiological  phe- 
nomenon, there  were  others,  of  which  it  is  important  to  take  notice.  Sev- 
eral  patients  have  complained  of  disorders  of  the  senses,  light- headedness, 
annoying  dreams,  and  hallucinations.  These  phenomena  always  occur  at 
the  commencement  of  the  toxic  efiTects  of  digitaline.  They  were  soon  fol- 
lowed by  more  or  less  frequently  repeated  diarrhoea  or  bilious  vomitmg. 
When  this  has  occuued,  we  have,  of  course,  always  stopped  the  use  of 
the  medicine ;  but,  in  spite  of  all  the  precautions  which  could  be  adopted, 
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ihe^  ^omitfriff  sompUmeB  lasted  fnr  two  or  ihree  days.     The  appetite  was  lost 
al  Oie  srtiTj«  inrie,  and  qit»elu<le  Jtiid  time  were  r^-qiiiTed  to   rtf-t-sUihilsh  the] 
digrstivif  funcuona,     The  liixic  effeulB  nf  the  tligiialine  were  iniV  gc titr^iily 

firuttuced  sit  firM;  fur  the  fiftil  two  or  ihrft*'  df*ys  if  seemed  as  if  ihi^  p^ilieut 
lAi]  tud  hAeu  ai»y  ihiiig  uvit  of  ihe  way^  but  aviddenl^,  and  wiUiuut  any 
previaiis  warning,  the  efTecrs  of  the  ingested  substanee  began  Lo  show  them- 
selves. The  slowness  of  the  pylst;  betsame  iheti  most  rr^rked.  If  its  use 
be  continued,  the  pulse  beeomeg  yet  slower  under  its  influence,  but  al  the 
end  of  some  hours  il  Rg^m  becomes  frequent,  doubt le*%sly  juriuced  by  the 
irritation  of  the  digesu^e  org  an  b,  which  this  iingular  body  does  not  fail  to 
produce. 

En  resum§,  digitaline  is  one  of  the  most  active  ve  gel  able  substfincei  wftj 
are  acqtiaimed  with*     The  aiientii^e   and  sustained  sUidy  of  its  effecls  Ofl  ^ 
the  eircufalion  might  furnish  some  useful  indications  for  prat^iice ;  but  at' 
present  we  believe  it  to  be  our  duty  rigorously  lo  declare  that  it  is  an  sigent 
of  exceeding  energy,  the  action  of  which  must  be  attentively  supervised, 
its  sudden  toxic  power  bemg  especially  to  be  feared,  noiuithsiaiiding  \he 
eecuriiy  in  which  the  medical  attendant  is]eft  for  several  dsys.    Digitttlia© 
possesses  exactly  all  the  active  properties  of  digitalis  ;  this  new  sul:>siaj|ce 
may,  therefore,  be  of  service  in  all  those  diseases  where  digitalis  has  been 
employed   with  success,  and  the  medical  man  may  always  know  correctly 
the  quantity  of  active  priciple  which  he  employs, 

4th,  Dnse  and  mode  of  administration  of  dtgiialine.—lL'h^  dose  and  mode 
of  adminbtralion  of  this  most  energetic  agent  require  the  greatest  circum- 
spection. MM*  HomoSle  and  Quevenne  from  comparative  essays  have  found 
that  four  milligrammes  of  digitaline  correspond,  in  regard  to  energy  of  ac- 
tion, lo  about  eisjht  grains  of  the  powder  of  digitalis  purpurea^  prepared  with 
the  greatest  care,  and  taken  in  a  state  of  puriiy- 

5lh»  Pharmaceutical  })reparaiiom, — MM,  Homolle  and  Quevenne  recom- 
mend ihe  following  preparaiiona  as  the  most  convemeni  forms  for  adminis* 
teringdigitaHne: — 

(I.  Granuks  of  di^ialine. — One  gramme  of  digitaline,  50  grammes  of 
white  sugar,  for  a  thousand  granules,  which  are  to  be  prepared  in  the 
same  manner  as  the  aniseed  of  Verdun.  These  granules,  containing 
each  a  milligramme  (one-fiftieth  of  a  grain)  of  digitahne,  may  he  ex- 
hibited in  the  dose  of  from  four  to  six  in  the  course  of  the  twenty-four 
hours. 

b.  Sprup  of  digitatint. — Two  grains  of  digitaline,  1500  grammes  of  simple 
syrup.  The  digitaline  is  to  be  dissolved  in  alcohol,  nnd  then  added  to  the 
syrup.  This  ayrup  contains  one  milligramme  of  digitnline  in  every  fifteea 
grammes  of  syrup.  Dose  from  four  to  six  spoonfuls  in  the  course  of  the 
day,  pure,  or  in  a  glassful  of  an  appropriate  etiosion. 

c.  Di^talinc  mii^tur €.*-Five  milligrammes  of  digilatine,  100  grammes  of 
distilled  lettuce  water,  twenty^five  grammes  of  syrup  of  orange  flowers. 
Dissolve  ihe  digiiaiine  in  a  few  drops  of  alcohol,  an  J  add  the  distilled  water 
and  syrup.  Tn  be  tftken  by  spo^nfyls  in  the  four  and  twenty  hours, — Phur^ 
Med*  TuneBt  Aprils  1845,  "  Zhtbiin  Hospital  Oat.  Nov.  I'd,  lfl45,  p.  Ill), 


92— STRAMONIUM  CIGARS. 

Stramonium  has  for  a  long  time  been  recommended  as  a  remedy  for  asth- 
ma and  other  disorders  of  the  chest,  and  it  is  frequently  used  in  a  pipe  with 
a  portion  of  tobacco,  Mn  Builer,  of  Co  vent  Garden,  has  recently  intro- 
duced cigars  composed  of  the  leavea  of  this  plant,  and  we  have  been  in* 
formed  by  several  patients  who  have  tried  them*  that  the  \Un  is  more  con- 
vf^nient  than  the  one  formerly  adopter!,  and  that  tlw^  remedy  is  quite  as 
efficacious,  if  nut  more  so.  A  short  time  ago,  a  caution  was  issued  to  chem- 
ists, lo  the  effect  that  these  cigars  could  not  legally  be  sold  without  a  cigar- 
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license,  and  on  this  aceonnt  we  hare  deferred  our  notice  of  them.  But  we 
are  now  informed  that  this  objection  is  OTemiled,  it  being  decided  that  the 
stramoniam  cig:ar8  may  be  sold  without  a  license  as  a  remedy,  as  no  tobacco 
enters  into  their  composition. 

In  France,  not  only  stramonium  but  sereral  other  medicinal  i^ants  are 
used  in  the  form  of  cigars ;  and  we  hare  been  informed  that  adrantage  has 
been  found  to  result  from  the  practice  in  some  cases. — Phar.  Jour. 

Dublin  Med.  Press,  April  29,  1846,  p.  ^64. 


93.— TIXCTURA  RlCnS'I. 

The  following  conclusions  bare  been  arrived  at  by  31.  Parola,  from  ex- 
periments performed  upon  himself  and  others,  with  some  new  preparations 
of  the  ricinus  communis  : — 1.  That  the  purgative  action  of  the  ethereal  and 
alcoholic  tinctures  of  the  seeds  is  four  times  more  powerful  than  that  of  the 
oil  obtained  by  expression,  and  that  these  tinctures  are  neither  more  emetic 
nor  more  irritant  than  the  castor  oil  itself.  3.  That  these  new  preparations 
retain  their  properties  unaltered  for  a  very  long  time,  whatever  may  be  the 
climate  or  season.  3.  That  the  purgative  qualities  of  the  ethero-alcoholic 
extract  are  comparatively  less  than  those  of  the  lees  or  pulp,  from  which 
it  is  obtained,  showing,  that  this  pulp  contains  yet  another  principle,  insol- 
uble both  in  alcohol  and  ether.  4.  The  advantage  possessed  by  these  new 
medicines,  of  not  being  emetic,  is  easily  explicable,  as  irom  not  requiring 
to  be  taken  in  large  quantity,  they  do  not  overcharge  the  stomach,  nor  ex- 
cite it  to  contract  for  their  expulsion. 

New  Mode  of  Administering  Castor  Oil. — The  following  method  of  admin- 
istering castor  oil  is  proposed  by  M.  Righini,  as  being  less  difficult  and  dis- 
agreeable than  when  the  oil  is  taken  in  the  ordinary  way,  without  dimin- 
ishing its  purgative  properties : — Take  of  gum  arabic  in  very  fine  powder, 
eight  grammes  ;  pure  water,  one  hundred  grammes.  Make  a  mucilage  with 
a  little  of  the  water,  and  then  add  of  very  pure  castor  oil,  thirty  grammes. 
Mix  well,  and  dilute  the  mixture  with  the  rest  of  the  water.  The  filtered 
juice  of  an  orange,  and  syrup  of  sugar,  thirty  grammes,  are  then  to  be  added, 
shaking  the  whole  well  together. — Jour,  de  Chime  Medic. 

Provincial  Med.  and  Surg.  Jour.j  April  1, 1846,  p.  150, 


94.— MODE  OF  TAKING  CASTOR  OIL. 

[The  following  method  of  taking  this  aperient  medicine  is  recommended 
by  Dr.  Wansborough,  of  Chelsea.] 

Wet  the  inside  of  a  wine  glass,  and  the  edge  particularly.  To  a  tea- 
spoonful  or  two  of  brandy,  add  five  or  six  drops  of  lemon-juice,  and  half  an 
ounce,  or  a  little  more,  of  cold  water ;  upon  this,  in  the  centre  of  the  fluid, 
pour  the  requisite  quantity  of  oil ;  desire  the  patient  to  open  wide  the  mouth, 
and  throw  it  down  the  throat.  The  flavour  of  spirit  and  acid  remain  on  the 
nongue,  and  the  oil  is  not  tasted.  Should  the  patient  be  of  a  nervous  tem- 
perament, the  practitioner  must  perform  the  act,  which,  simple  as  it  may 
seem,  requires  a  certain  degree  of  adroitness  and  tact,  to  pass  the  fluid  at 
once  into  the  pharynx,  avoiding  the  glottis,  or  it  will  not  effectually  answer 
the  intended  purpose. — Med.  Timesy  Feb,  28, 1846,  p.  442. 


95.— A   METHOD  OP  MAKING  THE  PROTOIODIDE  QF  IRON-— By  M.  Kop. 

It  is  known  that  the  protoiodide  of  iron,  prepared  in  the  usual  way,  can- 
not be  obtained  solid  in  a  state  of  purity.  The  limpid  and  colourless  solu- 
tion first  formed,  acquires  a  portion  of  oxygen  from  the  air,  and  a  part  of 
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the  iron  is  thus  oxidised,  while,  at  the  same  time,  a  portion  of  biniodide  of 
iron  is  formed,  so  that  the  product  consists  of  a  mixture  of  iodide  and  bin- 
iodide  of  iron,  with  peroxide  of  iron.  If  this  mixture  be  dissolved  in  water, 
the  solution  will  be  .of  a  yellowish  red  colour,  more  or  less  deep,  according 
to  the  quantity  of  biniodide,  or  even  of  free  iodine  present;  the  solution 
will  also  be  turbid  on  account  of  the  peroxide  of  iron  held  in  suspension. 
The  author  recommends  the  following  method  of  preparing  pure  iodide 
of  iron  : — Triturate  four  parts  of  iodine  with  two  parts  water  in  a  large 
dish ;  then  add,  at  once,  one  part  of  iron  filings  in  a  state  of  fine  division,  and 
continue  the  trituration.  In  a  few  moments  there  will  be  manifested  a  con- 
siderable elevation  of  temperature,  together  with  the  disengagement  of  the 
vapour  of  iodine.  Sometimes,  especially  if  the  temperature  of  the  atmos- 
phere be  low,  the  heat  developed  from  the  mixture  is  insufficient  to  cause 
the  disengagrment  of  iodine  vapour;  but,  in  this  case,  it  is  only  necessary 
slightly  to  heat  the  mixture,  immediately  after  the  addition  of  the  iron  filings. 
The  mixture  is  at  first  liquid,  but  it  soon  becomies  solid.  There  exists,  in 
the  protoiodide  of  iron  thus  prepared  a  small  quantity  of  iron,  which  may 
be  easily  separated  by  a  filter,  when  the  salt  is  used  in  solution,  and  the 
filtered  liquor  will  then  be  colourless,  and  free  from  the  mixture  of  binio- 
dide, or  of  free  iodine.  This  preparation  may  be  easily  administered  in  the 
form  of  pills  made  with  any  proper  excipient.— CAcmu/,  Schmidt's  Juhrhuch, 
and  Journal  de  Ckemie  et  Medicine. 

Med.  Times  {PkarmaceuHcat No.),  Feb.  1846,;?.  21. 
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FRACTURES  AND  DISEASES  OF.  BONE. 

96.— TREATMENT  OF  FRACTURES.— By  William  Kerr,  Esq.,  Glasgow. 

[In  the  November  number  of  the  Northern  Journal  was  an  interesting 
article  on  the  use  of  splints  of  a  novel  description,  by  Mr.  Kerr,  to  which 
we  can  now  only  refer  the  reader,  not  having  the  engravings  ready  to  illus- 
trate their  description.  'I'hey  appear  remarkably  well  adapted  to  keep  the 
limbs  in  secure  positions,  even  allowing  considerable  latitude  to  the  patient 
in  his  movements  :  in  another  paper  of  Mr.  Kerr's,  he  says  :] 

Since  the  publication  of  my  paper  descriptive  of  a  new  species  of  splints 
for  fractures,  additional  evidence  has  occurred  of  their  utility,  and  I  have 
been  thereby  led  to  make  some  improvements  on  their  construction.  Those 
who  have  read  that  paper  may  possibly  recollect  that  the  apparatus  for  frac- 
tyres  of  the  thigh  was  the  least  tried  of  all  the  contrivances,  havingr  been 
employed  in  only  one  case,  and  that  a  boy,  so  that  it  was  then  wholly  un- 
tried in  adults. 

[This  boy's  case  turned  out  so  well  that  Mr.  Kerr  determined  on  using 
the  splint  in  the  treatment  of  the  next  case  of  fractured  femur  in  the  adult, 
which  might  occur  to  him.  This  happened  soon  after;  a  aentleman,  forty 
years  of  age,  fell  and  fractured  his  thigh  a  little  beneath  its  middle.  Mr. 
Kerr  adds  :J 

My  apparatus  was  put  on.  Neither  inflariimation,  fever,  nor  any  unplea-* 
sant symptom  followed;  on  the  contrary,  his  appetite  was  all  along  excel- 
lent; the  pain  began, to  abate  from  the  lime  the  thigh  was  properlv  secured 
in  splints,  and  the  swelling  to  diminish  from  the  fourth  day.  From  the 
second  day,  he  was  able  to  shift  from  one  side  of  the  bed  to  the  other,  with 
very  little  assistance   besides  that  of  cords  tied  to  the  roof  of  his  bed# 
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From  the  sixth  day,  he  sat  for  a  few  minutes  daily  on  the  edge  of  his  bed, 
his  feet  resting  on  a  stool  on  the  floor.  On  the  fourteenth  day,  he  stood  on 
one  foot,  with  the  support  of  two  persons,  till  a  clean  sheet  could  be  put  on 
his  bed.  As  long  as  he  stood,  one  of  his  assistants  bore  up  the  weight  of 
the  splints.  On  the  twenty-first  day,  the  union  of  the  bone  appearing  to  be 
pretty  firm,  the  bandages  round  the  thigh  and  leg  splints  of  the  apparatus 
were  taken  off;  and  on  the  twenty-fourth  day,  the  whole  apparatus  was  re- 
moved, and  the  limb  left  bare.  Not  the  slightest  overlapping  or  bend. of 
the  bone,  ^id  consequently,  not  the  slightest  shortening  of  the  limb  could 
be  discovered.  « 

[Mr.  Kerr's  patient  was  able  to  move  from  one  side  of  the  bed  to  the  other, 
and  even  to  stand  without  displacing  the  fractured  bones,  so  that  what  was 
said  by  Mr.  John  Bell,  in  his  Principles  of  Sprgery,  cannot  now  be  asserted, 
Tiz.,  that  there  is  no  machine  invented  yet  by  which  a  fractured  thigh-bone 
can  be  perfectly  secured.  Mr.  Kerr  has  made  several  improvements  in  his 
fracture  apparatus,  which  (le  describes  in  his  paper,  from  which  we  have 
taken  the  foregoing  extract.  The  application  of  his  apparatus  to  cases  of 
hip-joint  disease,  we  think  may  be  a  most  important  improvement  in  sur- 
gery.    On  this  subject  he  says :] 

Before  concluding,  I  have  only  to  repeat  more  emphatically,  if  possible, 
than  in  my  first  paper,  the  great  benefit  and  relief  given  by  my  splint  in  dis- 
ease of  the  hip-joint.  If  suppuration  has  not  formed,  a  cure  may  very  pro- 
bably be  effected  by  wearing  a  splint,  aided  by  warm  clothing,  moderate 
exercise  in  the  open  air,  a  nutritious  diet,  and  often  wine  and  tonics.  If 
suppuration  has  occurred,  great  relief  may  still  be  given  by  the  above-named 
means,  but  the  prognosis  is  much  more  doubtful.  The  younger  the  patient, 
the  more  readily  does  suppuration  occur.  It  may  appear  presumptuous  to 
oppose  the  ordinary  and  long  established  practice  of  issues,  blisters,  and 
bleeding.  I  have  formed  my  opinion  upon  the  testimony  of  patients,  or 
their  guardians,  who  consulted  me,  and  in  every  case  of  diseased  hip  joint, 
where  these  measures  had  been  adopted,  aggravation  of  the  complaint,  and 
of  the  sufferings  of  the  patient  had  evidently  been  the  result.  I  likewise 
found  that  the  parties  had  previously  arrived  at  the  same  conclusion  with 
myself.  I  cordially  acn-ee  with  Mr.  Coulson's  condemnation  of  issues,  in 
his  excellent  work  on  Disease  of  the  Hip-Joint,  and  merely  wish  that  he 
had  extended  his  condemnation  farther.  The  immediate  relief  from  pain, 
which  I  have  repeatedly  witnessed  by  the  application  of  a  proper  splint,  de- 
cidedly proves  that  the  sufferings  of  the  patient  are  owing  to  the  friction  of 
a  diseased  head  of  the  bone  on  a  diseased  socket.  What  then  can  be  gained 
by  issues,  blisters,  and  bleeding,  while  no  efficient  plan  is  pursued  to  pre- 
vent motion  %  If  my  statement  is  true,  that  a  splint  does  relieve  the  pain, 
and  gives  almost  perfect  ease  to  a  patient,  who,  for  weeks  previously,  had 
spent  his  days  and  nights  in  agony,  what  need  is  there  for  counter-irritants? 
It  will  be  said,  that  they  are  intended  to  remove  the  disease,  which  causes 
motion  to  be  painful.  Here  I  appeal  to  the  experience  of  patients  them- 
selves. Often  have  I  been  told  by  a  patient,  "  1  was  only  slightly  lame  till 
I  applied  blisters  and  issues,  but  I  have  since  got  much  worse,  and  been 
scarcely  able  to  be  out  of  my  bed ;"  or  watchful  and  intelligent  parents" 
have  said  to  me,  "We  were  directed  to  apply  a  blister,  and  this  doing  no 
good,  an  issue  was  next  prescribed,  but  since  these  remedies  were  resorted 
to,  the  pain,  which  was  trifling,  has  become  agonizing." 

Northern  Jour,  of  Medicine ^  Feb.,  1846,  p.  76. 


97w— ON  FRACTURES  AND  DISLOCATIONS.— By  G.  0.  Jarvis,  M.D.,  Connecticut, 
United  States. 

[Dr.  Jarvis,  in  a  course  of  lectures  delivered  at  the  Royal  Westminster 
Ophthalmic  Hospital,  on  Fractures  and  Dislocations,  in  alluding  to  the  me- 
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chanical  principles  to  be  ttdnpted  in  their  tre»tmpnt.    He  eihibited  a  pecu* 

Imr  insirumeia  rntended  lo  fulfil  ihe  ffiljowiug  rnilicaimii»  :] 

L  To  eslritrlish  a  line  orexLehfion  between  any  two  gtvi-n  points  of  the 
hoiiy*  2.  To  fiimish  an  exientlmg  force  whu-h  is  unlifiMted  in  priiiriple, 
yel  ensily  ^alculnted,  and  uhiih  is  perfectly  subj^ptl  tr?  the  ^i\\  of  liie  oper- 
nUyr^  3.  Tn  be  abli*  Ui  combine  with  the  simple  extend iiig  fierce  a  tf  ver  of 
the  firs^i  or  eeeond  order, according  lo  Ibe  exigency  of  tbe»'ase.  toad  trans- 
versely Ui  ibe  tine  of  exiensiont  yet,  wiihoui  in  any  way  interfering  »wilh  it, 
Buhject,  in  like  manner,  to  the  will  o(  the  opera  lor-  4*  To  fuifil  sill  these 
jndieauons  without  in  any  way  interferinif  with  the  nriobiliiy  of  the  limb. 
5.  To  enable  the  opemlor  to  apply  the  force,  whether  direct  or  transverse* 
either  rapidly  or  slowly,  and  lo  retain  it  on  the  limb  during  his  pl&asure. 

These  indications  may  be  fulfilled  in  the  followmg  manner: — A  brass  box 
or  ease  conlams  a  rack-bar  and  a  pinion- wheel  within  the  case,  the  teelh  of 
which  maleb  into  those  of  the  rack-bar,  ll.e  pinion-wheel  wilhin  bein^  at 
one  end  of  the  brass- case ;  the  br:\ss  case  is  about  thirteen  inches  loug,  and 
is  divided  in  the  centre  lengfhwise,  so  as  to  form  tivo  ways,  one  for  ihe 
rafk*bar»  which  is  always  the  extending  bar,  and  the  other  for  the  counter- 
extending  bar,  which  may  be  drawn  out  and  fastened  by  a  small  screw^  at 
any  desirable  point.  On  the  surface  of  Lhe  brass  case,  and  on  the  fame 
shaft  with  the  pi nioli- wheel,  is  a  ratehet-wheel,  with  a  catch,  corresponding 
10  the  leeth  of  the  ratchet- wheel ;  the  shaft  of  these  wheels  terminaiing  in 
a  square  heel,  to  which  the  lever  is  applied*  On  the  end  of  ibe  coumer*ex- 
lendin^  bar  is  received,  according  to  the  case  to  be  treated,  one  of  the  foor 
forks,  the  thigh  fr»rk.  the  shoulder  fork,  the  jointed  fork,  or  Ihe  elbow  fork ; 
these  are  each  received  on  the  end  of  the  connler^extending  bar  by  their 
sockets,  and  each  in  its  turn,  accord inir  to  the  case  to  be  treated,  is  used  as 
the  counler-extenrfing  point  of  lhe  instrument;  white  lhe  end  of  the  rack- 
hari  which  is  turned  at  a  right-angle  with  the  part  which  is  received  into  the 
case,  ii  always  the  ending  point  of  the  insirumem.  There  is  also  a  side 
Jever,  which  is  used  to  apply  force  transversely  to  the  line  of  extension,  as 
in  dislocations  of  the  hip;  ihe  socket  is  slipped  on  the  end  of  the  brass  case, 
and  when  the  thigh- fork  is  received  by  its  socket  on4he  end  of  the  counter- 
extending:  biir,  the  plate  passes  beiweeii  the  thigh^fork  and  the  roll,  hanging 
looseiy  between  lhe  arms  of  the  fork*  To  these  belong  several  -belts, 
straps,  Ajc,  which  are  for  taking  hold  of  the  limb,  sectiring  the  insirumeot, 
&c» ;  which  j^ou  will  readily  understand  in  applying  the  instrument — ^since 
the  requiikiie  instructions  are  always  furnished  by  the  manufacturers^  IVIr, 
Weiss  and  Son,  No>  62,  Strand,  London.  jUm<?cI,  Jan.  10,  iS-iGjj».  2&. 

[Dr-  Jarvis  lays  down  four  principal  rules,  which  he  regards  as  essential 
in  the  treatment  of  all  fractures,  by  his  apparatus,] 

1st* — So  place  the  limb  as  thai  the  fractured  portions  shall  he  inclined  ihe 
nearesl  to  a  normal  line  of  that  bone,  which  can  be  ejected  by  the  action  of 
these  agents*  2d. — So  apply  extension  and  counter-extension  as  that  the 
smallest  amount  capable  of  preserving  coapiion  shall  be  employed.  3d. — So 
apply  force  as  that  the  line  of  extension  shall  operate  the  nearest  possible  lo  a 
perfectly  normal  line  of  the  fractured  bone,  4th. — Let  the  points  of  exten- 
sion and  connter-exlension  be  confined  within  the  limits  of  the  fractured 
bone.  Jf,  in  our  treatment,  we  succeed  in  applying  efficiently  these  four 
rules  in  practice,  it  is  conceived  that  we  then  have  the  laws  of  mechanics 
conformed  effectually  lo  the  principles  of  surgery,  in  the  treatment  of  fiac- 
tures  ;  if  not,  we  fail  in  our  object. 

[In  a  recent  visit  to  Paris,  Dr*  Jarvis  was  somewhat  surprised  to  find  that 
exactly  the  same  principle  of  treating  fracttrtes  as  his  own,  was  adopted  in 
the  Val  de  Grace,  a  military  hospital.  It  was,  however,  attended  with  some 
inconveniences,  and  not  always  resorted  to.  Dr.  Jarvis^s  conirivances  are 
certainly  very  ingenious,  and  must  be  effectual*  We  suspect,  however,  that 
they  wIlII  not  be  brought  into  general  use  in  this  comitry,  as  simpler  and  much 
leas  costly  apparatus  are  very  efficacious  in  the  treatment  of  fractures.] 

Lamcif  Jan.  17,  I8i6,  p.  5^. 
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98^TREATMENT  OF  FRACTURES  OF  THE  THIGH.— By  Joseph  Macube,  Esq. 

[In  the  treatment  of  fracture  of  the  femur,  where  the  primary  object  is  to 
extend  and  counter-extend,  Desault's  splint  is  generally  made  use  of.  When 
position  is  of  the  greatest  importance,  the  double  inclined  plane  or  Mcln- 
tyre's  machine  is  preferred.  Any  instrument  which  would  combine  these 
two  advantages  will  be  a  desideratum  in  the  treatment  of  fracture  of  the 
thigh  bone.  Mr.  Maclise  has  contrived  an  apparatus  by  which  he  proposes 
to  do  this.  He  gives  three  plans  of  apparatus ;  the  third  combines  the  prin- 
ciples of  the  two  first.] 

Plan  the  firsts  explanatory  of  the  principle  of  DesaulCs  apparatus, — After 
having  ascertained  the  condition  of  those  structures  concerned  in  fractures 
of  the  thigh-bone  at  its  upper  third— namely,  that  the  upper  fragment  of 
the  bone,  obeying  the  traction  of  those  muscles  which  are  inserted  into 
the  lesser  trochanter,  assumes  a  new  position,  and  points  towards  the 
fore  part  of  the  limb,  making  its  line  of  axis  to  form  a  more  or  less  acute 
angle  with  that  of  the  lower  fragment,  which  latter  lies  horizontal,  and  co- 
incides with  the  level  of  the  body,  stretched  supine — we  must  view  DesauU's 
long  splint  applied,  and  take  account  of  the  principle  of  its  application, 
which  is,  the  maintenance  of  extension  and  counter-extension,  upon  which 
we  discover  the  condition  of  the  fractured  bone  to  be  as  follows,  viz.  :— <• 
That  the  lower  fragment  of  the  femur  is  borne  in  the  horizontal  line  of  axis 
of  the  long  splint ;  and  however  great  may  be  the  extension  and  counter- 
extension  made  in  this  direction,  still  it  does  not  agree  with  the  line  of  axis 
of  the  upper  fragment,  nor  does  it  affect  this  latter.  The  distal  extremity 
of  the  upper  fragment  may  be  felt  at  the  fore  part  of  the  thigh,  whilst  the 
proximal  end  of  the  lower  fragment  is  buried  deeply  in  the  centre  of  the 
soft  structure. 

Plan  tfie  second,  expressive  of  the  principle  of  the  double-inclined  plane, "^ 
When  this  apparatus  is  applied,  it  may  be  seen  to  support  the  lower  frag- 
ment in  the  line  of  axis  assumed  by  the  upper  end  of  ttie  femur,  but  ow- 
in^  to  the  want  of  some-power  whereby  the  limb  may  be  extended  or  coun- 
ter-extended, the  broken  ends  of  the  bone  may  be  ascertained  to  have  slip- 
ped aside  of  each  other ;  hence  there  is  shortening  of  the  limb.  The  want 
of  crepitus  is  proof  that  the  fractured  ends  of  the  femur  are  not  in  appo- 
sition. • 

Plan  the  thirds  an  apparatus  which  combines  the  principles  of  both  theabove*^-' 
The  long  splint  of  Desault  maybe  passed  through  apertures  cut  in  the  outer 
side  of  the  oblique  boards  of  the  Oouble-inclined  plane,  upon  which  latter 
the  fractured  limb  is  to  be  supported,  whilst,  at  the  same  time,  the  necessary 
degree  of  extension  and  counter-extension  may  be  made  as  usual  by  means 
of  the  former ;  a  stocking  or  hose  may  be  applied  so  as  to  invest  the  sound 
limb  as  far  up  as  the  groin,  and  having  connected  to  it,  before  and  behind, 
two  straps,  with  which  the  counter-extension  is  to  be  made  in  place  of  the 
perineal  band.  In  consequence  of  the  continued  pressure  of  the  perineal 
band  upon  the  locality  of  the  groin,  excoriation  and  (in  weak  constitutions) 
▼ery  severe  sloughing  are  produced ;  whereas,  by  making  the  counter-ex- 
tension from  this  canvas  envelope  of  the  opposite  limb,  not  only  is  this  ex- 
treme annoyance  prevented,  but  a  pressure  of  tenfold  force  may  be  made, 
if  required ;  all  the  amount  of  pressure  would  be  thus  diffused. 

Lancet,  Jan.  17,  1S46,  p.  08. 


99^FRACTURED  RIBS  TREATED  BY  STRIPS  OF  PLASTER.— By  Dr.  Hannay. 

[Every  surgeon  is  aware  of  the  utility  of  a  tight  bandiige  round  the  ci 
to  take  off  the  action  of  the  intercostal  muscles  when  the  ribs  are  fr. 
lured.    The  material  most  commonly  used,  as  cotton,  linen  or  flannel,  r 
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laxes  after  it  i»  applied  and  thus  becomes  useless.    Dr.  H.  recommends 
the  application  of  strips  uf  adhesive  plaster  around  the  chest.     He  says  :] 
The  following  is  the  mode  of  applying  them  : — 1  cut  the  most  adhesive 
and  best  made  diachylon  plaster  1  can  procure  into  strips  four  inches  and  a 
.  half  broad,  and  of  sufficient  length  to  surround  the  thorax  with  a  tail,  which, 
after  meeting  around  that  cavity,  will  reach  fully  a  foot  beyond  the  point  of 
meeting.     1  place  the  patient  in  a  warm  apartment,  and  close  to  a  good 
warm  fire,  so  that  the  plaster  may  be  readily  and  thoroughly  warmed,  and 
kept  perfectly  soft  during  the  application  of  it.     Having  ascertained  the 
seat  of  the  fracture,  and  having  the  plaster  thoroughly  softened,  1  place  the 
middle  (the  sailor  would  call  it  the  bight)  of  the  strap  on  the  fractured 
points.     An  assistant  and  myself  each  pull  the  ends  of  the  strap  very 
lightly,  whilst  another  assistant  supports  the  patient  by  preventing  him 
from  yielding  i«  the  direction  we  are  drawing  the  plaster.    The  patient  also 
empties  his  chest  by  expiration  as  forcibly  as  he  can,  at  which  conjunction 
the  strap  is  brought  in  contact  wuh,  and  made  to  adhere  to  the  chest,  en- 
circling it  tightly  all  round ;  the  ends  are  crossed  over  each  other.    This 
first  strap,  or  girdle,  is  followed  by  a  succession  of  them,  laid  partly  over 
each  other,  or  imbricated :  each  strap  should  cover  a  third  of  the  width  of 
the  one  next  it :  they  are  applied  in  the  same  manner  as  the  first,  which,  in 
the  end  (from  the  straps  reaching'  up  to  the  axilla,  and  down  to  the  lower 
part  of  the  chest,  compressing  that  cavity  powerfully),  becomes  slack,  and 
another  one  is  required  to  be  put  round  over  it.    I  then,  to  secure  the  firm 
and  complete  adhesion  of  this  cuirass  of  plaster  at  every  point,  smooth  it 
over  with  an  Italian  iron  sufficiently,  but  moderately  healed. 

Med.  Gaz.y  Nov.  21,  1845,^.  ISS.-?. 


100.— ON  ABSCESS  OF  THE  TIBIA.— By  Sir  B.  C.  Bbodie,  Ban. 

[After  alluding  to  organization  of  bone  and  its  liability,  the  same  as  other 
tissues,  to  diseased  action,  and  remarking  upon  the  peculiarity  of  the  symp- 
toms in  consequence  of  the  presence  of  pliosphate  of  lime,  Sir  Benjamin 
asks,  what  symptoms  lead  us  to  suspect  the  existence  of  abscess  in  the 
tibia,  and  what  can  be  done  for  its  relief?     He  replies  thus :] 

When  the  tibia  is  enlarged  from  a  deposjt  of  bone  externally— when  there 
is  excessive  pain,  such  as  may  be  supposed  to  depend  on  extreme  tension, 
the  pain  being  aggravated  at  intervals,  and  these  symptoms  continue  and 
become  aggravated,  not  yielding  to  medicines  or  other  treatment  that  may 
be  had  recourse  to — then  you  may  reasonably  suspect  the  existence  of 
abscess  in  the  centre  of  the  bone.  You  are  not  to  suppose  that  there  is  no 
abscess  because  the  pain  is  not  constant ;  on  the  contrary,  it  very  often 
comes  on  only  at  intervals,  and  in  one  of  the  cases  which  I  have  related 
there  was,  as  I  then  mentioned,  an  actual  intermission  of  seven  or  eight 
months. 

After  the  disease  has  existed  a  certain  number  of  years,  indeed,  the  pain 
never  entirely  subsides,  but  still  it  varies,  and  there  are  periods  of  abatement 
and  of  exacerbation.  The  combination  of  circumstances  which  1  have  de- 
scribed will  fully  justify  you  in  making  an  opening  into  the  bone  with  a 
trephine.  But  how  will  it  be  if  yon  are  mistaken  1  This  will  not  often 
occur,  but  if  it  should,  really  the  taking  out  a  circle  of  bone  can  be  of  no 
consequence ;  no  injury  follows  the  operation  ;  it  is  unattended  with  dan- 
ger. The  operation  is  a  very  simple  one.  You  expose  the  surface  of  the 
bone,  and  make  a  circular  opening  with  a  trephine  at  that  part  where  there 
seems  to  be  some  tenderness  and  some  pain  on  pressure.  One  principal 
thing  to  be  attended  to  is  that  you  have  a  proper  trephine.  You  do  not 
want  so  large  an  oae  as  for  the  cranium,  and  it  must  be  somewhat  diflfer- 
ently  constructed.    Those  which  lie  on  the  table  aie  made  for  the  purpose. 
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One  is  of  very  small  diameter,  but  generally  it  is  quite  sufficient.  The 
common  trephines  are  made  with  a  rim  or  shoulder,  and  if  there  be  much 
enlargement  of  the  bone,  they  will  not  penetrate  deep  enough  to  reach  the 
abscess.  It  is  true  that  you  may  break  away  the  bone  afterwards  by  means 
of  a  chisel,  but  the  operation  may  be  more  easily  performed  with  a  trephine, 
having  no  shoulder;  which  will  at  once  penetrate  to  the  abscess,  however 
deep  it  may  be,  and  render  the  chisel  unnecessary.  The  after-treatment  is 
as  simple  as  possible.  There  may  be  some  pain  for  a  day  or  two,  and  espe- 
cially, as  in  the  case  I  last  mentioned,  if  the  patient  be  an  hysterical  female, 
there  may  be  hysterical  pain  afterwards ;  but  all  that  is  required  is  to  main- 
tain the  general  health,  and  lay  on  some  simple  dressing ;  the  bone  soon 
granulates,  the  space  is  filled  up  by  a  sort  of  fibrous  substance,  and  the 
wound  cicatrises. 

The  last  three  cases  show  that  it  is  not  safe  to  leave  an  abscess  in  the  lower 
end  of  the  extremity  of  the  libia  beyond  a  certain  lime ;  that  the  joint  is  always 
in  danger,  and  that  the  perforation  of  the  bone  is  the  only  remedy.  Even  if 
you  were  mistaken  in  your  diagnosis  no  harm  can  arise  from  the  operation. 
Nay,  it  is  a  question  whether  good  may  not  arise  under  such  circumstances 
from  taking  away  a  piece  of  bone,  where  there  is  chronic  inflammation  in 
it,  even  though  there  is  no  abscess.  The  following  very  remarkable  case 
will  illustrate  this  observation  : — A  young  gentleman,  who  lived  at  Brixton, 
was  brought  to  me  by  Mr.  Crowdy,  a  practitioner  of  that  place,  with  violent 
pain  in  the  middle  of^ne  arm,  the  bone  itself  being  enlarged  in  that  part  to 
which  the  pain  was  referred.  Some  remedies  were  tried,  which  I  need  not 
enumerate,  without  any  benefit.  The  pain  continued  and  i  began  to  sus- 
pect that  there  might  be  an  abscess  in  the  centre  of  the  bone.  Under  this 
impression  I  proposed  cuttmg  down  upon  it,  and  making  an  opening  with 
the  trephine,  so  that  I  might  remove  the  matter  if  there  were  any  there. 
The  operation  was  performed ;  the  trephine  penetrated  to  the  centre  of  the 
bone,  but  no  matter  escaped.  1  persevered,  but  still  there  was  no  matter, 
and  at  l.ist  the  instrument  penetrated  completely  from  one  side  of  the  bone 
to  the  other.  The  bone  was  very  hard  and  compact,  and  it  was  as  much 
as  the  trephine  would  do  to  run  it  through.  I  thought  that  I  had  made  a 
blunder,  and  that  there  being  no  abscess  the  operation  would  not  be  attended 
with  any  benefit.  The  next  morning  the  patient  had  an  attack  of  pain 
almost  as  severe  as  before  the  operation,  but  it  did  not  last  long,  and  he 
had  never  any  pain  afterwards.  The  wound  healed,  the  relief  was  com- 
plete, and  I  heard  of  the  patient  not  long  ago  as  having  continued  quite 
well.  1  presume  that  this  was  a  case  of  chronic  inflammation  of  the  hu- 
merus, and  that  taking  out  the  piece  of  bone  from  the  centre,  probably, 
partly  by  relieving  the  tension,  and  partly  by  a  discharge  of  matter  from 
the  bone,  unloading  the  vessels,  accounted  for  the  relief  which  the  patient 
obtained  from  the  operation.  Med.  Gaz.,  Dec.  12,  1845,  ;>.  139P. 


101.— OSTEITIS  OF  TIBIA,  PERIOSTITIS,  TREATMENT  OF  BY  IODIDE  OF  PO- 
TASSIUM.— CURE. 

[A  female  servant,  twenty-one  years  of  age,  was  admitted  into  the  Dublin 
Hospital  with  the  anterior  and  upper  portion  of  the  tibia  red,  swollen,  and 
painful,  particularly  to  the  touch;  the  counienance  indicative  of  great  dis- 
tress; she  had  four  grains  of  iodide  of  potassium  three  times  a  day, 
gradually  increased  to  fifteen  grains,  after  her  food.  The  pain  subsided, 
and  on  the  sixth  night  after  admission  she  slept  well.  The  periosteal  en- 
largements were  decreased  in  size,  and  her  general  health  improved.  She 
had  then  half  a  drachm  three  times  a  day,  which  was  subsequently  in- 
creased to  two  scruples.  Dr.  O'Ferrall,  under  whose  care  she  had  been,  is 
much  in  favour  of  the  iodide  of  potassium  in  the  treatment  of  periostitis ; 
in  this  instance,  which  was  so  successful  in  its  result,  there  was  inflamma- 
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tory  expaniion  of  the  upper  part  of  the  ilhl^,  which  CK^cssionally  ends  in 
thu  formation  of  pus-     Dr.  O'Ferrall  observes  thai] 

Ii  cannot  be  too  often  ins  lifted  on,  that,  iti  these  cftses,  high  doses  of  the 
lu » DC ral  are  often  required  for  the  cure;  and  that  the  proper  lime  for  its 
exhibition  is  after  food.  Dttblin  HowpUal  Gmz.,  Nm.  i«  1845,  |t.  S5. 


lOa.— ON  THE  DIFFERENT  KINDS  OF  STARCH  BANDAGES,  WITH  AN  IM- 
PROVED MODIFICATION.— By  J.  C.  CaiasToPHirBfj  Esq.,  &e. 

IDuring  the  last  nine  or  len  years,  the  starch  bandage  had  engjaged  pen* 
eral  attention-  In  1837  it  was  generally  used  in  Paris,  and  ihronghonl  Bel- 
g-ium.     Its  utility «  however,  has  of  late  been  much  more  marked.] 

M,  Velpeau  was  the  first  to  propose  a  modification  of  M.  Seutin's  melhoitJ 
which  jippesired  under  the  title  of  *^*  Note  siir  un  noiiveaii  perfectionnemeni 
de  Fappareil  inamovible/'  from  which  it  appears  that  M.  Velpeau  bad  iot 
some  months  stibsiiiuted  deictrine  for  starch,  which  he  used  as  follows: — 
Take  a  quantity  of  dextrine  and  put  it  in  a  vesselT  and  be^in  to  mix  it  by 
adding  a  email  quantity  of  water  very  gradually ;  when  it  is  well  niiXf^d, 
add  to  it  a  glassful  of  brandy,  simple  or  camphorated*  One  or  more  un- 
rolled barvdages  are  put  into  tliia  mixture,  and  are  then  applied. 

The  advant3^ea  M.  Velpeau  attaches  to  the  use  of  dextrine  are  the  fol- 
lowing t  1st,  ihat  it  hardens  very  slowly,  and  admits  of  being  altered  or  lid* 
justed  during  twenty- four  or  forty -eisrht  lioura  after  its  application,  in  tho 
same  way  as  a  cyhnder  of  soft  wax;  t^nd,  fhe  advanTa|ff*s  it  has  over  starch 
is  due  to  the  circumsiajice,  that  the  start^h  has  to  be  hojled^  and  that  it  is  al- 
mo  it  indispensable  to  use  it  warm;  that  it  must  be  smeared  over  the  ban- 
dage either  with  the  hand  or  a  brush  :  further,  it  is  diticult  to  starch  the 
bandage  efficiently  after  it  is  applied,  as  certain  portions  of  the  bandage 
must  xh^w  be  left  utistarehod. 

The  modification  of  M.  Laij«rier  is  very  ingenious;  it  consists  in  using^ 
strips  of  paper,  smeared  over  with  starch,  in  the  place  of  a  bandage,  which, 
when  applied,  form  a  kind  of.  pasteboard  mould,  consisting  of  one  pieee. 
The  paper  is  cut  into  strips,  according  to  the  length  and  circumferencf!  of 
the  limb,  varying  from  an  inch  and  a  half  to  two  inches  in  breadth,  and 
from  sixteen  to  twenty*twQ  inches  in  length  \  and  a  number  of  the  longer 
strips  are  also  used  starched  togrether  in  a  longitudinal  direction^  to  add  to 
the  strength  of  ihe  apparatus*,  forming,  as  it  were,  so  many  long  splints,  in 
imitation  of  the  pasteboard  ones  used  by  M,  Sue! in »  The  advantiiges  of 
this  modification  are  the  following: — the  small  cost  of  the  material,  the 
ease  with  which  it  can  be  at  ali  lime®  procured  ;  the  solid  envelope  it 
forms,  composed  of  a  sinjifle  piece,  moulded  exactly  to  the  limb,  accommo- 
dating itself  precisely  to  every  irregularity  on  its  surface,  combining 
solidity  and  tightness  with  moderate  thickness,  and  allowing  the  patient  to 
move  m  bed,  to  employ  himself,  and  speedily  to  walL  The  objections  to 
it  are,  that  it  does  not  ejfercise  sutlicient  resistance ;  that  it  is  easily  tortt 
in  the  neighbourhood  of  the  articulations;  that  the  patient  is  not  able  to 
walk  so  soon  as  with  the  starch  apparatus,  probably  because  it  is  not  suffi- 
eienily  solid  ;  that  if  it  be  lighter  i;  acquires  this  quality  ai  the  expense  of 
strength ;  that  it  is  more  cosily  than  starch,  as  it  requires  frequent  remov- 
ing«  and  a  paper  specially  made;  that  it  is  difficult  to  apply,  and  does  not 
always  exercise  the  amount  of  comprcftsioii  required;  and  that  it  wanis 
elasticity . 

The  modification  of  M,  Lefari^ue  has  for  its  object  the  immediate  solidi- 
fication of  the  apparatus  of  M.  Sue! in,  for  which  purpose  he  employed  a 
mastic,  composed  of  Btarch  and  pLnster,  aided  in  its  action  by  pieces  of 
wire*  To  give  an  iJeii  of  his  method,  I  will  cite  a  case  of  fracture  of  ^oiti 
bones  of  llie  leg  in  which  it  was  employed  ;  the  wire  was  not  used.  The 
pBtitni  being  seated  on  a  bed,  a  bandage*  soaked  in  lotion,  was  applied  from 
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the  toes  to  the  instep,  with  compresses  to  the  leg ;  a  layer  of  handage  was 
applied  around  the  leg,  and  smeared  over  with  a  thin  coat  of  the  mastic, 
over  which  another  layer  of  bandage  was  placed,  and  again  a  layer  of  plas- 
ter. Graduated  compresses  were  applied  on  each  side  of  the  tendo-Achillis, 
and  two  splints  of  pasteboard,  previously  soaked  in  water,  and  smeared 
with  the  mastic,  were  placed  on  each  side  of  the  leg ;  they  were  held  in 
position  by  two  layers  of  bandage,  spread  with  the  composition  ;  lastly,  the ' 
whole  apparatus  was  smeared  over  with  it.  Two  hours  after  application, 
the  mastic  was  not  dry,  though  it  had  set,  and  was  therefore  inflexible. 
The  same  bandage  remained  till  the  cure  was  affected ;  all  went  on  well, 
and  the  patient  recovered  without  deformity.  M.  Lafargue  saw  that  the 
pasteboard  interfered  with  the  process  of  drying,  and  substituted  fine 
threads  of  wire,  which  he  placed  between  the  layers  of  bandage.  By  this 
method  a  fracture  is  instantly  and  permanently  maintained  in  position,  the 
apparatus  being  as  firm  the  moment  after  it  is  applied  as  at  any  subsequent 
period,  the  wires  being  too  slight  to  exercise  any  painful  influence  on  the 
skin,  and  the  patient  is  able  to  walk  with  crutches  from  the  moment  the 
apparatus  is  perfected.  The  objections  urged  against  this  method  are — 
First,  the  plaster  and  starch  alone  do  not  become  firm  immediately,  though 
they  become  so  more  rapidly  than  when  starch  is  used  alone.  Secondly, 
this  effect  is  only  obtained  when  the  wire  is  used.  Thirdly,  the  wire  is  not 
always  easy  to  apply,  and  may  either  inefficiently  contine  the  parts  or  may 
exercise  painful  pressure.  Fourthly,  the  plaster  and  starch  make  a  very 
disagreeable  compound,  crumble  and  strew  the  bed,  and  give  rise  to  dust. 
Fifthly,  an  assistant  is  required  to  mix  the  mastic  as  it  is  used ;  the  mo- 
ment it  is  left  it  is  spoiled.  Sixthly,  this  bandage  is  more  expensive  than 
the  starch  bandage,  and  the  material  not  so  readily  met  with.  Seventhly, 
it  is  not  so  elastic  as  the  starch  bandage,  whence  difficulties  arise  after 
setting  it.    Eighthly,  it  presents  a  harsher  surface  to  the  skin. 

The  modification  of  M.  Van  Meerbeeck  has  for  its  object  the  rapid  desic- 
cation of  the  starch  bandage,  and  is  as  follows  -.—After  the  fracture  is  re- 
duced, a  bandage  is  applied  over  the  limb,  then  two  moistened  pasteboard 
splints,  without  starch,  having  the  form  of  those  devised  by  M.  Seutin,  and 
over  them  another  bandage.  The  apparatus  is  then  left  to  become  dry, 
which  takes  place  in  a  few  hours.  By  this  method,  a  dry  pasteboard  mould 
is  obtained,  which  may  be  strengthened  by  an  addition  of  the  same  mate- 
rial, or  by  bandages  smeared  with  starch,  and  a  permanent  and  solid  band- 
age is  thus  quickly  obtained.  It  is  thought  that  the  above  modification  will 
prove  useful  in  hospital  and  civil  practice.  The  two  last  modifiers  of  the 
starch  bandage  are  MM.  King  and  Christophers ;  their  method  was  pub- 
lished in  the  Medical  Gazette,  in  February,  1839.  In  that  paper,  the 
authors,  after  deducing,  from  the  consideration  of  the  circumstances  at- 
tending the  formation  of  the  callus,  the  superiority  of  the  apparatus  of  M. 
Seutin  in  the  treatment  of  fractures,  state  that  it  has  one  inconvenience, 
owing  to  its  inabihty  spontaneously  to  contract  or  to  dilate,  according  to 
the  condition  and  variation  of  volume  in  the  parts  it  encloses.        '^ 

[The  starch  bandage,  from  pressing  equally  on  every  side,  fulfils  the  in- 
dications of  treatment  much  better  than  the  ordinary  one,  but  it  is  open  to 
one  objection,  viz.,  that  being,  when  dry,  inelastic,  it  does  not  allow  of  that 
increase  or  diminution  of  the  limb  which  so  often  occurs.    Dr.  King  says  :] 

In  talking  the  matter  over  with  Mr.  Christophers,  who  was  attending  the 
case  with  me,  it  occurred  to  him  that  if  it  could  be  made' so,  it  would  be  a 
considerable  improvement;  and  the  means  he  suggested,  which  are  as  sim- 
ple as  ingenious,  I  immediately  adopted.  He  proposed  applying  around  the 
apparatus,  slit  open,  a  certain  number  of  elastic  straps,  made  of  India-rub- 
ber, with  buckles,  which  admit  of  their  being  drawn  to  the  requisite  tight- 
ness. They  are  rather  more  than  an  inch  wide,  and  rather  longer  than  is 
necessary  to  encompass  the  limb.  Four  of  these  were  applied,  and  con- 
verted the  apparatus  into  a  case  sufficiently  elastic  to  follow  changes  in  the 
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volume  of  the  limb,  and  yet  of  sufficient  atrenfth  to  aflTord  the  reqtiiaite  sup- 
part.  Il  appears  lo  rne  that  SeiHin^s  apparatus,  thus  modified  fulfils,  as 
iieaHy  as  possible,  and  much  better  than  any  other,  all  the  indiealionB  re- 
quired; and  tl  must  he  evident,  thai  it  will  be  even  a  g^reater  botm  to  the 
palienr.  alfected  with  a  compound  fracture,  than  to  one  who&e  fracture 
is  simple. 

!ti  ease  the  limb  undergo  contidprable  diminution  of  volume,  il  will  only 
lie  necessary  to  remove  a  longHudiiial  strip  of  the  appuratua,  tiiatead  of 
opening  il  by  a  longitudinal  incision  ;  and  ihe  atrip  should  of  course  be  re- 
moved, or  the  slit  made  along  thai  side  of  the  limb  on  which  the  nerves  and 
vessels  exist,  and  which  can  least  bear  presfture.  We  deem  it  not  impro- 
babie  Ihat  the  apparatus  thus  modified  will  he  found  useful  In  the  treatment 
of  many  diseases  where  il  is  essential  lo  keep  the  parls  motionless^  without 
exercising  an  unyielding  resblanceor  pressure  in  the  least  degree  unequal. 
Mr  Christophers  proposes  10  employ  il  for  thai  troublesome  disease,  a  vari- 
cose stale  of  the  veins. 

To  this  modiiicalioni  neither  ProfesFor  Seutin  nor  Dr.  Pigeolet  raise  an 
objection  (at  least  I  have  failed  to  find  such  jn  their  work)  though  till 
lately  a  very  eerious  one  existed,  which  was  dne  lo  the  fact  that  common 
Indian  rubber  is  so  affected  t^y  temperature  and  the  animal  secrelionSt  that 
in  the  one  case  its  elasticity  is  loo  much  increased,  in  the  other  its  texture 
is  destroyed.  To  obviate  these  inconveniences*  I  now  employ  a  maienal 
Ihat  is  not  affected  by  temperature,  by  animal  i^ecreticm,  nor  by  grease,  and 
the  elasticity  and  resistance  of  which  can  be  regulaied  up  to  the  most  deli- 
cate point.  An  atnount  of  pressure  varying  from  ?>ounda  lo  ounces,  by  a 
simple  arrangement,  is  equally  easily  obiuined*  The  material  I  ipeak  of  is 
called  "  Vulcanized  Indian  Rubber,^*  a  patent  prepHration  of  Indian  rubber 
combined  with  sulphur*  Either  boiling  water  or  grease  may  be  poured  over 
it,  without  in  any  way  interienuiT  with  its  properties,  nor  does  it  become 
hard  by  exposure  to  cold  :  this  preparation  has  permitted  me  to  make  a 
further  modification  in  the  apparauis,  I  now  propose  lo  blit  the  plastic 
bandage  in  two,  three,  or  more  places,  as  the  case  may  seem  to  demand, 
ami  instead  of  applying  the  Indian-rnbberbandij  (whicht  however,  answered 
admirably),  T  enclose  the  whole  apparaltis,  thus  slit  into  two  or  more  strips, 
in  a  ease  or  sleeve  of  the  vulcanized  Indian  rubber  of  a  thickness  equal  to 
produce  the  amount  of  pressure  or  resistance  1  whh  to  mainiain*  The  In- 
dian-rubber case  is  so  constructed  that  il  may  he  fitted  lo  the  size  of  any 
limb  by  means  of  a  lace,  which  is  arranged  to  correspond  wiih  that  portion 
of  the  iimh  along  which  the  principal  nerves  and  vcjssels  pass,  so  ihal  in 
eases  where  pressure  cannoi  be  tolerated  over  their  cnurse,  by  decreasing 
the; strength  of  the  lace,  which  is  aho  formed  of  vulcanized  lodian  rubber,* 
diminution  of  pressure  is  effected  through  the  whole  length  of  the  same- 
The  object  attained  by  this  modifieation  is,  ihat  the  pressure  produced  and 
the  expansion  permitted  will  be  equal  throughout  every  pari  of  ihe  appara- 
tus; whereas,  when  the  band^  are  used,  ihe  resietauee is  greater,  and  there- 
fore the  expansion  is  less,  over  ihe  identical  epols  occupied  by  Ihem  that! 
over  any  other  parL  It  is  true  I  have  nui  seen  any  inconvenience  arise 
from  this  eircunistanee,  but  the  great  advantage  the  vulcanized  Indian-rub- 
ber sleeve  holds  over  thenu  and  other  methods,  in  addition  to  the  power  it 
possesses  of  accommodating  itself  to  the  chjiuges  of  volume  in  the  limb, 
consists  in  allowing  the  section  of  the  bandage  into  one  or  many  parts  the 
moment  it  i,^  applied  iji  its  wel  state,  thereby  pntting  aside  all  risk  of  injury 
by  pressure,  should  the  limb  swell  before  the  bivndage  dries,  a  process  that 
occupies  some  hours,  its  ehisticiiy  being  sufficient  to  keep  the  slit  poniona 
of  the  bandage  in  intimate  contact  wiih  the  limb  during  that  period.  The 
eattensiorj,  however,  must  be  kept  up  till  the  bandage  is  dry  and  hard,  a  point 
I  have  always  seen  overlooked  in  applying  Seutin's  bandage  in  this  country. 
"Where  the  sleeve  1  have  described  is  used,  this  may  be  accomplished  by  a 
long  latli  fiplini  acting  on  the  principle  of  Desault^s  long  sphnt^  and  retajued 
m  the  necessary  position  by  a  bandage  till  this  takes  place* 
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In  cases  where  the  sleeye  cannot  be  procured,  the  bands  answer  well, 
and  wiih  a  piece  of  vulcanized  Indian  rubber,  any  person,  in  a  few  moments, 
can  make  them.  The  comfort  Hnd  advantages  to  be  derived  from  this  ap- 
paratus must,  1  am  convinced,  be  felt,  or  at  least  seen,  to  be  duly  appreci- 
ated. This  apparatus  would,  I  think,  be  invaluable  in  cases  of  varicose 
veins,  scrofulous  joints,  and  in  that  kind  of  sore  legs  now  treated  by 
strapping,  as  it  is  easy  to  remove  and  to  re-apply  it  uninjured,  and  the 
only  difficulty  would  be  to  protect  it  from  discharge. 

Lancet,  March  28, 1816,  j>.  354. 


DISLOCATIONS  AND  DISEASES  OF  JOINTS. 

103.— ON  VARIOUS  DISEASES  OF  THE  KNEE-JOINT.— By  Sir  B.  C.  BHODiE.Bart., 
F.R.S..  &c. 

[This  joint  is  very  frequently  the  seat  of  disease,  and  perhaps  it  is 
more  liable  to  **  indammation  of  its  synovial  membrane,"  than  any 
other.  Should  the  inflammatory  action  be  slight,  there  is  an  increased  se- 
cretion of  fluid,  and  some  little  increase  in  vascularity ;  sometimes,  how- 
ever, it  becomes  completely  injected,  and  lymph  may  even  be  formed  on  its 
surface.] 

When  the  disease  has  been  of  long  duration,  a  change  takes  place  in  the 
condition  of  the  synovial  membrane,  quite  different  from  what  is  ever  ob- 
served in  the  serous  membranes.  It  becomes  thickened,  of  a  tfoft  pulpy 
consistence ;  the  jnner  surface  is  no  longer  smooth  and  uniform,  but  pro- 
cesses of  soft  vascular  substance  project  from  it,  in  the  manner  of  fringes, 
into  the  cavity  of  the  joint.  In  the  commencement  of  this  disease  the  mor- 
bid changes  are,  of  course,  confined  to  the  synovial  membrane  :  in  a  more 
advanced  stage  these  changes  extend  to  the  other  textures.  That  portion 
of  the  membrane  which  covers  the  cartilages,  though  it  resists  the  disease 
in  the  first  instance,  becomes  afl'ected  afterwards.  The  cartilages  them-, 
selves  adhere  less  closely  to  the  bone  than  under  ordinary  circumstances, 
and  by  and  by  they  begin  to  ulcerate ;  generally  on  the  patella  in  the  first 
instance,  (m  the  femur  and  tibia  afterwards. 

The  fluid  found  in  the  cavity  of  the  joint,  when  the  synovial  membrane 
is  inflamed,  is  s^^rous.  In  cases  of  a  slight  degree  of  inflammation,  it  is 
slightly  turbid  ;  in  severer  cases  it  is  very  turbid,  with  flakes  of  coagulated 
lynoph  floating  in  it.  Under  cerl:  n  circumstances  the  synovial  membrane 
will  secrete,  not  mere  serum,  but  actual  pus.  In  like  manner,  serous  mem- 
branes occasionally  secrete  pns,  though  under  ordinary  circumstances,  they 
merely  secrete  serum.  The  cavity  of  the  knee-joint  is  then  converted  into 
one  large  abscess;  the  abscess  being  bounded  in  some  parts  by  inflamed  sy- 
novial membrane,  and  in  others  by  the  bones  of  the  joint.  I  say  by  the  bones  of 
the  joint;  for  the  cartilages,  whenever  they  come  in  contact  with  the  puru- 
lent secretion,  become  absorbed.  Now  let  us  suppose  that  there  has  been 
inflammation  of  the  synovial  membrane,  and  that  is  has  subsided.  In  what 
condition  is  the  joint  afterwards  ?  Sometimes  the  membrane  is  left  thick- 
ened, of  a  gristly  texture,  and  that  may  happen  even  where  the  cartilages 
and  bones  have  altogether  escaped  the  invasion  of  the  disease.  In  other 
eases,  the  cartilages  being  absorbed,  the  cavity  of  the  joint  is  completely 
filled  up  by  the  thickened  synovial  membrane,  and  the  coagulated  lymph 
eflfused  from  its  surface.  The  parts  all  adhere  the  one  to  the  other,  and  an- 
chylosis by  soft  substance,  in  the  first  instance,  and  by  bony  substance  ul- 
timately, is  the  consequence.  However,  complete  anchylosis  Hoes  not 
occur  except  the  cariilajjes  have  been  completely  absorbed.  Where  the 
cartilages  have  been  only  partially  absorbed,  a  healinsr  process  is  estab- 
lished. A  kind  of  membrane  is  formed  upon  the  surface  of  the  bone  in 
the  place  of  the  cartilage,  and  the  joint  retains  its  complete  mobility. 
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[Shauld  ihe  whole  of  the  cartilage  be  destroyed^  the  joml  becomei  an- 
chyloscd,  btit  if  only  part  of  it.  ihe  joint  retains  its  mobility*) 

Tha  palienl  very  generally  lies  with  the  leg  bent  upoti  the  thigh.  It  ia 
better  that  it  should  not  be  placed  in  that  positmn  ni  f\nu  but  the  p^tieni 
vtry  often  gels  it  there  before  you  are  aware  of  it|  and  it  is  very  difficulty 
when  it  is  once  in  the  bent  postiion,  to  make  it  straight  again.  Now  ob- 
serve what  happens:  the  synovial  jnembrJine  and  ihe  ligamenis  are  all  dis- 
tended, and  must  be  n\i  stretched^  to  a  grealer  or  less  extent;  and  when  the 
cartilages  are  ulcerated,  very  often  the  internal  ligaments  at  one  or  other 
of  iheir  extremities  become  separated  from  ihe  bone.  The  flexor  muscles 
are  constantly  pulling  at  the  head  of  the  Ubiii  and  by  little  and  little  Ihey  draw 
it  backward,  until  at  last  it  is  removed  from  its  proper  place,  the  condyles 
of  the  femur  project ino^  in  front  of  the  head  of  the  tibia,  and  the  latter  being 
lodged  in  the  ham.  There  is  then  dislocation,  sometimea  complele,  but  more 
frequently  incomplete,  the  head  of  the  tibia  being  stUl  partially  m  contact  with 
the  articulating  fsurface  of  the  femur*  Even  so  great  a  change  as  this  may 
take  place  without  suppuration.  1  have  known  many  persons  recover  with 
this  kind  of  dislocation  of  the  knee,  in  whom  abscess  never  shewed  itself. 
In  fact,  abscess  is  not  a  very  common  consequence  of  inflammation  of  the 
synavial  membrane  of  the  knee,  being  for  the  most  part  limited  to  iwo  or- 
ders of  cases  :  one,  in  which  it  supervenes  after  a  long  period,  during  which 
the  disease  has  been  neglected,  the  patient  walking  about  and  nsni^  the 
limb  in  spite  of  great  sull'ering  ;  the  other*  in  which  the  ftrst  access  of  in- 
Hammatioh  has  been  of  more  than  usual  imeosity,  the  disease  going  on  to 
suppuration  in  the  first  instance.  ^ 

With  regard  lo  treatment  in  all  cases  of  indammatjon,  and  I  may  add,  of 
other  diseases  of  a  joint,  the  first  and  most  important  thing  is,  to'keep  the 
joint  in  a  §late  of  quietude*  In  an  acute  attack  the  patient  suffers  so  much 
from  motioUt  that  you  need  scarceiy  give  hiiti  any  injunctions  on  the  sub- 
ject. ThiSi  in  fact,  is  the  method  that  nature  adopts  for  Ihe  purpose  of  in- 
forming htm  that  the  joint  should  not  be  moved.  In  case  of  chronic  in- 
flaminationt  also,  llie  pain  on  motion  is  often  sufficient  lo  produce  the  same 
efft^ct ;  hut  sometimes  it  ts  not,  and  then  you  must  have  recourse  lo  some 
special  means  for  keeping  the  joint  in  a  slate  of  repose.  You  may  bind  it 
up  with  a  great  quantity  of  diachylon  plaster,  imd  a  roller  over  it,  or  with  a. 
starch  bandage,  either  of  which  conirivances  will  keep  the  joint  quiet,  acting 
as  a  sphnt.   But  there  are  objections  to  both  these  plans,  especially  the  latter. 

The  best  contrivance  for  keeping  the  joint  quiet  is  sphnts,  made  of  thick 
and  stiflT  leather,  macerated  in  warm  water,  and  allowed  to  dry  on  the  part. 
They  should  be  pretty  broad  splints,  one  being  ajjplied  to  each  side  of  the 
joint,  nicely  adjusted  to  it,  and  kept  on  by  a  banda^^e.  These  sphnts,  when 
dry,  become  as  hard  as  a  hoard,  but  t.ey  are  easy  ^i>  be  worn,  because  ihey 
exactly  fit.  A  row  of  artificial  teeth  is  made  of  the  hardest  material— of 
ivory  or  ^old ;  yet  it  is  easy  to  be  home,  because  il  exactly  fits.  Make 
equril  pressure  everywhere  ;  and  ihese  splints  cannot  fail  lo  fjl  the  parts  to 
which  they  are  applied,  as  they  are  moulded  upon  them  in  the  first  inslance. 
They  give  a  more  complete  support  than  can  be  obiafned  in  any  other  w^ay ; 
and  they  have  this  advantage,  that  if  the  joint  should  swell,  or  ihe  splints 
be  uncomfortable,  the  patient  can  easily  readjust  them  for  himaeirf  making 
that  degree  of  pressure  which  is  agreeable  to  his  own  feelings. 

In  a  more  advanced  sta^e  of  the  disease,  when  the  cure  is  nearly  com- 
pleted, and  it  is  your  objecl  to  hmit  the  motions  of  the  joint— not  because 
there  are  any  serious  symptoms  at  the  time,  but  lest  there  should  be  a  re- 
currence of  the  intlammation — a  bandage,  made  by  Schoolbred,  in  Jermyn- 
atreet,  may  be  applied  with  advantage.  It  is  cemposed  of  spiral  wire,  en- 
closed between  iwo  pieces  of  leather,  with  a  stiflT  piece  of  leather,  of  mode- 
rate thickness,  behind,  and  laced  on  one  side*  The  leather  behind  makes 
a  very  excellent  sphnt,  and  the  bandage  being  elastic,  if  ihe  knee  should 
stvell  a  J/K/e,  il  doG&  not  matter;  besides  which,  the  patient  may  draw  the 
Jace  m  f^ht  or  asioose  as  he  pleases.    In  imxci  <:a.scB^  after  inBammation 
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of  the  synovial  membrane  has  subsided,  and  when  the  patient  first  begins  to 
get  about,  It  is  advisable  to  let  him  be  provided  with  one  of  these  bandages. 
At  the  same  time  the  heel  of  the  shoe  should  be  a  little  raised,  so  as  to  keep 
the  knee  sH^htly  bent :  this  being  much  more  convenient  than  the  abso- 
lutely straight  position. 

[In  cases  of  acute  inflammation,  general  antiphlogistic  measures  may 
be  required  as  well  as  the  local  abstraction  of  blood.  Sir  Benjamin  remarks 
that :] 

Blisters  do  harm  when  there  is  any  very  active  inflammation  going  on, 
but  they  do  great  service  afterwards  ;  and  they  operate  advantageously  in 
two  ways.  First,  by  exciting  inflammation  in  the  skin,  they  draw  away 
the  blood  from  the  synovial  membrane,  and  lessen  the  inflammation 
there;  and,  secondly,  by  causing  a  great  secretion  of  serum  from  the  skin, 
they  in  some  way  or  other  cause  the  absorption  of  the  fluid  from  the  joint, 
and  the  fluid  being  absorbed,  the  tension  of  the  synovial  membrane  which 
tends  to  keep  up  the  inflammation  is  relieved. 

I  said  that  we  had  other  means  of  subduing  inflammation  besides  blood- 
letting. Of  course,  purging  and  diaphoretic  medicines  are  useful  in  cases 
of  inflammation  wherever  situated,  but  I  meant  to  allude  especially  to  what 
may  be  called  specific  remedies,  namely,  mercury  and  colchicum.  A  gouty 
person  sends  for  you  with  acute  inflammation  of  the  knee,  the  urine  depo- 
siting a  red  sediment.  You  find  that  he  has  lived  freely,  taken  but  little 
exercise,  that  acid  is  generated  in  the  stohiach,  that  he  has  been  for  some 
time  flatulent,  and  his  bowels  costive.  Having  taken  care  that  he  is  in  the 
first  instance  freely  purged,  you  may  give  him  twelve  minims  of  the  vinum 
colchici  in  a  saline  draught  two  or  three  times  a-day.  Never  give  more 
than  that,  for  large  doses  of  colchicum  are  dangerous,  and  small  ones  ac- 
complish all  that  is  required.  Even  the  latter  should  not  be  taken  for 
more  than  twc^or  three  days  at  a  time.  Where  inflammation  of  the  synovial 
membrane  depends  on  a  gouty  diathesis,  the  eflfects  of  colchicum  are  some- 
times marvellous.  I  have  known  patients  suffering  extreme  agony  to  be 
completely  relieved  by  it  in  a  few  hours.  But  let  me  repeat,  for  this  is  of 
impcrtance,  that  you  should  not  venture  on  the  exhibition  of  colchicum  in 
this  or  other  cases,  without  previously  administering  purgatives,  and  they 
should  also  be  given  occasionally  while  it  is  being  used.  Small  doses  of 
mercury  also,  the  blue  pill,  for  example,  may  be  given  at  the  same  time. 
The  tendency  of  colchicum  is  to  produce  white  evacuations,  which  indicate, 
I  suppose,  a  diminished  secretion  of  bile.  Of  course  it  is  not  right  that  bile 
should  not  be  secreted  and  evacuated,  and  the  combination  of  mercury 
with  the  purgatives,  at  the  same  time  that  you  exhibit  the  colchicum,  pre- 
Tents  the  injurious  effects  that  might  otherwise  arise  from  the  biliary  secre- 
tion. Mercury  may  be  administered  with  advantage  in  another  way  ;  that 
is,  not  as  a  purgative,  not  merely  with  a  view  to  act  on  the  secretion  of  the 
liver,  but  in  larger  or  more  frequent  doses,  so  as  to  produce  its  specific 
effects  on  the  general  system.  Such  mercurial  treatment  may  be  often  had 
recourse  to  with  advantage  in  cases  of  gouty  inflammation,  but  still  more 
ia  cases  of  what  may  be  properly  called  rheumatic  inflammation.  The 
eomlHiation  of  calomel  with  opium  is  a  verv  convenient  method  of  giving 
it  in  these  cases,  as  it  is  in  those  of  iritis.  tTseful  as  is  the  mercurial  treat- 
ment during  the  active  inflammatory  state  of  the  disease,  it  is  still  more 
useful  at  a  later  period,  accomplishing  that  which  can  scarcely  be  accom- 
plished by  other  means  ;  as  I  shall  explain  presently. 

There  is  no  essential  difference  between  the  treatment  of  chronic  and 
acute  inflammation  of  the  synovial  membrane,  except  that  in  the  former 
such  active  measures  are  not  required  as  in  the  latter.  Leeches  may  be 
necessary,  but  blood-letting  from  the  arm  is  never  requisite.  Blisters  are 
Tery  useful  here,  and  may  frequently  be  applied  without  having  recourse  to 
leeches.  You  may  employ  either  a  succession  of  blisters,  or  one  blister 
kept  open  for  some  time  with  savine  cerate.    In  cases  of  gouty  inflamma- 
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tioo  of  the  synovial  TOembran«  having  a  chroTitc  cbaTacter,  colchicum  may 

be  exhibited  as  an  aheralive— one  or  iwo  grains  of  acetau*  extnict,  with  as 
much  bliJt*'pill,every  iif^ht,  and  aperietit  medicine  every  third  or  fourth 
morning;  or  yo*j  may  give  the  acetous  etiract,  with  calomd  and  ihe  com- 
pound extract  of  cojocyaih,  every  second  or  third  night :  watching  ihe  eflect 
of  Ihe  remedies,  and  eoTKiiiulog  their  use  for  a  longer  or  shorter, lime,  ac- 
cording to  circumstances* 

111  such  cases  a  course  of  the  iodide  of  potassium  in  small  doses^  com- 
bined with  alkaline  remedieB,  may  also  be  productive  of  benefit*  In  slight- 
er cases  of  the  disease,  linimenis  that  stimulate  the  skin^  bui  which  fall 
short  of  a  blaster  may  be  usefully  employed.  The  volatile  linimeni,  with 
oil  of  turpeiiiine  added  lo  it,  or  ihe  compound  camphor  liniment,  may  be 
rubbed  on  two  or  three  limes  daily.  The  following  makes  an  excellent 
liniment  :^Take  an  ounce  and  a  half  of  olive  oil  and  a  drachm  of  sulphuric 
acidi  when  these  ^re  well  mixed  together^  add  half  an  nunce  of  oil  *if  tur- 
peniine.  ThiS  makes  a  bht^k  liniment,  which  may  be  rubbed  on  with  a  bii 
of  Itnt  twice  daily  until  the  skin  becomes  inflamed  and  tender^  It  will 
produce  a  good  deal  of  inllammation  in  Uie  skin,  but  not  a  blister.  Another 
convenient  method  of  siimulaiing  the  ekin  is  to  paint  the  knee  by  means  of 
a  cafiiers  hnir  brush  with  a  sohnion  of  a  drachm  of  iodine  in  an  ounre  of 
alcuhol.  This  may  be  omitted  when  the  sttiD  is  tendefj  then  applied  agaiJi« 
and  80  on. 

I  said  that  mercury  was  useful  in  another  and  more  advanced  stage  of 
the  disease,  when  the  altered  character  of  the  pain,  attended  with  slatting 
of  the  limb  at  night,  indicates  that  ulceration  is  going  on  in  the  cartdagesp 
Here  ihe  only  remedy  is  mercury,  and  the  effect  of  h  is  remarkable.  M^ke 
Ihe  gums  sore,  and  the  patient  who  was  suffering  tortures^  will,  in  a  few 
days,  be  quite  relieved.  If  ti  be  administered  at  a  su^ciently  early  period, 
it  will  save  the  limb,  but  will  not  prevent  anchylosis.  Mercury  should  be 
given  here  in  the  same  manner  as  in  cases  of  iritis,  or  chronic  inflamma- 
tion of  ibe  testicle.  Calomel  and  opium  may  be  adminisiered  two  or  three 
limes  a  day  till  the  gums  are  sore,  mere  alierative  doses  being  insufliirieni. 
It  is,  however,  seidom  necessary  lo  continue  the  exhibition  of  mercury  for 
any  very  lengthened  period*  1  ihink  that  one  of  the  grpalesi  improvements 
of  moderft  surgery  is  the  exhibition  of  mercury  in  these  and  some  other 
cases  of  ulceration  of  the  articuiar  cartilage.  I  do  not  know  any  other 
remedy  Ihat  will  answer  the  same  purpose — Med^  Gaz^t  Feh^  ^'  l&W,  p.  221. 

Treatment  of  A&sctjfs  of  ihe  Knee  Joint — [In  these  cases  the  suppuration 
often  involves  the  whole*  joint,  which  is  one  large  abscess.  The  treaiment 
is  comparatively  simple^] 

Make  an  opening  as  soott  as  you  can,  and  let  out  the  matter.  But  what 
kind  of  opening?  Not  a  small  or  val volar  one*  1  really  think  Ihat  there 
never  was  a  more  absurd  proposal  than  that  of  making  a  small  and  valvular 
opening  for  such  large  abscesses.  A  small  and  valvular  opening  will  not 
allow  bll  the  mailer  to  escnpei  it  heals  djreclly,  and  the  mailer  is  again  col- 
lected. All  large  ahscesNCs,  and  those  of  jc^inis  especially,  should  he  opened 
by  a  very  free  incision,  so  that  this  pus  may  flow  out  without  squeezing*  or 
any  kind  of  rough  manipulation.  1  know  that  mischief  sometimes  arises 
from  opening  a  lar^re  ahscess;  hut  1  also  know  that  it  is  generally  froli  ihc 
fault  of  the  surgeon.  If  a  amall  opening  be  made,  it  is  only  by  squeezing 
and  pressure  that  the  abscess  can  be  emptied  of  its  contents;  and  this 
rough  Ireaiment  induces  inflammntton  of  its  parieles.  Not  unfrequently  it 
causes  also  a  discharge  of  blood  from  the  ematl  vessels,  which,  mising  with 
the  pus  that  is  secreted,  afterwards  becomes  putrid  j  and  1  need  not  occupy 
yonr  time  al  present  by  describing  the  ill-consequences  of  a  putrid  abscess. 
There  should  noi  be  the  pressure  even  of  a  finger  on  ihe  atiscess*  with  a 
view  10  force  out  its  contents.  Make  a  free  opening,  let  the  matter  flow  of 
its  own  accord,  at  the  same  time  keeping  the  joint  in  a  stale  of  absolute  and 
complete  repose  by  means  of  leathern  splints,  or  by  supporting  it  with  pil- 
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lows  and  cushions,  and  it  will  scarcely  ever  happen  that  any  mischief  fol- 
lows. If  the  first  opening  be  made  in  a  depending  part,  it  may  be  all  that  is 
wanted.  It  may  be,  however,  that  one  or  two  openings  will  be  required  in 
other  situations  afterwards.  By  pursuing  this  plan  of  treatment,  and  very 
gentle  management  so  far  as  your  hands  are  concerned  in  it,  you  will  gene- 
rally succeed  in  preserving  the  limb.  In  these  cases  the  disease  has  its 
origin  in  the  soft  parts.  The  bones  are  in  the  first  instance  in  a  healthy 
state,  and  the  progress  of  the  disease  is  so  rapid,  that,  although  deprived  of 
their  cartilages,  there  is  not  time  for  the  bones  to  become  materially  dis- 
eased afterwards:  and  this  explains  why  there  is  so  much  better  chance  of 
preserving  the  limb  where  there  is  this  kind  of  abscess  in  a  joint,  than 
where  such  an  abscess  occurs  under  other  circumstances. 

Of  course,  after  this  extensive  suppuration,  which  is  always  attended 
with  a  total  absorption  of  the  articular  cartilages,  no  better  recovery  is  to 
be  expected  than  that  by  anchylosis  ;  but  this  is  a  good  recovery,  for  the 
limb  will  be  very  useful  afterwards.  Some  months  may  elapse  before  the 
limb  will  be  in  a  fit  state  to  bear  the  weitrht  of  the  body  ;  and  during  the 
greater  part  of  this  time  it  will  be  necessary  to  keep  the  joint  supported  by 
splints.  These  may  be  the  common  leathern  splints,  unless  the  leg  be  bent 
on  the  thigh,  in  which  case  it  will  be  necessary  to  have  recourse  to  the 
screw  instrument,  with  the  splints  at  the  posterior  part  of  the  leg  and  thigh. 
In  using  the  screw,  however,  you  should  observe  that  it  is  better  to 
leave  the  leg  a  very  little  bent  on  the  thigh  rather  than  quite  straight.  The 
former  position  of  the  leg  is  more  convenient  for  walking  than  the  latter, 
especially  if  the  patient  has  the  heel  of  his  boot  or  shoe  a  little  raised. 

Med,  Gaz.,  MarckG,  1846  p.  39S. 

On  Gouty  Inflammation  of  the  Synovial  Membrane  of  the  Knee- Joint,— [Thin 
disease  is  met  with  in  those  who  lead  an  indolent  life,  and  indulge  too  freely 
in  wine  and  animal  food  :  some  of  the  smaller  joints  are  generally  affected 
first,  and  it  has  this  peculiarity  that  there  is  seldom  much  effusion  within 
the  joint;  the  synovial  membrane  becomes  thickened,  and  then  absorbed, 
and  the  cartilages  are  not  unfrequeiitly  removed  by  a  continuation  of  the 
disease  to  their  structure.     Sir  Benjamin  observes,] 

In  the  course  of  time,  that  is  after  the  lapse  of  some  years,  the  cartilages, 
and  even  the  bones,  become  absorbed  ;  the  fingers  being  actually  shortened 
and  twisted  in  a  variety  of  ways.  Not  unfrequently,  in  cases  of  long  stand- 
ing, the  bones  of  the  knee,  examined  in  dissection,  present  a  singular  ap- 
pearance, as  if  they  had  actually  been  worn  away  by  friction ;  and  in  fact 
they  are  so  worn  away,  but  as  a  process  of  repair  has  been  going  on  at  the 
same  time,  instead  of  the  cancellous  substance  being  exposed  where  the 
friction  has  taken  place,  they  present  a  hard  and  compact  surface.  In 
some  instances  there  is  a  deposit  of  lithate  of  soda,  or  chalk-stone,  m  the 
joint  itself,  and  in  its  neighbourhood.  This,  like  the  last,  is  a  very  trouble- 
some form  of  the  disease,  and  is  very  little  under  the  dominion  of  remedies. 
That  which,  on  the  whole,  I  have  found  to  answer  best,  is  the  exhibition  of 
very  small  doses  of  the  acetous  extract  of  colchicum — say  a  single  grain, 
with  the  same  quantity  of  blue  pill  and  three  grains  of  extract  of  hop,  every 
night  at  bed  time,  with  a  gentle  aperient  once  in  three  or  four  mornings. 
You  may  exhibit  these  pills  for  a  fortnight,  stop  them  for  one  or  two  months, 
then  give  them  for  a  fortnight  again,  and  so  on.  At  the  same  time  give  a 
grain  and  a  half  or  two  grains  of  iodide  of  potassium,  with  ten  or  twelve 
grains  of  the  bicarbonate  of  potash,  twice  daily,  and  let  this  be  persevered 
in  for  six  or  eight  weeks  at  a  time.  This  system  may  be  continued,  with 
occasional  intermissions,  for  one  or  two  years,  or  even  longer.  1  have  seen 
several  cases  where  the  patient  has  been  much  benefited  by  it,  but  in  others 
I  must  acknowledge  that  neither  what  I  have  now  recommended,  nor  any 
other  treatment,  has  had  really  any  dominion  over  the  disease.  This  chro- 
nic gouty  affection  (for  so  I  may  call  it)  is  not  in  itself  dangerous,  but  it 
indicates  a  bad  state  of  constitution ;  and  persons  thus  affected  are  liable 
to  Other  diseases.  Me4,  Gax*t  Morclv  0,  l^)P>^^<d. 


1^ 


OTEGERY* 


Scrqftdtms  DUmst  0/  the  Kmt  JmW,— [It  is  bardly  necessary  to  describe 
ibe  syraptoFns  of  ihis  affection.  They  are  lnlerably  familiar  to  most  sar- 
geons.     We  give  Sir  Benjamin's  valuable  remarks  on  the  treattneol:] 

I  need  not  occupy  your  tlrne  by  describing  otber  methods  of  treatment 
which  were  ft>rini-dy  proposed,  or  wbich  are,  to  a  ceiiain  extent,  now  in 
use.  It  will  btj  better  that  1  ahntild  at  once  explain  the  results  of  my  own 
experience  on  the  subject.  First,  let  me  say  a  few  words  as  to  what  ought 
iiul^o  be  done  ;  and  a  very  importsint  consideration  this  is  on  many  occa- 
sions* Blood  ought  not  to  be  in  ken  away  from  the  joint,  cither  by  leeches 
or  by  cupping,  and  far  less  should  it  be  taken  from  the  general  sysle 
The  diseijic  depends  on  a  weak  state  of  the  constitution^  and  the  abstft 
tion  of  blood  will  only  tend  to  its  aggravaiiuu.  Neither  blisters,  seio 
issues,  iarlar emetic  ointment,  nor  any  other  kind  of  counter- trritant  ought 
to  be  employed.  Such  remedies  torment  ihe  patient ;  they  make  him  UJ 
from  the  general  disturbance  of  the  system  which  ihey  produce;  they 
lower  him  by  the  continued  discharge  of  matter,  and  do  no  good  whatever  to 
the  malady*  I  express  this  opinion  in  Ihe  strongest  and  most  confident 
manner*  having  seen  this  kind  of  ireat.-neni  extensively  practised  formerly, 
and  being  able  to  compare  Ihe  results  with  liiose  arising  from  the  ireatmenl 
which  J  have  since  employed. 

There  is  one  great  principle  to  be  attended  to  in  the  treatment  of  all  dis* 
eases  of  joinu,  namely,  that  the  joints  should  be  kept  in  a  state  of  per- 
fect repose*  If  there  were  an  infiammatton  or  a  sore  in  the  leg,  and  it  were 
rubbed  all  day  lon^,  would  that  inftammation  ever  subside,  or  that  sore  ever 
heal  %  If  a  diseased  joint  be  subjected  to  friction,  as  it  must  be  when  it  is 
kept  in  motion,  is  it  hkely  that  a  cure  can  be  effeciedT  There  is  no  mode 
of  surgical  practice  more  important  than  this,  that  a  diseased  joint  should 
be  kept  in  a  state  of  perfect  immobdity.  In  the  early  stage  of  the  disease 
this  is  the  only  local  Ireatmenl  that  is  required,  and,  indeed,  it  is  the  chief 
thing  to  be  attended  to  even  in  its  most  advanced  stages.  There  are  differ* 
ent  mettiiids  of  keeping  the  knee  in  a  state  of  immobility.  The  simplest 
method  is  that  of  employing  ihc  lealhern  splints  which  I  formerly  men- 
tioned, one  on  each  side  of  the  joint.  It  has  the  advantage  of  giving  very 
complete  s^upport ;  at  the  same  time  that  the  splints  are  easy  tu  be  wortt» 
because  they  exactly  fit  the  parts  to  which  they  are  applied,  and  that  there 
is  the  further  advantage  of  the  patient  being  able  to  take  them  off  atid  put 
them  on  for  himself, 

(The  general  health  is  to  be  attended  to  at  th^same  time  tliat  the  joint  ta 
kept  quite  at  rest.] 

As  soon  as  the  digestive  organs  are  brought  into  a  proper  state^  the  pa- 
tient will  generally  be  benefited  by  the  exhibition  of  what  are  called  toniest 
but  especially  of  some  preparations  of  iron.  To  children  I  give  the  vinum 
ferri  of  tlie  old  Pharmacopceia,  proportioning  the  dose  to  the  a^e  of  the  pa- 
tient. This  generally  agrees  with  him  very  well ;  and  if  to  this  be  added 
the  occasional  exhibition  of  purgatives,  other  medical  treatment  is  seldom 
required*  The  patient  may  take  this  or  some  other  preparation  of  iron  for 
three  weeks,  omit  it  for  ten  days,  then  resume  it  for  three  weeks,  and  so  on 
for  an  indefinite  period :  by  which  1  mean  to  express  as  long  a  period  as 
two  or  three,  or  even  four  or  five  years,  onr  object  being  not  so  much  lo 
cure  a  particular  disease  as  to  mend  a  weak  constitution.  Diseases  may 
often  be  cured  in  a  short  space  of  time,  but  a  weak  constitution  cannot  be 
rendered  a  strong  one  until  after  the  lapse  of  some  years.  The  patient  een- 
erally  requires  lo  be  watched  whilst  he  is  using  these  remedies.  T^hey 
may  overstimulate  him  and  make  him  feverish,  and  then  the  dose  requires 
to  be  diminished,  or  the  medicine  must  be  omitted  for  a  time,  10  be  resumed 
afterwards.  1  have  mentioned  the  vinum  ferri,  but  other  preparations — for 
example,  the  tinctura  ferri  muriatis— may  be  exhibited,  or  the  s>Tnp  of 
iodide  of  iron.  I  sometimes  give  the  latter  and  the  vinum  f^erri  aUemaiely. 
It  appears  to  me  that  in  these  cases  large  doses  of  iron  are  not  required  \ 
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small  doses  introduced  into  the  system,  off  and  on,  for  a  great  length  of 
time,  are  what  you  are  to  rely  upon.  Five  patients  out  of  six  will  be  ben- 
efited by  taking  iron.  Every  now  and  then,  however,  a  patient  is  met 
with,  with  whom  no  form  of  iron  agrees,  and  recourse  may  then  be  had  to 
<|[umine,  bark,  or  the  alkaline  solution  of  sarsaparilla.  The  latter  combina- 
tion agrees  very  well  with  delicate  children,  and  may  often  be  given  with 
advantage  in  alternation  with  preparations  of  iron. 

[In  this,  as  in  other  scrofulous  affections,  there  will  be  great  benefit  de- 
rived by  a  change  of  air,  as  well  as  the  exhibition  of  medicines,  and  a  sea- 
side residence  is  the  most  desirable.  When  the  joint  has  become  stiff, 
there  should  be  no  violent  efforts  to  straighten  it ;  it  should  be  done  gradu- 
ally, by  means  of  a  screw  apparatus.  When  abscess  forms  in  the  joint, 
the  use  of  splints  is  not  to  be  discontinued,  but  they  ought  to  be  lined  with 
oil  silk,  or  the  purulent  discharge  will  spoil  them ;  but  should  the  disease 
be  neglected,  and  the  joint  become  quite  destroyed,  it  is  best  to  amputate 
the  limb  at  once  :  at  the  same  time,  we  should  not  resort  to  amputation  in 
every  case  of  this  kind ;  for,  in  some  cases,  when  a  scrofulous  knee  has 
been  removed,  tubercle,  perhaps  before  latent,  has  been  called  intb  activity, 
and  the  patient  has  died  of  phthisis.  There  are,  however,  some  cases, 
where  amputation  should  be  immediately  performed  ;  for  instance  :] 

If,  by  examination  with  a  probe,  it  has  been  ascertained  that  there  is  a 
piece  of  dead  bone  connected  with  the  interior  of  the  joint,  and  so  situated 
that  it  cannot  exfoliate,  the  limb  may  be  given  up  at  once ;  there  being  no 
chance  of  a  cure,  and  no  remedy  but  amputation. 

I  have  stated  that  where  an  abscess  is  formed,  if  the  patient  recovers,  it 
will  be  generally  with  an  anchylosed  limb.  Bony  anchylosis  will  take 
years  for  its  completion.  A  knowledge  of  this  fact  is  of  importance,  as  it 
shows  that  if  the  limb  be  bent,  there  will  be  plenty^of  time  to  get  it  into 
its  proper  place. 

Primary  Ulceration  of  the  Cartilages  of  the  Knee. — [This  disease  appa- 
rently may  originate  either  in  the  cartilage  itself,  or  in  the  orifice  of  the  ad- 
jacent bone  ;  but  in  what  iSir  Benjamin  considers  primary  ulceration,  it  in- 
variably begins  in  the  surface  next  to  the  articular  cavity.     He  says  :] 

On  examining  the  joint  in  an  early  stage  of  the  disease,  the  cartilage  is 
found  to  be  absorbed  at  one  point,  and  tlie  surface  of  the  bone  exposed  and 
carious.  Probably  there  is  no  effusion  of  any  kind  in  the  joint,  neither 
serum  nor  pus ;  but  the  exposed  surface  of  bone  is  more  vascular  than 
under  ordinary  circumstances.  As  the  disease  advances,  the  ulceration  of 
the  cartilage  becomes  more  extensive,  and  when  it  has  attained  a  certain 
point,  pus  is  formed  in  the  joint.  As  in  some  cases  there  is  suppuration 
without  ulceration,  so  in  these  there  is  ulceration  without  suppuration.  As 
I  have  observed  in  a  former  lecture,  the  two  processes  are  generally  com- 
bined, but  there  is  no  necessary  connection  between  them.  The  cartilages 
at  last  become  destroyed  throughout  the  knee — on  the  femur,  the  patella, 
and  the  tibia.  Sometimes,  when  abscess  forms,  it  is  limited  by  adhesion 
to  one  part  of  the  joint,  and  then  perhaps  suppuration  takes  place  in  another 
part  of  it.  In  other  cases  the  abscess  is  not  so  limited ;  the  whole  joint  is 
distended  with  matter,  so  as  to  form  one  large  abscess ;  and  in  this  stage 
of  the  disease,  the  bones  in  the  neighbourhood  of  the  joint  become  in- 
flamed and  dark  coloured ;  the  matter  lodging  in  the  cancelli  becomes 
putrid,  probably  a  portion  of  the  bone  loses  its  vitality  and  exfoliates  into 
the  articular  cavity,  while  the  abscess  finds  its  way  out  in  various  direc- 
tions, making  numerous  sinuses  under  the  fascia,  and  among  the  tendons, 
before  it  presents  itself  externally. 

While  these  changes  take  place  in  the  affected  joint,  they  are  indicated 
by  the  following  symptoms.  Generally  there  are  rheumatic  pains  in  other 
Joiota  in  the  first  instance ;  by  and  by  the  pains  are,  as  it  were,  concen- 
trated in  the  knee.  The  pain  is  very  severe,  and  yet  the  joint  is  scarcely 
at  all  swollen,  or  rather  I  should  say  that  there  is  no  swelling  in  the  first 
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instance.  After  a  time,  there  is  a  slight  general  enlargement  of  the  joint, 
the  consequence  of  a  deposit  of  lymph,  or  serum,  outside  of  the  synovial 
membrane.  The  swelling  assumes  the  shape  of  the  articulating  ends  of 
bones,  and  appears  greater  than  it  really  is ;  because  the  muscles  of  the 
thigh  are  wasted  above,  as  those  of  the  leg  are  below.  The  pain  is  agsra- 
rated  by  motion,  and  there  is  a  painful  starting  of  the  limb  at  night.  ^The 
pain  is  especially  aggravated  by  pressure  on  the  patella,  and  whenever,  in 
this'  or  any  other  case  of  disease  of  the  knee,  this  symptom  exists,  you 
may  suspect  that  the  cartilages  of  the  joint  are  beginning  to  ulcerate.  The 
disease  may  go  on  not  only  for  weeks  but  for  many  months,  the  patient^s 
health  suffering  all  the  time,  from  disturbed  rest  at  night  and  constant  pain 
in  the  day,  and  yet  without  suppuration  taking  place.  By  and  by  matter 
forms,  and  then  there  is  an  aggravation  of  all  the  symptoms.  The  matter, 
as  in  all  other  cases  o(  abscesses  connected  with  the  knee-j*)int,  burrows 
in  various  directions  among  the  muscles  and  tendons,  makmg  numerous 
aud  circuitous  sinuses. 

With  regard  to  the  treatment  of  this  disease,  it  is  important,  in  the  first 
place,  that  the  joint  should  be  kept  in  a  state  of  the  most  perfect  repose; 
and  splints  arc  required  here  as  in  other  cases  of  chronic  affection  of  this 
joint.  Although  1  believe  that  issues,  setons,  blisters,  and  counter-irritants, 
actually  do  harm  rather  than  good  in  some  other  cases  of  diseased  joints, 
yet  1  believe  them  to  be  beneficial  here.  A  caustic  issue  inserted  on  each 
side  the  patella  will  very  often  stop  the  pain  and  the  starling  of  the  limb  at 
night,  when  other  means  have  failed.  Nevertheless,  issues  are  not  always 
required,  and,  in  fact,  in  the  majority  of  cases  they  may  be  dispensed  with. 
What,  then,  is  the  chief  remedy  to  be  employed  T  That  which  is  used  for 
chronic  rheumatic  injlammation  elsewhere.  Mercury  given  as  for  iritis,  or 
chronic  inflammation  of  the  testicle,  is  here  productive  of  the  greatest 
benefit.  Two  grains  of  calomel  and  one-third  of  a  grain  of  opium  may  be 
exhibited  three  times  daily  till  the  gums  are  affected.  The  influence  of 
this  agent  in  stopping  rheumatic  ulceration  of  the  cartilage,  is  remark- 
able. In  fact,  it  very  seldom  fails,  if  given  before  suppuration  is  estab- 
lished. 

But  some  patients  cannot  take  mercury;  it  either  disagrees  with  them, 
or  for  some  other  reason  you  do  not  like  to  jrive  it,  and  then  sarsaparilla  or 
the  iodide  of  potassium  may  be  substituted  with  great  advantage.  Mercury, 
however,  is  on  the  whole  the  most  efficient  of  the  three  remedies;  and,  next 
to  that,  sarsaparilla.  In  many  cases  the  best  mode  of  proceeding  is  to  ex- 
hibit mercury  in  the  first  instance,  until  the  disease  is  arrested,  and  then 
follow  it  up  by  a  course  of  some  good  preparation  of  sarsaparilla.  The 
mercury  should  be  exhibited  till  the  gums  are  somewhat  sore.  If  it  disa- 
grees in  one  way,  try  it  in  another.  Mercurial  ointment  may  be  rubbed 
into  the  thigh  in  the  usual  manner,  when  the  patient  is  unable  to  take  it 
internally. 

In  the  great  majority  of  cases,  as  I  have  already  stated,  no  other  treat- 
ment is  required  than  splints,  to  keep  the  joint  quiet,  and  the  putting  the 
system  under  the  influence  of  mercury  first,  and  of  sarsaparilla  afterward  ; 
and  it  is  only  if  these  remedies  prove  to  be  not  sufficient  that  recourse  need 
be  had  to  caustic  issues.  Med.  Gaz.,  March  20,  1846,  p.  489. 

[In  speaking  of  the  "morbid  alteration  of  structure  of  the  synovial  mem- 
brane" Sir  Benjamin  observes:] 

There  is  a  curious  condition  of  the  synovial  membrane  in  which  it  seems 
to  have  undergone  a  peculiar  morbid  alteration  of  structure.  It  is  thickened 
in  various  degrees,  sometimes  to  the  extent  of  an  inch  and  a  half,  having 
assumed  a  sort  of  pulpy  structure  intersected  by  white  membranous  bands. 
In  some  instances  there  is  a  preternatural  vascularity,  and  vessels  injected 
with  blood  are  seen  ramifying  in  it  to  a  considerable  extent.  In  other  cases 
no  increased  vascularity  is  perceptible.  There  is  little  doubt  that  in  some 
caseB  this  is  the  result  of  long-continued  chronic  indammatiou;    but  in 
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Others  I  am  led  to  believe  thatlt  takes  place  independently  of  inf  ammatory 
action. 

[The  disease  may  progress  for  some  time,  even  years,  without  any  other 
symptoms.] 

As  it  has  advanced  to  the  layer  of  the  synovial  membrane,  which  is  re- 
flected over  the  cartilage,  the  latter  has  begun  to  ulcerate,  the  ulceration 
being  marked,  as  un  other  occasions,  by  aggravation  of  pain  and  startings 
of  the  limb  at  night.  At  this  stage  of  the  disease,  small  abscesses  form  m 
the  substance  of  the  diseased  synovial  membrane.  These  gradually  make 
ttifiir  way  to  the  surface,  one  coming  in  one  place,  and  another  in  another, 
discharging  a  very  small  quantity  of  matter. 

When  the  cartilages  are  thus  ulcerated,  the  matter  is  formed  in  the  joint, 
and  perhaps  in  the  substance  of  the  synovial  membrane  also,  the  patient's 
beaiih  begins  to  be  affected,  as  in  other  cases  of  articular  abscesses,  and  at 
this  period  nothing  can  be  done  for  him  but  to  amputate  the  limb.  Can  any 
remedial  means  be  employed  with  success  in  the  early  stage  of  the  disease! 
I  used  to  think  not,  and  that  is  the  opinion  1  have  published  in  my  work  on 
Diseases  of  the  Joints.  It  was  my  belief  that  it  was  a  disease  not  under 
the  control  of  art :  1  had  indeed  seen  both  local  applications  and  constitu- 
tional treatment  employed  without  any  good  result  whatever.  But  I  am 
not  satisfied  that  this  opinion  was  correct. 

[Sir  Benjamin  here  relates  a  case  in  which  he  had  an  opportunity  of 
watching  the  progress  of  this  disease  for  some  years.  The  patient  had 
DO  pain  in  the  joint,  yet  it  was  swollen,  the  swellmg  being  more  prominent 
in  some  parts  than  others.     With  respect  to  its  treatment,  he  observes  :1 

i  first  of  all  applied  pressure  by  means  of  several  alternate  layers  of 
diachylon  plaster  and  bandage,  and  this  was  kept  up  for  a  considerable 
time;  afterward  recourse  was  had  to  leather  splints,  secured  by  a  firm 
batidage,  so  as  to  keep  the  joint  fixed  at  the  same  time  that  moderate  pres- 
sure was  made  upon  it.     Constitutional  treatment  was  noi  neglected. 

[This  plan  whs  adopted  for  several  years,  and  the  patient  gradually  re- 
covered, with  an  anchylosed  knee,  however.  Sir  B.  Brodie  considers  the 
afiTection  to  be  of  rare  occurrence  :  he  then  speaks  of  loose  cartilages  in  the 
kuee,  and  says :] 

These  cartilages  may  be  removed  by  an  operation,  which  I  have  per- 
formed several  times,  in  some  instances  no  iiifiammaiion  followed  the 
operation,  in  others  a  great  deal,  in  one  case  which  came  under  my  obser- 
Yaiion,  under  the  care  of  the  late  Mr.  Jetfreys,  suppuration  followed,  with 
a  great  de:il  of  mischief,  and  the  patient  ultimately  lost  his  limb.  1  suspect, 
bowever,  when  such  ill  consequences  ensue,  that  very  frequently  it  is  the 
fault  of  the  surgeon.  The  operation  requires  to  be  performed  with  the 
irreatest  caution.  Get  the  caniiage  fixed  over  the  outer  or  inner  condyle  of 
the  femur,  and  there  let  it  be  held,  either  by  yourself  or  an  assistant,  to  pre- 
Tent  it  slipping  into  the  joint.  The  skin,  the  cellular  membrane,  the  fascia, 
the  ligaments,  and  the  synovial  membrane,  must  be  slowly  divided  one  after 
the  other;  the  knife  being  held  with  a  light  hand,  as  otherwise  the  carti- 
lage will  be  pressed  into  the  joint,  and  you  will  not  be  able  to  extract  it. 
Having  divided  the  parts  carefully,  and  made  room  for  the  cartilage  to  escape 
through  the  synovial  menibrane,  take  hold  of  it  with  a  tenaculum,  or  some 
Oth<'r  sharp-pointed  instrument,  withdraw  it,  and  bring  the  edges  of  the 
wound  together.  If  the  cartilage  should  slip  away,  never  grope  for  it,  but 
bring  the  edges  of  the  wound  together,  and  no  harm  will  happen,  and  there 
will  be  nottiing  to  hinder  the  operation  being  performed  un  some  other 
opportunity. 

it  has  been  supposed  that  an  improvement  might  be  made  in  this  opera- 
tion, by  making  a  valvular  opening;  that  is,  by  introducing  a  narrow  snarp- 
poiiiied  bistoury,  puncturing  the  skin  at  some  little  distance,  and  then  di- 
▼iding  the  fascia  and  other  parts  down  to  the  cartilage,  on  the  principle 
of  the  subcutaAeous  operation  performed  for  the  division  of  tendons. 
XUl.— 9.  ♦ 
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I  do  not  iti)rself  see  vt^hy  this  method  shoald  be  prererable  to  the  olher;  it 

is  not  the  wound  of  the  skin^but  Ihal  of  rlie  synovial  membrane,  ihal  makes 
the  danger;  mid  I  am  salisfied  from  what  I  have  seen  that  a  principal  source 
of  dangrer  is  the  anxiety  of  ihe  surgeon  to  finish  the  operation,  which  leads 
him  to  grope  for  the  cartilage  in  the  joint  when  it  happens  to  have  slipped 
away  from  Ihe  wound,  instead  of  waiting  for  a  future  day* 

Med.  Gaz.,  April  10,  lS46,ji,6S3, 


:i04.— ON  INFLAMMATION  OF  THE  HJP^JOmT^By  Dr  O^Febrall. 

[John  Thompson,  a  young  mapi  nineteen  years  of  og-e,  was  under  treat- 
ment in  Dr.  0*Ferrall's  wards  last  year  for  disease  of  ihe  hip-jomt.  The 
test  proposed  by  Dr,  0-Ferrall,  as  a  means  of  diae:ii05ing  beisveen  hip-joint 
disease  and  other  afieettons  resembling  it«  was  made  use  of,  and  it  was 
found  Ihat  when  adduction  and  abdnciron  of  the  afleclcd  limb  was  made, 
the  entire  pelvis  mofedt  forming  an  angular  lever,  whose  fnk-rum  whs  the 
acelabnluni  of  the  opposite  side.  On  disease  in  ihis  locality.  Dr.  OTerrall 
remarks  ;] 

When  a  hip-joint  case  is  brought  under  our  notice,  it  is  of  great  practical 
importance  to  determine  iis  probable  duration,  before  the  period  at  which 
we  are  consulted  i  for  the  snecess  of  Ihe  mercurial  trealment  will  depend 
much  on  this  question.  In  Thompson's  case,  the  nates  of  the  affected  side 
drooped,  as  in  cases  of  some  standing  ;  but  when  he  was  laid  on  his  face, 
and  the  muscles  of  both  nates  were  equally  at  rest,  there  was  no  remarkable 
loss  of  bulk  in  the  muscles  themselves.  The  measurement  of  the  tlugh  of 
the  affected  side,  showed  also  a  circumference  eqaal  to  that  of  the  sound 
one.  There  could  be  no  doubt,  then,  that  the  case  was  comparatively  re- 
cent, for  Ihe  characteristic  wasting,  w*hich  belongs  to  disuse,  had  not  yet 
been  established.  It  might  be  thought  that  the  history  of  the  case  would  be 
sufficient  to  determine  Ihis  point.  Nothing  could  he  more  fallacious.  The 
practitioner  who  suffers  himself  to  be  ledi  \n  this  mailer,  by  the  history  laid 
before  him,  and  ivittioui  testing  its  probability  by  the  actual  phenomena  of 
the  case,  will  have  reason  to  regret  his  want  of  self-reliance. 

[In  another  case,  a  young  genileman,  whilst  hunting,  in  crossing  a  hedge, 
his  left  foot  was  caught  in  a  bramble,  and  forcibly  everted  ;  he  experienced 
great  pain  in  the  hip,  groin,  and  knee,  and  there  was  perceptible  shorteutug 
of  the  limb  of  one  inch-] 

The  diagnosis  arrived  at  was — recent  sprain  of  the  hip-joint,  previouily 
in  the  state  of  morbus  coxae.  This  diagnosis,  most  slartling  and  unpalata- 
ble to  himself  and  friends,  was  grounded,  Isl,  on  the  coosiilution  of  an  an- 
gular level  by  the  pelvis  and  thigh  bone,  when  the  latter  was  moved  ;  Sndly, 
on  the  obliquity  of  ihe  pelvis,  which  whs  certainly  not  of  sudden  occur- 
rence ;  and,  3rdly,  the  fact  of  a  remarkable  wasting  of  the  muscles  of  the 
entire  iimb« 

I  jt>r,  Coilea  was  afterwards  called  to  see  the  case,  when  he  coincided 
with  Dr.  O'Ferraire  opinion.  In  two  yeors  the  patient  was  quite  wetl,  but 
the  limb  was  half  an  inch  shorter  than  the  opposite  one.  Dr.  OTerrail 
remarks  on  these  cases  0 

In  the  one,  the  absence  of  wasting,  marked  the  case  as  one  of  recent 
occurrence,  and  promising  a  recovery  from  antiphlogistic  treatment.  In 
the  other,  the  presence  of  wasting,  with  obliquity  of  the  pelvis  enabled  him 
to  distinguish  an  actual  case  of  morbus  eoxiB,  when  presented  to  hira  as  an 
instance  of  recent  accident  only.  The  value  of  the  mercurial  treatment 
introduced  by  Dr.  O'Beirne,  is  lessened  by  employing  it  in  unsuitable  cases. 
The  diaprnosis  of  stages,  in  joint  diseases,  is,  therefore,  of  ihe  utmost  lin- 
portance  in  practice. 
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106.^THE  KNEE-JOINT  ANCHYLOSED  AT  A  RIGHT  ANGLE,  RESTORED  TO 
NEARLY  STRAIGHT  POSITION  BY  EXCISION  OF  A  WEDGE-SHAPED 
PORTION  OF  BONE.— By  Gurdon  Buck,  Esq.,  one  of  the  Surgeons  to  the  New- 
York  Hospital. 

[The  patient  on  whom  Dr.  Buck  performed  this  operation  was  a  healthy 
young  farmer,  twenty-iwo  years  of  age.  Seven  years  previously  he  had 
suffered  from  the  blow  of  an  axe,  which  grazed  the  bone  over  the  inner 
condyle.  Inflammation  and  suppuration  of  the  joint  took  place,  followed  by 
anchylosis ;  the  condyles  of  the  femur  projected  prominently,  and  the  pa- 
tella was  deeply  imbedded  between  them.  Several  scars  marked  the  parts 
from  whence  matter  had  been  discharged,  but  the  skin  and  subjacent  tissues 
were  healthy.  The  patient's  health  had  been  excellent  since  the  injury. 
He  was  informed  that  the  position  of  the  limb  could  not  be  improved  by  any 
ordinary  operation,  but  that  it  might,  perhaps,  by  the  extraordinary  one  of 
removing  a  wedge-shaped  portion  of  bone  from  the  extremity  of  the  thigh- 
bone :  he  was  made  fully  acquainted  with  the  difficulty  and  danger  of  the 
operation.  Dr.  Buck  speaks  of  the  operation,  which  was  performed  on  the 
12lh  of  October,  1844,  as  follows :] 

Preparatory  to  the  operation,  the  tendons  of  the  biceps,  semi-tendinosus, 
semi-membranosus  and  gracilis  muscles  had  been  divided  five  days  before, 
in  the  usual  manner,  by  two  subcutaneous  incisions,  in  doing  which  the 
peritoneal  nerve  was  unintentionally  cut  across  and  was  foUpwed  by  numb- 
ness and  pain  extending  to  the  foot ;  the  punctures,  however,  had  healed, 
and  no  inflammation  remained  in  the  ham. 

The  tourniquet  having  been  applied  to  the  upper  part  of  the  thigh,  an  in- 
cision was  made  from  the  outer  to  the  inner  condyle,  across  the  middle  of 
the  patella,  and  a  second  incision  from  the  middle  of  this,  perpendicularly 
downwards  to  the  tuberosity  of  the  tibia.  The  included  parts  of  integu- 
ment were  dissected  down  to  a  finger's  breadth  below,  and  parallel  with  the 
margin  of  the  articular  surface  of  the  tibia.  The  ligamentum  patellae  and 
the  fibro-Iigamentous  tissues  on  either  side  were  cut  through  on  the  same 
level  to  the  extent  of  nearly  two-thirds  of  the  circumference  of  the  bone. 
With  the  amputating  saw  a  section  of  the  tibia  was  made  at  three-fourths 
of  an  inch  below  the  joint  anteriorly  and  directed  with  a  slight  obliquity 
upwards,  so  as  to  terminate  at  the  margin  of  the  articular  surface  posteriorly. 
Two- thirds  of  this  section  was  accomplished  with  the  amputating  saw. 
The  second  section  was  then  commenced  through  the  upper  part  of 
the  patella,  parallel  with  the  first,  and  on  a  plane  forming  an  angle  with  it 
less  than  a  right  angle,  and  continued  to  about  the  same  extent  as  in  the 
first  section  with  the  same  saw.  The  remainder  of  the  section  through  the 
tibia,  as  well  as  through  the  condyles,  was  completed  with  a  metacarpal  saw 
and  chisels.  The  included  wedge-shaped  portion  of  bone  being  removed, 
it  was  found  the  'section  had  not  been  carried  far  enough  backwards, 
the  posterior  portion  of  the  condyles  still  remaining  consolidated  with  the 
tibia. 

To  include  this  a  new  section  was  undertaken,  commencing  upon  the  cut 
surface  of  the  femur,  three-fourths  of  an  inch  anterior  to  the  angle  at  which 
the  sections  already  made  met,  and  directed  backwards  and  upwards  on  a 

glane  more  oblique  m  reference  to  the  axis  of  the  femur.  This  new  section 
elng  removed,  the  remaining  points  of  connection  were  ruptured  by  cau- 
tiously flexing  the  leg  on  the  thigh,  after  which  the  irregular  prominences 
were  pared  away  with  the  bone  forceps.  An  attempt  was  now  made  to  ex- 
tend the  leg  upon  the  thigh,  when  it  was  found  that  the  bony  surfaces  could 
only  be  brought  to  within  a  finger's  breadth  of  each  other  anteriorly.  The 
soft  parts  in  the  ham  being  rendered  tense  and  opposing  great  resistance  to 
the  extension,  the  attachments  of  the  ligaments  were  dissected  up  poste- 
riorly from  the  tibia  while  the  leg  was  held  in  a  state  of  extreme  flexion, 
and,  in  addition  to  this,  a  further  section  of  five-eighths  of  an  inch  thick  was 
removed  from  the  anterior  two-thirds  of  the  femur.    The  leg  could  now  be 
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extended  to  the  required  ^egrtie  with  the  bony  surfaces  in  contact  at  every 
p[>jnt,  and  the  soft  parts  poaierinr  to  the  joint  in  such  a  state  of  tensian  bs 
l(j  ^\ve  steadiness  aod  sohdiiy  to  the  coaptation. 

The  section  of  the  c<»ndyles  exceeding  that  of  the  libra  in  its  antero-pos- 
tenor  difttoeter*  caused  an  overlapping  in  front  of  abom  half  an  int'h.  The 
hfEinorrhage  was  "very  moderate,  and  only  two  ligatureB  were  required  to 
Bmail  hranchei  giTen  off  by  the  popnteHl  innik.  The  soft  pans  jjosierior 
to  the  joint  and  separating  it  from  ihe  artery  were  very  littke  disturbed. 
The  angular  flaps  of  integument  being  redundant  in  the  new  position  iif  the 
hmh,  were  pared  away  to  the  required  extent  and  secured  in  contact  by 
i3ven  sutures.  The  limb  was  then  placed  on  an  inclined  plane  with  a  ilight 
angle  ai  the  knee,  and  after  the  palient  was  removed  lo  bi&  ward,  adhesive 
straps  were  applied  between  the  sutures  and  a  conipn'ss  of  dry  lint  laid 
loosely  over  the  whole.  The  operation*  exclusive  of  the  dressings,  occu- 
pied forty  mjautesj  and  though  very  painful,  was  borne  with  remarkcible  for- 
titude, 

[On  the  23rd  of  October  he  wai  going  on  favorably,  but  there  was  con- 
iiderable  suffering  from  occasional  twitches  of  Ihe  muscles,  not  co!i fined  to 
the  Ijnib,  and  l^-o  or  three  times  (hey  had  attacked  the  bowels.  Early  in 
January  the  patient  left  his  bed,  the  limb  bein^  supptiried  with  a  suKable 
ipparatus,  the  use  of  which  was  soon  discontinued,  a  bandage  only  being 
applied*  The  bony  union  at  the  knee  became  very  firm,  the  ^horienit'g 
being  conrapensaied  for  by  a  stirrup- shaped  shoe*  lie  was  discharged  on 
the  22nd  of  Aprd,  a  few  days  previous  to  which  he  walked  two  miles  wuh 
the  aid  of  a  cane  only»  and  without  pain  or  nnusiu?*l  fatigue,] 

ATnerican  Jour,  of  Med.  Science,  Oct.,  iS45,  p.  277* 


IW^EXCISTOX  OF  THE  UPPER  HEAD  OF  THE  FEMtTR  IN  A  CASE  OF  MOIU 
BUS  COXARIUS.— By  Wm*  FemcubsoUt  E&q-^  Professor  of  Surgery  in  King^s^  Co  - 
kgCj  Loadon, 

[The  patient  was  a  youth  fourteen  years  of  age  ;  admitted  into  liospilal 
on  the  20th  of  November,  1844»  His  general  heallh  had  been  guod  until 
the  previous  .lanuary,  when  he  became  affected  ivilb  severe  pain  m  the  left 
groin*  which  did  not  yield  at  all  lo  treatment.  In  three  or  fimr  months'  time 
his  knee  became  afteeledt  and  finally  an  abscess  formed  which  burst  sptmia- 
neously;  there  were  all  the  usual  symptoms  of  hip^disease.  Mr*  Fergus- 
ion  had  for  some  time  held  the  opiiuon  that  Bueh  citcum&lauces  are  eltgible 
for  excision  of  the  head  of  the  femur.    He  observes  that] 

The  head  of  the  femur  appeared  lo  act  as  a  foreign  substance  amongst 
the  soft  tissues  of  the  hip ; — there  was  no  clear  indication  of  serioos  dispase 
in  the  cotyloid  cavity,  and  it  seemed  as  if  the  contiguous  bones  were  henlihy. 
The  hoy's  lungs  and  other  viscera  appeared  sound,  and  the  head  and  upper 
portion  of  the  bone  seemed  for  the  lime  Ihe  sole  cause  of  his  sufferings, 

[In  consultation  with  his  colleagues  the  operation  was  decided  npou,  and 
it  was  perrormed  as  fotlows :] 

A  longitudinal  opening  about  six  inches  long  was  made  in  the  Ime  of  the 
femurt  extending  from  over  the  head  of  the  bone  to  a  little  below  the  tro- 
chanter major,  and  the  tissues  were  separated  from  the  shaft  of  ihe  bone,  a 
little  below  that  process,  so  as  to  permit  a  curved  needle  to  he  used  for  the 
introduction  of  a  chain  saw.  This  latter  step  was  attended  wiih  consider- 
able difficulty  owing  to  the  depth  and  obliquity  of  the  bonp^  and  wlien  ac- 
complished proved  of  little  value;  for  after  ieverai  trials  the  inslrumrnta 
(which  worked  very  indifferently  in  my  hands)  hri^ke,  and  I  was  compelled 
to  adopt  another  mode  of  procedure,  KVith  a  sharp-pointed  bisfoury  1  sepa* 
ruted  aU  the  soft  parts  from  the  neck  of  the  bone  and  the  trochanters,  and 
then  by  causing  the  knee  to  be  moved  across  the  opposite  thigh,  and  using 
the  femur  as  a  levers  the  head  and  portiou  of  the  bone  thus  isolated  was  so 


I 
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thrnst  out  of  the  wound  that  I  could  with  facility  apply  the  ordinary  saw 
for  the  requisite  section.  Not  being:  satisfied  with  the  condition  of  the  in- 
terior of  the  bone  at  the  surface  exposed  by  the  saw,  I  enlarged  the  open- 
ing, and  removed  about  three  quarters  of  an  inch  more,  then  closed  the 
wound  with  a  few  points  of  interrupted  suture,  and  covered  it  loosely  wiih 
a  ptedgrei  of  lint.  No  vessel  of  sufficient  magnitudes  to  require  a  ligature 
was  divided.  The  cotyloid  cavity  was  filled  by  a  fibro-gelatinous  mass, 
similar  to  the  lining  of  the  sinus. 

When  the  patient  was  placed  in  bed,  a  long  splint  was  applied,  with  a 
yiew  of  keeping  up  gentle  extension  ;  and  the  limb,  as  far  as  the  bent  state 
of  the  knee  would  permit,  was  placed  parallel  with  its  fellow.  The  appa- 
ratus was  somewhat  similar  to  Boyer's  long  splint,  but  was  so  constructed 
that  its  upper  end  could  be  temporarily  removed  for  the  purpose  of  dressing 
the  wound,  and  the  fulcrum  for  extension,  instead  of  being  on  the  injured 
side,  as  when  fracture  of  the  neck  of  the  femur  is  treated  in  this  way,  was 
taken  from  the  other  side  of  the  pelvis. 

There  was  scarcely  any  shock  succeeding  to  the  operation,  and  the  chief 
complaint  was  pain  in  the  knee,  which  for  some  days  after,  was  more  se- 
vere than  at  any  previous  period.  The  symptomatic  fever  was  very  slight, 
and  disappeared  entirely  within  the  first  ten  days.  JPartof  the  wound  united 
by  the  first  intention,  the  rest  soon  discharged  ftalthy  pus,  and  speedily 
showed  a  disposition  to  heal.  The  health  improved  rapidly,  the  sweatings 
ceased,  as  aUo  the  pain  in  the  knee,  the  appetite  became  natural,  and  the 
patient  gained  fiesh.  On  the  8th  of  May,  the  limb  having  been  for  some 
weeks  completely  straightened,  and  the  wound  having  almost  closed,  the 
splint  was  removed,  and  the  patient  permitted  to  move  about  the  ward  upon 
crutches.  He  has  since  continued  to  improve  in  strength ;  moves  about 
without  trouble  or  pain  ;  and  wears  his  clothes  as  if  in  perfect  health. 

The  length  of  bone  removed  was  four  inches  and  a  quarter,  measured 
through  the  curve  of  the  neck  and  shaft,  and  the  limb  is  now  about  two  in- 
ches and  a  half  shorter  than  its  fellow.  The  cartilage  was  almost  entirely 
removed  from  the  head  of  the  bone,  and  the  surface  was  in  a  state  of  ulcer- 
ation. The  trochanter  and  rest  of  the  shaft  seemed  in  a  healthy  condition, 
with  the  exception  that  the  cancellated  tissue  was  loaded  with  a  dark-col- 
oured fluid  of  an  oily  consistence,  and  seemingly  mingled  with  imperfectly- 
formed  pus.  I  am  now  doubtful  whether  this  state  of  the  interior  was  a 
morbid  condition  sufficient  to  necessitate  the  removal  of  the  additional  por- 
tion of  bone. 

[Mr.  F.  remarks  that  this  is  the  second  case  of  the  kind  in  Britain,  at- 
teiided  with  a  favourable  result.  The  first  occurred  to  Mr.  Anthony  White 
in  the  year  1818.  It  is  said  that  Sir  Benjamin  Brodie  has  also  removed  the 
liead  of  the  femur;  the  late  Mr.  Hewson,  of  Dublin,  also  performed  a  simi- 
lar operation :  these  cases  both  died.  Sir  Benjamin^s  in  a  few  days,  from 
the  eflects  of  the  operation,  and  Mr.  Hewson's  three  months  after,  from  pro- 
suppuration.  These  are  the  only  cases  in  which  this  operation  has  been 
perftirmed  by  British  surgeons.  Bourgery  gives  the  names  of  ten  surgeons 
in  other  parts  of  the  world  who  have  also  performed  it.  Mr.  Charles  White, 
of  Manchester,  was  the  first  who  proposed  the  operation  in  1769,  and  Mr. 
Anthony  White  first  performed  it  in  1818.  In  this  case  of  Mr.  Fergusson's, 
on  the  third  of  October,  1845,  the  limb  was  quite  straight ;  motion  of  the  hip 
and  knee  is  quite  free,  and  the  thigh  can  be  elevated  by  the  action  of  the 
psoas  and  iliacus  internus ;  the  lip  is  free  from  pain  and  the  sinuses  closed.] 

Medio'Chirurgieal  TramcKSiiont,  Fo/.  28,p.  S71. 


107^IMMOBILTTY  OF  THE  LOWER  JAW  SUCCESSFULLY  TREATED^By  T. 
P.  Teal£,  Esq.,  Leeds. 
Two  cases  have  been  related  by  Dr.  Brainard,  in  which  he  succeeded  in 
reitoriog  a  considerable  degree  of  mobility  to  the  lower  jaw^  afiec  it  U&dL 
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\men  loit  from  cicmtrization  upon  ievere  pty alism-    The  cicatTix  on  the  i  „ 

si^e  was  separated  from  the  gums  above  and  below,  and  ibe  cheek  deuched 
freely  from  its  adhnsiouB;  the  firm  ligament  which  extended  between  the 
jaws  was  then  divided*  The  flame  prfjcess  was  repeated,  lo  the  requisite 
extent,  on  the  left  side.  Strong  efforts  were  now  mnde  to  separate  the  jaws 
wjlh  the  hands,  but  without  success.  Recourse  was  then  had  to  a  screw 
lever^  by  I  he  aid  of  which  the  jaw  was  without  difficulty  depressed.  The 
instrument  enn ployed  for  ihts  purpose  was  constructed  by  adapting  two 
small  piates  of  steel  to  a  common  tourniquet  divested  of  its  band.  Small 
blucks  of  wood  were  placed  between  the  incisor  teeth,  in  such  a  manner  as 
to  keep  the  mouth  fully  open  during  tfie  whole  process  of  cicatrization,  be- 
ing only  tiioved  to  allow  the  patient  to  take  food.  The  use  of  these  blocks 
was  afterwards  gradually  discontinued.  After  the  lapse  of  twenty  months, 
there  was  a  space  of  three  quarters  of  an  inch  between  the  incisor  teeth, 
the  speech  was  restored,  the  patient  could  take  solid  food,  and  the  deformity 
was  entirely  removed*     The  second  case  was  equally  success f uL 

1 1  is  of  the  highest  importance,  in  reference  to  this  operaiion,  to  bear  in 
mind  the  principle  upon  wliich  its  success  depends,  and  which  has  been 
judiciously  urged  by  Dr,  Brainard.  He  regards  the  operation  merely  as  a 
modification  of  the  auto-pl|fitic  principle.  When  the  mouth  is  pressed  opeu, 
the  cheek  is  made  to  supply  the  place  of  the  lost  substance ;  in  this  new 
sii  uatian  i  t  adheres  to  the  gums  leav  i  ng  a  portion  of  i  ts  substance  free  bet  ween 
the  gums,  and  the  upper  and  the  lower  jaws.  My  friend,  Mr*  Thomas^  of  Shef- 
field,  has  successfully  adopted  a  similar  plan  of  treatment  in  acBseoririin:io- 
bility  of  the  jaw,  consequent  upon  mercurial  phagedena,  Mr  Thomas  judici- 
ously insists  tjpon  the  necessity,  in  similar  cases,  of  keeping  up  mechatitcat  ex- 
tension^ not  only  during  the  process  of  cicatrization,  but  for  months  afterwards. 


/: 


I  have  lately  found  a  screw  lever*  of  great  Uie  in  the  treatment  of  anchy- 
losis of  the  jaw.  The  instrument  was  suggested  by  the  touniiqiiet  appara- 
tus employed  by  Dr,  Brainard,  and  was  constructed  for  me  by  Mr-  Gay*  of 
Leeds*  Trai^meUeHS  of  Propinci^  Medina!  and  Suri^icat  A^ociaiiimt 

Mr.  TeaWs  Reirapectwe  Addrett^P*  101* 
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lOS^A  PECULIAR  CASK  OF  DISLOCATION  OF  THE  FEMUR  ON  THE  FUBES.^ 
By  Br.  GoauoH- 

[At  a  meetinif  of  the  Belfast  Medical  Society,  in  September  last,  Dr.  Gor- 
don read  a  paper  on  a  peculiar  case  of  dislocation  of  the  pubes,  which  pre- 
sented an  anomaly  very  unusunL  In  all  reported  cases,  the  limb  is  descri* 
bed  as  everied^ — the  toes  can  scarcely  be  made  to  turn  inwards,  as  all  the 
niust'lee  attached  to  the  femur  eouuiersct  the  inversion  of  the  limb,  Dr- 
Gordon  remarks  that.] 

If  we  so  place  the  neck  of  the  femur  upon  the  brim  of  the  pelvis  that  the 
extremity  would  be  inverted,  and  if  at  the  same  time  we  reject  on  the  ac- 
tion of  the  different  muscles  attached  to  the  upper  extremity  and  shaft  of 
the  femur,  we  shall  find  that  the  anterior  fibres  of  the  gluteus  medius  and 
JDinimus  will  elevate  the  thigh,  but  the  posterior  will  act  in  producing  ever- 
Bimi  the  same  cpuditiun  will  be  induced  by  the  psoas,  iliagus,  the  adduc* 
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tors,  and  the  other  external  rotators.  Poupart's  ligament  and  the  inferior 
border  of  the  internal,  oblique,  and  transversalis  muscles,  may,  by  their 
pressure  on  the  front  of  the  head  and  neck,  tend  to  produce  inversion,  but 
any  action  which  they  might  exert  would  be  too  near  the  centre  of  motion, 
and  would  avail  very  little  in  counteracting  the  action  of  the  numerous  and 
powerful  muscles  just  mentioned. 

The  semi-membranosus,  semi-tendinosus,  and  the  tensor  vagina  femoris 
muscles,  will  undoubtedly  tend  to  produce  inversion,  but  in  the  recent  lux- 
ation the  outward  rotators  would  still  preponderate,  and  would  more  than 
counterbalance  any  inward  rotation  which  might  be  produced. 

The  peculiarities  of  this  case  are,  I  think,  easily  accounted  for,  if  we  first 
consider  the  situation  occupied  by  the  head  and  neck  of  the  femur,  and  after 
this,  the  actions  of  the  muscles  lipon  it  when  so  dislocated. 

The  situation  of  the  femur  was,  as  already  described,  as  follows : — The 
lesser  trochanter  occupied  the  acetabulum ;  the  root  of  the  neck  rested 
against  the  upper  border  of  this  cavity ;  the  head  projected  above  the  brim 
of  the  pelvis,  and  the  trochanter- major  was  external  to  the  acetabulum. 
Place  a  healthy  femur  in  this  position,  and  we  shall  find  that  the  limb  will 
be  everted ;  and,  in  addition  to  this,  the  fact  of  the  tendon  of  the  psoas  mus- 
cle being  situated  between  the  brim  of  the  pelvis  and  the  posterior  and  inner 
part  of  the  neck,  will  also  lead  us  to  suppose  that  there  was  a  considerable 
eversion,  as  the  tendon,  so  placed,  would  push  the  neck  of  the  bone  more 
forwards  and  outwards,  and  would  consequently  induce  a  greater  degree  of 
eversion. 

The  femur  thus  placed,  was  firmly  retained  in  this  position  by  the  differ- 
ent muscles  ;  in  front,  it  was  held  against  the  brim  of  the  pelvis  by  Pou- 
part's  ligament,  and  by  the  tendon  of  the  rectus  femoris,  which  lay  imbed- 
ded in  a  deep  groove  in  front  of  its  neck,  and  also  by  the  sartorius ;  behind 
it  was  held  against  acetabulum  by  the  tendon  of  the  psoas  muscle,  which 
had  produced  a  deep  groove  on  the  brim  of  the  pelvis.  From  this  we  ob- 
serve that  the  femur,  not  only  from  its  abnormal  situation,  but  also  from  the 
mechanical  pressure  exercised  upon  it  by  some  of  the  muscles,  would  be 
almost  immoveable;  now,  as  a  consequence  of  this  immobility,  a  great 
number  of  the  muscles  being  unable  to  act  would  degenerate :  hence,  un- 
questionably, was  induced  the  complete  conversion  into  fat  of  the  two  glu- 
tei, obturator  externus  and  internus,  pyriformis,  and  gemelli  muscles. 

The  limb  was  also  much  adducted,  projected  forwards,  and,  I  may  also 
add,  everted  (because  we  cannot  place  the  healthy  femur  as  here  descri- 
bed, unless  it  be  everted) ;  a  position  very  favourable  to  the  action  of  the 
semi-tendinosus  and  semi-membranosus,  not  only  as  extensors  of  the  thigh, 
hot  also  as  rotators  inwards.  The  attachment  of  the  outward  rotators  to 
the  great  trochanter,  and  the  pressure  of  the  tendon  of  the  rectus  femoris 
muscle  upon  the  front  of  the  neck,  would  prevent  the  femur,  during  rota- 
tion, describing  a  part  of  a  circle,  of  which  the  radius  would  be  represented 
by  the  length  of  the  neck;  before  this  could  take  place  it  would  be  neces- 
sary that  these  muscles  should  either  be  ruptured,  or  at  least  their  tendinous 
sabstance  much  elongated  ;  but  the  dissection  showed  that  there  was  nei- 
ther rupture  nor  elongation,  but  that  the  fibrous  tissue  belonging  to  these  was 
tense,  and  the  articular  surfaces  in  contact  like  ligaments.  Now,  the  force 
of  rotation,  produced  by  the  semi-tendinosus  and  semimembranosus  mus- 
cles would  thus  be  exerted  upon  the  root  of  the  neck  of  the  femur,  and  by 
rotating  this  bone,  as  it  were,  upon  its  own  axis,  would  gradually  alter  the 
natural  position  of  the  shaft  to  the  neck,  rolling  it  forwards  and  outwards. 

This  rolling  forwards  and  outwards  is  not  entirely  confined  to  the  junc- 
tion of  the  neck  with  the  shaft,  for,  if  the  upper  extremity  of  the  latter  be 
attentively  examined,  we  shall  also  find  it  somewhat  twisted.  If  we  reflect 
on  all  these  circumstances,  I  think  the  conclusion  is  evident,  viz.,  that  ow- 
ing to  the  situation  of  the  femur,  and  the  action  of  the  muscles  upon  it 
when  80  placed,  it  was  almost  immoveable ;  that  as  a  consequence  of  this 
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immobittty,  the  pr?at<»r  mjinherfyf  the  autwsird  rotatort  dPEi^nrwitH  mto  & 
fnlty  mass*  as  fiiuscl^s  usually  tU)  uhen  unaMe  lo  aclj  ihai  Ihe  wbduciiim 
and  ever^ioii  of  ihe  limts  incr<*^spii  the  i^fiuene*»<^f  ihe  semf  memhraiioFUS 
and  seniitenrlinoflufi  as  inward  mtaiors,  they,  durmg-  each  ^ct  of  progres- 
BM>n»  hIso  arted  as  in^vard  rutntor^,  nnt\  hHTinsr  lost  their  antfleonisis»*  the 
mim-wrii  ratal iirB  grfldually  pr*Jth»*'pd  the  »n version  ohgerved,  and  iht?  rolliiig 
forwjird5  iif  Ihe  neck  uptnj  ihe  shaft  of  the  femur  The  g:real  shortenirig 
of  the  extremily  was  evidently  miifh  mereas«*d  by  ihe  pres^siire  fnimah^ive 
dovinwards*  CHUsing  ahsorplifinofthe  upper  and  posterior  part  of  ihe  neck, 
ind  lis  descent  upon  the  shaft  when  the  patient  used  the  limb  in  progres- 
nhm. 

In  this  ca^e  we  have  a  remarkable  exnmple  of  llie  efforta  of  nature  in 
repairing^  an  itijury  of  ko  important  a  jtiiiil  as  ihai  f*f  ihe  hip,  by  the  f(»rma- 
tion  of  a  ptrong  and  thick  procees  for  PupporiJti^  the  head  and  nerk  of  the 
femur.  T^e  same  reparative  nroress  is  nol  ahuie  cf>nfla*»d  to  drsloraiii'ns 
of  the  hip  I  we  ali'O  frhserve  a  new  sot)t*-l  formi^ii  around  ihe  head  of  ihc 
humerus  when  il  rs  dislocated,  eiiher  nn  ihe  dursMmor  venlerof  ihe  scapula, 
and  even  when  the  tower  exiremiiy  of  this  hone  is  liixaied  forwards*  upon 
those  of  the  forearm.  Jl  seems  as  if  the  head  of  the  hone,  by  its  prefisnre 
on  the  surroimdijiff  eoft  pari*  caused  condensation  <if  Ihose^  and  etiriFfquenl 
on  this  condensation  hony  matter  poon  b^^c^mes  deposiied,  and  finiVly  wt- 
lached  to  ihe  neighl>onring  bone,  formln|f  »  i^troi^g  suppori  lo  ihe  diskicared 
extremity.  But  what  appears  more  r^'iuarkahlt:  in  this  instance  is^  ihat  ihe 
h'Ase  of  ihe  new  socket*  or  proces*»,  fihonld  extend  so  f«r  bsifk^vards  upon 
the  ihac  fossa  ;  and  tf  ctmjrcttrre  be  aMowahle^  w€  might  pay  ihwl  nature 
conlinued  to  add  deposit  afier  dcpopii  unfil  she  had  formed  a  bnltress*  which 
would  not  only  repjst  any  in^pulse  communfcaied  by  Ihe  femur,  but  would 
also  hear  an  assault  whicli  would  be  more  than  sufficient  to  fracture  ibis 
bone  iiFPin 

[Dr.  Gordon  then  made  the  following  observations  on  the  reduction  of  tbja 
dislocation  :] 

The  patient  is  to  be  placed  on  bis  side,  and  the  pelvis  fjxed  by  means  of 
a  ^irlh  passed  between  the  thffjhs,  and  fixed  lo  a  staple,  a  little  before  the 
line  of  the  body;  llie  leg  is  lo  be  flexed  upon  the  thigh*  and  ihe  thigh  upon 
the  pelvis,  as  mueh  as  poi^sible;  a  girth  is  now  to  he  passed  arruind  tbe 
upper  part  of  the  thigh,  at  ri^ht  Rn|les  to  the  axis  of  ihe  body*  and  firmly 
fisted  to  another  staple.  This  latter  girih  will  serve  as  a  fulcrum,  and, 
by  seizings  the  lower  extremity  of  the  femiir,  and  by  pnshjae  it  up- 
wards and  inwards,  we  shjill  cause  Ihe  head  of  the  femur  to  pass  down- 
wards atid  backwards  towards  the  Hcarahulum. 

DutlU  Hotjiilal  Gax.,  Nov.  I,  1B45,  p.  8T. 


I09^CASE  OF   COMPOUND   BISLOCATION    OF  THE    ASTRAGALUfi^By  S. 
Sui.i.i',  Esq.,  F.R.S.,  &c, 

[On  the  4th  of  November,  1645,  a  lahonren  aet.  42,  of  stout  and  muscular 
conformation,  waft  admitted  into  St.  Thomas*  Hospital,  under  Mr,  Green, 
with  compound  dislocation  of  ihe  astragalus  inwards*] 

On  examination  the  accident  appeared  of  the  nature  of  a  compound  dis- 
location of  the  tibia  inwards  with  fracture  of  the  fibula.  The  fool  was 
everted  ;  the  outer  edge  of  the  sole  inclined  upwards,  the  inner  ed^e  down* 
wards.  On  the  inner  side  of  the  foot  there  was  a  lacerated  wound  of  tbe 
integuments,  extending  from  below  the  iniemal  malleolus,  about  three  inches 
in  length,  forw ards  on  to  the  iiiitep.  The  integuments  were  contused  and 
lareraied  to  a  great  degree  on  the  outer  side,  the  wimnd  extending  from 
above  the  outer  malleolus  across  the  foot  to  ihe  meiacarpal  bone  of  Ihe 
second  toe,  a  large  flap  of  skin  having  been  torn  up,  and  a  deep  chrism  er- 
posied  beneath :  on  bvlb  sides  the  leudous  were  exposed.     The  anterior  and 
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posterior  tibial  arteries  were  not  injured,  and  their  pnlsation  could  be  dis- 
tinctly fell,  though  anteriorly  only  a  narrow  bridle  of  skin,  about  an  inch 
and  a  hnlf  in  width,  was  left  between  the  two  wounds,  connecting  the  skin 
of  the  leg  with  that  of  the  foot. 

Thip  was  accomplished  without  any  apparent  difficulty,  though  it  required 
great  care  to  avoid  the  division  of  either  the  anterior  or  posterior  tibial  arte- 
ries. The  inner  malleolus,  though  not  bare,  projected  through  the  wound 
on  the  inner  side.  On  the  outer  side,  the  fibula,  which  was  fractured  about 
two  inches  above  the  external  malleolus,  was  completely  exposed.  Re- 
duction was  attempted  by  Mr.  Solly,  who  visited  the  man  a  short  time  af- 
ter admission,  but  with  no  avail.  On  consultation  between  Mr.  South,  Mr. 
Mackmurdo,  Mr.  Solly,  and  Mr.  Travers,  it  was  determined  that  an  attempt 
should  be  made  to  save  the  limb,  to  saw  off  the  extremity  of  the  tibia,  and 
to  reduce  the  dislocation. 

For  this  purpose  the  man  was  placed  upon  the  table;  the  wound  on  the 
inner  side  dilated,  and  the  internal  malleolus  laid  bare.  The  tendon  of  the 
flexor  digitorum  communis  was  drawn  aside  by  a  retractor ;  while  that  of 
the  tibialis  posticus  being  so  much  on  the  stretch  as  not  to  allow  of  retrac- 
tion, was  divided.  At  this  stage  it  was  discovered  that  the  prominent  pro- 
jection of  bone  on  the  inner  side  was  a  portion  of  the  astragalus,  in  natural 
connexion  with  the  tibia,  but  separated  from  the  os  calcis  and  navicular 
bone.  It  was  therefore  determined  to  remove  this  bone,  which  was  done, 
and  the  foot  was  then  easily  brought  into  its  natural  position.  The  inte&ru- 
ments  were  now  brought  together  by  sutures,  and  strips  of  adhesive  plaister ; 
the  patient  sent  to  bed,  and  the  limb  confined  in  a  swing-box. 

[On  the  11th  there  was  inflammation  of  a  low  character  about  the  wound, 
and  affecting  the  absorbents  ;  on  the  2'2d,  he  was  requested  to  have  the 
limb  removed,  and  Mr.  Solly  amputated  the  limb  below  the  knee ;  a  consid- 
erable amount  of  blood  was  lost  during  the  operation. 

Dec.  2. — The  thigh  much  swollen,  tongue  red  and  tremulous,  and  protru- 
ded with  difficulty.  Next  day  an  opening  was  made  near  the  hip,  aud  three 
pints  of  unhealthy  pus  evacuated;  stump  appeared  healthy.  He  gradually 
sunk  and  died  on  the  12th.    Mr.  Solly  remarks  on  this  case,] 

This  form  of  dislocation  was  new  to  me,  and  in  weighing  the  arguments 
pro  and  con  amputation,  I  did  not  put  this  into  the  balance.  I  candidly  con- 
fess that  if  we  had,  I  think  it  would  have  just  turned  it  in  favour  of  ampu- 
tation of  the  limb ;  for  the  dissecting  out  of  the  astragalus  from  the  socket 
of  the  tibia  is  certainly  a  more  serious  operation  than  sawing  off  the  end  of 
the  tibia.  It  is  true  that  the  astragalus  has  been  frequently  removed  in 
connpound  dislocations,  and  the  patient  recovered ;  but  1  think,  on  looking 
back  to  all  the  circumstances  of  this  case,  that  it  added  so  much  to  the 
already  extensive  injury  of  the  soft  parts,  that  if  a  similar  case  were  to 
come  before  me,  I  should  not  be  tempted  to  try  by  such  means  to  save  the 
limb. 

I  would,  indeed,  advise  you,  in  any  analogous  case,  where  you  might 
consider  it  necessary  to  remove  the  astragalus,  or  saw  off  the  end  of  the 
tibia,  in  order  to  return  the  bones  to  their  place,  never  to  make  a  fresh  inci- 
sion to  effect  it,  if  you  have  already  an  extensive  wound  in  another  direc- 
tion. If  you  cannot  remove  the  astragalus  without  so  doing,  then  to  re- 
move the  whole  leg  in  preference.  In  tne  case  we  have  just  been  consider- 
ing, there  was  an  extensive  lacerated  wound  on  the  outside  of  the  foot ; 
but  this  wound  was  not  in  a  direction  to  admit  of  either  the  removal  of  the 
base  of  the  tibia  through  it,  or  the  astragalus;  and  though  there  was  a 
wound  on  the  inner  side,  still  this  wound  did  not  communicate  with  either 
of  the  above-mentioned  bones.  In  order  to  extract  the  astragalus,  it  was 
necessary  to  carry  this  wound  down  to  them,  which  most  undoubtedly 
added  much  to  the  previous  injury,  and  danger  of  constitutional  irritation. 

I  have  remarked,  that  in  those  cases  in  which  the  astragalus  has  been 
successf ally  removed,  it  has  been  removed  rather  through  au  original  wound , 
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or  t  dilatation  of  the  original  one,  or  in  cases  of  simple  dislocationj  wbere 
of  course  only  one  wound  need  be  made  for  the  purpose. 

[A  praciirsil  point  involved  in  act^identB  such  hs  thiEt  is  the  question  of 
pninary  or  sei^ondary  arnpuUtion*  Mr.  S.  remarks  H 
^  In  Ukls  individual  ease  I  must  ^ay  ihat  I  thfuk  ihe  man  would  have  bad  a 
much  belter  cbance  of  recovery  if  ibe  leg  had  been  amputated  in  the  first 
instance  instead  of  renjoving  the  astragalus,  and  waiti^ig*  My  reason  for 
ifiinkinij  so  is  the  power  of  reparation  which  was  exhibited  in  the  wounds 
of  the  foot,  the  way  in  which  the  sloughs  were  thrown  off,  and  the  healthy 
granulations  that  sprung  up,  and  cofisideriug  the  amount  of  injury,  ihe 
shtfhi  constitutional  irritation  which  arose ;  and  if  all  this  went  on  favorably 
with  such  extensive  injuries,  can  we  doubt,  with  a  simple  amputation  of 
the  leg,  that  there  would  not  have  been  less  suppuration  and  less  constitu- 
tional jrriLaiion  ^ 

[The  late  Mr  Colles,  of  DubUn,  was  very  much  opposed  to  amputation 
for  compound  dislocation  of  the  ankle;  he  made  the.following  remarks  on 
this  subject  :] 

The  man  to  whom  1  was  pupil  was  very  fond  of  amputation  of  every  kind 
of  compound  fracture^  and  he  operated  as  well  and  as  dexterously  as  any 
man  1  ever  saw*  yet  I  never  saw  a  patient  on  whom  he  operated  for  this 
kind  of  case,  that  did  not  die  inconsequence — everyone  of  them — they  got 
sickness  of  the  stomach,  which  never  left  ihem  ;  a  tumid  abdomen^  &c.  All 
the  experience  I  have  had  goes  to  show  the  ill  tendency  of  early  amputation 
in  compouEvd  fractures. 

If  you  must  amputate,  wait  at  least  until  the  symptomatic  fever  has 
subsided.  If  there  is  a  necessity  to  amputate  after  hectic  fever  has  set  in, 
which,  as  T  have  already  said,  may  occur,  the  hectic  will  immediately  sub- 
side afier  the  operation,  provided  the  fever  be  not  owing  more  to  constiiti* 
tional  than  local  causes.  A  man,  who  is  in  perfect  health  the  moment 
bofore  he  met  with  an  accident,  and  from  which  he  got  a  severe  shock,  is 
not  a  fit  subject  for  an  immediate  operation, — Med,  Gm-  Fth*  13, 1845,  ;>.  265* 


110.— THE  PULLIES  IN  DISLOCATION. 

Mr.  Terrey,  in  the  Provincial  Medical  Journal,  recommends  when  the 
puUiPs  are  used  to  reduce  a  dislocation,  instead  of  usino;  extension  by  the 
hands  of  assistants,  that  a  little  wheeU  called  a  click-wheel  by  whitesmiths, 
be  affixed  to  the  w?ill,  and  the  rope  attached  to  it*  One  hand  turning  the 
wheel,  will,  he  says,  do  more  than  six  or  eight  pulling  the  rope.  The  littl© 
ketch  or  stop,  which  is  an  important  part  of  the  instrument,  keeps  up  the 
stretch,  and  by  a  close  arrangement  of  the  notches  round  the  circumference 
of  the  wheel,  a  gradual  and  regular  increase  of  extension,  even  down  to 
so  little  as  the  sixth  or  eighth  of  an  inch  at  a  time  may  be  made.— Af<;^. 
Timu^  Dec.  IZ,  1846,  p,  241, 
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UL— ON  AMPUTATION  AT  THE  MIDDLE  OF  THE  LEG.— fly  J»  A.  Lawme,  M.D., 
Surgootj  to  the  Royal  Infirmary  ^  Giaagow* 

{In  1842,  Sir  H.  Hardinge  addressed  a  letter  to  Dr,  Lawrie,  wishing  him 
to  give  the  result  of  his  experience  on  the  comparative  advantages  of  am- 
putaiions  at  ihe  middle  of  the  leg,  so  as  to  enable  patients  to  use  the  knee- 
joint  ;  and  those  immediately  below  the  knee,  the  patients  walking  by  rest- 
ing the  bent  knee  upon  a  wooden  pin.  He  wished  to  know  their  couipara- 
nre  activity  and  power  of  labour,  and  which  operation  was  most  satisfactory 
to  ihe  mea  ^emselves^  and  how  eoon,  after  the  Umb  has  healed^  m  each 
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case«  it  is  fit  for  use.  In  reply,  Dr.  Lawrie  gives  a  number  of  cases  in 
which  both  operations  were  performed,  and  then  proceeds  to  compare  the 
relative  advantages  of  the  high  and  low  operation.    He  says] 

The  two  operations  may  be  compared,  1st,  As  to  their  immediate,  and, 
2od,  As  to  their  ultimate  results. 

1st.  The  low  operation  is  less  fatal  than  the  high.  The  Statistics  of 
Amputations  in  the  Glasgow  Infirmary  show,  that  of  all  our  amputations 
**  for  disease,"  that  immediately  below  the  knee  is  the  most  fatal.  1  am  not 
in  possession  of  a  sufficient  number  of  cases  of  low  amputation  to  be  able 
to  say  statistically  what  is  its  rate  of  mortality;  but  this  much  I  can  sa^, 
that  I  am  not  aware  of  a  single  instance  in  which  it  has  proved  fatal  m 
Glasgow.  I  have  no  doubt  there  have  been  fatal  cases,  but  I  feel  certam 
that  they  are  few  in  number,  and  none  have  fallen  under  my  own  observa- 
tion. 

On  this  point  the  table  at  p.  67  of  MM.  Amat  and  Martin's  memoir  is  very 
valuable,  as  showing  the  low  mortality  at  Paris  to  be  little  more  than  one 
in  ten. 

Sup^rosing,  then,  that  its  ultimate  advantages  should  be  found  to  be  equal, 
or  even  somewhat  inferior  to  those  of  the  high  operation,  the  comparatively 
great  mortality  which  attends  the  latter,  justifies  me  in  saying  that  it  "  ougUt 
toi.be  abandoned,"  and  the  former  substituted  for  it. 

2nd.  It  is  less  painful,  and  more  easily  performed.  It  is  less  painfal,  be- 
cause the  thickness  of  muscle  and  of  bone  to  be  cut  is  less ;  and  for  the 
same  reason  it  is  more  easily  performed,  and  makes  a  better  operation. 
But  to  this  last  point  I  shall  return,  under  the  head  of  *'  The  Method  of  Per* 
forming  the  Operation." 

3rd.  I  feel  confident  that  the  smaller  amount  of  wound  will  insure  a 
more  speedy  and  less  painful  cure  in  the  low  than  in  the  high  operation. 

The  UUimate  Results  of  the  Two  Operations, — 1st.  The  important  differ- 
ence between  the  two  is,  that  the  one  insures  the  use  of  the  knee-joint,  the 
other  does  not,  or,  at  all  evenis,  it  is  not  intended  to  insure  it,  and  at  best 
does  so  imperfectly.  There  can  be  no  doubt  that  this,  per  se,  is  a  vast  ad- 
vantage. Of  the  cases  detailed,  there  is  not  one,  the  subject  of  which  did 
not  admit  that  it  would  be  of  great  consequence  if  the  knee-joint  could  be 
made  available.  The  whole  question  then  resolves  itself  into  the  means 
we  possess  of  enabling  the  patient  to  "  avail"  himself  of  the  joint  thus  pre- 
served to  him,  and  a  comparison  between  these  means  and  those  employed 
for  the  high  operation. 

The  mechanical  contrivances  for  insuring  the  use  of  the  knee-joint  hith- 
erto used  in  Glasgow  are  the  following : 

Ist.  The  short  pin  with  a  knee-strap,  without  a  thigh  piece.  Lowest 
price,  15s. 

2nd.  The  above  slightly  modified.     Lowest  price,  15s. 

3rd.  Either  of  the  above  with  a  short  thigh-piece.    Lowest  price,  18s, 

4th.  The  above  with  a  long  thigh-piece,  the  principal  point  of  support  be- 
ing the  tuberosity  of  the  ischium.     Lowest  price,  20s. 

5th.  Any  of  the  above  pins,  with  the  addition  of  an  artificial  foot  and  leg. 

We  may  divide  the  patients  by  whom  these  apparatuses  may  be  required 
into  the  following  classes  : 

1st.  All  females. 

2nd.  Wealthy  or  independent  men. 

3rd.  Men  not  occupied  at  very  hard  labour,  and  in  lifting  heavy  weights. 

4th.  Labourers  engaged  in  severe  toil,  and  employed  in  lifting  heavy 
weights. 

Let  us  uow  inquire  how  our  mechanical  contrivances  will  suit  the  neces- 
sities of  these  several  classes  1 

Ist.  All  Females. — I  do  not  recollect  to  have  seen  but  one  female  who 
would  use  the  common  pin  with  the  bent  knee.  She  was  a  coal-porter,  and 
seemed  capable  of  great  fatigue.    With  this  exception,  all  the  females,  of 
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whaleirer  rank,  whom  I  have  met  will),  hav©  refused  to  use  the  comnroti  ptn, 
and  preferred  the  crutch.     To  femalesi  iheii,  the  low  operalion,  »iid  any 

one  of  the  above  apparatus,  is  a  vast  boon;  Hiid  as  they  can  employ  them- 
selves  at  sedentary  or  light  work,  the  fiimpiest  of  the  pm%  or  itmbt  will 
poflfice,  Jfan  Ec dr^s*  Case  3>  walked  remarkably  well  wMh  No,  1,  Miss 
M'F.  and  Mrs.  MT.,  Casee  17  and  J 3.  on  The  stame  model,  with  the  addi- 
tion of  an  artificial  font  Rnd  leg  ;  and  Christian  Blair,  Case  18*  on  model 
No*  3i  The  fir&t  and  last  of  lhe«e  are,  in  point  of  pnee,  wiihln  the  re&tch 
of  the  poorest  palient»;  aod  I  cannot  avoid  eayinf,  that  I  should  reckon 
any  future  operator  guilty  of  an  act  of  cruelry  who  would  perform  the  high 
operation  on  any  female  patient  if  it  could  be  avoided*  The  statistics  al- 
luded to  show  that  ihe  number  of  females  who  underg^o  amputations  is  to 
males  as  1  to  3i,  thus  removing  at  least  one-fiflh  of  ihe  cases  in  whit!h  there 
may  be  a  choice  between  the  high  and  low  operation,  from  the  high,  aod 
assign  them,  without  cavil,  to  the  low. 

2nd.  HEalihy  or  indipeTident  men. — t  believe  this  class  will  universally 
prefer  the  low  operation,  with  ati  artificial  fool  and  leg  filled  lo  one  or  other 
of  the  above  models.  I  should  recommend  model  No.  2,  with  a  long  thigh- 
piece,  as  the  best.  This,  properly  fitted,  will  enatile  the  wearer  to  lakii  any 
amount  of  fatigue^  and  to  enjoy  any  amusement  on  foot  or  on  borsebacki 
which  he  may  choose  to  pursue* 

3rd*  M^n  not  occupied  ai  ver^  hard  lahour^  &nd  in  ^iffin^  ^ery  h^A*vy 
^vei^hu.^-l  have  not  met  with  asmgle  id  stance,  with  the  exception  of  Robert 
Bankin  (if  indeed  he  be  in  this  an  exception)  where  the  patient  did  not  ad- 
mit that  the  low  ampulaiion,  and  some  one  of  the  above  apparatus,  was  a 
great  improvement  on  the  high  operation  and  the  bent  knee.  This  feelm^ 
was  so  univet^al  that  it  is  unnecessary  to  adduce  instances-  They  all  ad- 
mitied  that  the  simplest  of  the  modek  would  enable  its  wearer  to  do  any 
kind  of  light  work. 

[a  few  of  Ihe  patients  whose  cases  are  recorded-  by  Dr*  Lawrie  seem  to 
think  that  ihe  high  operation  would  have  been  preferable,  whilst  the  major* 
ity  consider  the  short  pin  with  a  ihigh-piece  the  best  adapted  of  any  for 
hard  labour*  This  appanilus,  I  no,  is  very  cheap*  In  speaking  of  the  way 
in  which  it  afforda  support,  Dr*  Lawrie  observes  :} 

This  apparatus  gives  three  points  of  rest:  1  si,  Below  the  knee;  2nd, 
Above  the  knee  :  and  3rd,  At  the  top  of  ihe  thigh.  The  weight  of  the  budy 
may  either  be  divided  between  them,  or  thrown  on  the  thi^ih,  if  ihe  stomp 
be  tender,  indeed,  in  this  latter  ease,  the  slump  may  be  perfecily  Inose  tn 
the  box 4  and  be  only  used  in  binding  and  extending  the  knee-joint  in 
walking* 

Advantages  of  ihe  Opemiion  immediMlelt^  helow  the  Knte^  and  of  the  Pin^for 
the  Bent  Knee. — The  advantages  of  this  operation  are,  thut  U  allows  the  pa- 
tient to  use  an  apparatus  so  simple,  that  the  majoriiy  of  the  poorer  cJasa 
can  make  it  at  a  small  cost  for  themselves*  The  bent  knee  is  not  liable  to 
be  excoriated  except  after  much  walking,  and  the  wearer  of  ihe  apparatus 
can  undergo  a  great  deal  of  fatigue.  These,  undoubledly,  are  immense  ad- 
Taniagea,  but  are  they  not  counterbalanced  by  the  great  fatality  of  the  0p6- 
?at»on,and  the  loss  of  ihe  motions  of  the  knee-jr^nt? 

Meih&da  of  performing  the  Operation, — I  believe  that  almost  all  surfeong 
will  admit,  that  a  good  method  of  operating  immediately  below  the  knee  is 
etill  a  desideratum*  The  great  thickness  of  muscle  behind  makes  the  sin- 
gle flap  operation  objectionable  j  the  double  flap  is  from  the  same  f  ause  a 
bad  operation;  and  Ihe  doubie  circular,  although  (as  appears  to  mt^)  the 
best,  ie  apt  to  leave  a  puckered,  contracted  stump,  Tliese  objeclwns  do 
Dot  apply  with  the  same  ff»reB  to  the  anterior  and  posterior  flap  operation, 
or  to  the  double  circular  when  performed  below  the  middle  of  the  leg  ;  Uie 
reason  is  to  be  found  in  the  form  of  the  limb  at  thatftpot. 

The  two  best  methods  of  operating  are  the  double  circular  and  anterior- 
posterior  flap  operatjODB*    It  la  unnecessary  to  enter  upon  the  comparatlTe 
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merits  of  the  two.  Whichever  is  performed,  great  care  should  be  taken  to 
leave  sufficient  skin  and  muscle  to  cover  the  ends  of  the  bones.  There 
must  be  no  dragging  of  the  soft  parts  immediately  after  the  operation  ;  and 
no  adhesion  of  the  integuments  to  the  ends  of  the  bones  after  the  cure  has 
been  completed. 

In  performing  the  anterior  and  posterior  flap  operation,  the  posterior  flap 
should  exceed  in  breadth  at  its  base  one  diameter  of  the  limb,  and  be  fully 
one  diameter  in  length.  The  anterior  flap,  composed  only  of  skin,  should 
be  at  least  half  a  diameter  in  length.  The  projecting  ridge  of  the  tibia 
should  be  pretty  deeply  sawn  off  in  a  slanting  direction.  If  the  limb  should 
be  removed  so  low  that  the  tendo  Achillis  forms  part  of  the  posterior  flap,  it 
should  be  cut  off  with  one  sweep  of  the  amputating  knife,  before  the  stump 
is  dressed.  If  care  be  taken  to  avoid  interfering  with  the  nerves,  this  addi- 
tional step  in  the  operation  will  cause  very  little  pain. 

One  very  important  question  on  this  part  of  the  subject  is,  at  what  point 
should  the  bone  be  sawn,  or,  in  other  words,  how  long  should  the  stump  be  ? 
I  have  already  endeavored  to  prove,  that  the  low  operation  is  by  much  the 
less  fatal ;  and  I  believe  I  may  say  in  general  terms,  that  ceteris  paribus,  the 
nearer  the  ankle,  the  less  is  the  danger.  Some  apparatus- makers  object  to 
very  long  stumps,  as  being  inconvenient  for  fltling  on  artificial  limbs,  or 
even  the  short  pin.  As  a  general  rule,  I  should  recommend  the  middle  of 
the  leg,  or  immediately  below  it,  as  the  best  point  at  which  the  bones  can 
be  sawn. 

I  would  caution  operators  from  incurring  any  risk  of  leaving  disease,  en- 
croaching on  unsound  skin,  leaving  too  little  skin,  or  too  short  flaps,  from 
a  desire  to  have  a  long  stump ;  as  any  one  of  these  errors  would  more  than 
counterbalance  the  advantage  arising  from  a  long  stump.  Some  of  the 
above  cases  prove  that  a  long  stump  is  not  necessary  to  secure  the  use  of 
the  knee-joint. 

The  case  of  John  Rankin,  William  Black,  Mr.  J.,  and  others,  are  instances 
of  amputation  above  the  middle  of  the  leg.  The  stumps  are  sufficiently 
short  to  suit  the  old  pin,  while  they  are  long  enough  to  give  the  free  use  of 
the  knee-joint,  and  admit  of  the  adaptation  of  artificial  Umbs.  I  confess  I 
was  not  prepared  to  find  short  stumps  so  very  useful. 

I  would  farther  caution  operators  from  allowing  stumps  to  become  bent 
backwards  during  the  process  of  cure,  even  although  they  should  be  short, 
and  apparently  only  suited  for  walking  on  the  bent  knee.  If  the  motion  of 
the  joint  be  preserved,  the  joint  may  still  be  used,  and  admit  of  the  adapta- 
tion of  any  of  the  forms  of  apparatus  usually  employed. 

Mimlhly  Jour,  of  Med.  Science,  March  1846,  p.  166. 


IW^PREVENTION  OF  VENOUS  HAEMORRHAGE   DURING  AMPUTATION^ 
By  Dr.  Hannat,  Surgeon  to  the  Glasgow  Royal  Infirmary. 

[The  occurrence  of  venous  haemorrhage  in  amputations,  is  in  some  cases 
attended  with  the  most  serious  results.  Dr.  Hannay  considers  the  tourni- 
qaet  as  rather  favouring  than  preventing  venous  haimorrhage,  and  he  recom- 
mends the  application  of  a  skilful  and  experienced  hand,  where  practicable. 
Dr.  H.  also  adopts  another  mode  of  preventing  this  haemorrhage.] 

It  is  the  application  of  a  roller  or  bandage,  very  equally  and  neatly,  very 
firmly  and  perfectly,  so  as  to  compress,  with  all  bearable  firmness,  the  limb 
from  its  very  extremity  up  as  high  as  the  points  of  amputation  will  admit. 
I  had  often  seen,  and  those  who  do  not  employ  this  bandage  will  yet  have 
an  opportunity  of  observing,  that  the  veins  of  the  portion  amputated  ave 
pouring  out  blood  most  copiously,  often  doubling  I  believe  the  quantity  of 
blood  lost;  which  1  aver  will  always  be  saved  by  a  tight  and  well-npplied 
bandage.  I  may  perhaps  over-estimate  the  power  of  the  precautionary 
procedure  I  now  recommend.    I  cannot  over-estimate,  however,  the  end 
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which  tt  aims  at;  vix-.  saving  the  patienfs  blood  in  many  cases  of  Bntpirta^ 

Hon  of  the  exiremities  ;  to  the  eflec^iual  attainment  of  which,  it  is  my  hon- 
est ptfnvitrtionr  the  measure  now  advised  will  very  powerfully  contribute  : 
eun joined  with  skilful  manual  pressure  (in  place  of  the  laurnjqnet),  it  wilt 
prove  as  effectual  aa  the  nature  of  things  will  admit.  The  ralJer  must,  to 
be  servjcenblet  be  applied  carefully  and  eicaciiyj  ctirried  up  the  hmb  from 
its  extremiiy  with  perfect  equality  of  pressure.  I  usuj*lly  apply  it  immedi- 
ately before  the  operalioji,  and  when  the  limb  can,  without  much  inconven- 
ience, be  lifted  y p  above  the  level  of  the  body,  whereby  the  veins  may  be 
kept*  during  its  application,  in  as  empty  a  stale  as  possible,  I  cause  it  to 
be  held  in  that  position  when  applying  the  bandage. 

There  has  occurred  to  my  mind  one  objection  to  the  practice  in  question^ 
and  I  admit  that  in  some  cases  there  may  be  some  weight  attached  to  that 
objection.  When  the  limb  to  be  amputated  is  inflamed,  and  consequently 
very  painful,  it  can  ill  bear  sufficient  lightness  of  the  bandage  ;  and  1  have 
seen  the  roller  occasion  considerable  distress  in  a  few  cases;  hot  I  hold 
that  the  inestimable  advantage  of  saving  blood  secured  by  the  baudag-e  more 
than  ont weighs  the  above  objection,  which,  moreover,  is  speedily  removed 
by  the  amputation.  Med.  Gas^^  Nov*  2l^ibi^,p.  1279. 


na^HlNT  ON  DISSECTING  BACK  THE  SKIN  IN  CIRCULAR  AMPUTATIONS. 
^By  Dr.  HAsifAy. 

[The  most  painful  and  tedious  part  of  circular  amputations  Is  the  dissect- 
ing back  the  skin  to  form  a  sufficreut  covering  to  the  stump.  Dr.  Hannay 
recommends  that  an  assistant  should  dissect  hack  the  skin  on  one  side  while 
the  operator  does  that  of  the  other,  and  thereby  shorten  materially  that 
most  painful  and  unseemly  part  of  the  operation.] 

Ibid,  Nuc.  21,  X&J5,  p.  1208. 


lU^USE  OP  SUTURES  AFTER  AMPUTATION^^By  Dr.  Hahkat, 
Whenever  stitches  are  put  in  the  edges  of  rinps  that  are  rather  short, 
and  so  made  to  effect  a  stretching  or  dragging  of  the  parts,  they  are  inevit- 
ably mischievous. 

I  therefore  ofler  it  as  the  result  of  my  observation,  that  when  a  flap  is  of 
suflictent  length  to  meet  without  the  least  dragging  or  stretchinn^,  then  and 
there  are  sliiches  beneficial,  and  seldom  to  be  omitted;  but  on  the  other 
hand,  if  the  fl^ps  be  scanty,  and  if  the  employ nient  of  a  stitch  would  keep 
them  on  the  stretch  in  the  least  degree,  then  will  they  prove  mischievous, 
and  should  not  be  employed.  1  need  hardly  say,  that  the  introdmUion  of 
the  stitch  through  the  muscular  structure  of  the  flap  is  never  admissible.  1 
am  pretty  swre  that  I  ojice  saw  a  slileh  which  was  introduced  so  as  to  pass 
througl*  thut  tissue  produce  the  most  serious  evils* 

But  m  this  and  in  all  other  stumps,  the  approximation  of  the  lips  (by 
fltitchevs),  will  depend  upon  the  laxness  of  the  skin,  and  the  quantity  pre- 
served by  an  artful  double  incision;  forth©  skin  must  not  be  drawn  toge- 
ther so  tight  as  to  put  It  upon  the  stretch,  lest  it  should  bring  on  an  in^am- 
mation  and  pain,  pnd.  Nop.  11,  is^5,  p.  1281, 


tlS^USE  OF  AN  OPIATE  BEFORE  THE  FIRST  DRESSING  AFTER  AMPUTA- 
^  TlOK.-By  Dr.  HAwifATf. 

[Dr.  Hannay  recommends  a  large  dose  of  laudanum  (30  or  40  minims), 

to  be  given  before  the  first  dressing  after  amputation,  particularly  of  a  large 

extremity.     There  is  no  doubt  the  shock  to  the  nervous  system  is  very 

gi^atf  and  we  should  eadeavour  by  ever^  measis  10  alleviate  it.J  " 
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The  adminiBtration  of  it  before  the  dressing  insures  the  anodyne  effects 
of  the  opiate  much  sooner  after  the  dressing,  and  probably  shortens,  as  well 
as  mitigates,  the  distress  occasioned  by  the  process,  as  well  as  its  depress- 
ing effects  on  the  oeconomy.  My  observation  of  the  good  effects  of  the 
practice,  leads  me  to  have  recourse  to  it  in  the  first  few  dressings  after  am- 
putation of  the  large  members  in  every  instance  ;  and  respectfully  to  re- 
commend its  adoption  from,  the  benefit  and  comfort  it  secures  to  the  suf- 
ferer. The  anodyne  should,  to  derive  all  the  benefit  it  is  capable  of  secur- 
ing, be  given  fully  half  an  hour  before  the  dressing  be  proceeded  with. 

Jbid,  Nov.  21,  I8i5,p.  1281. 


116— EXCISION  OF  THE  HEAD  OF  THE  HUJMERUS— By  Dr.  Strattoic,  Canada. 

[Dr.  Stratton,  in  a  letter  to  Sir  George  Ballinghall,  describes  an  interest- 
ing case  of  excision  of  the  head  of  the  humerus  :  his  patient,  an  Indian  boyt 
about  six  years  of  age,  received  the  contents  of  a  musket,  loaded  with  swan 
shot,  in  his  left  arm,  he  being  at  the  time  about  six  feet  from  its  muzzle.] 

August  16.  At  first  sight  the  wound  appears  to  extend  along  the  outer 
side  of  the  arm  from  the  shoulder  to  the  elbow,  but  on  re-applying  a  flap 
two  inches  long  at  its  lower  extremity,  the  wound  is  reduced  to  four  and  a 
half  square  inches.  In  the  upper  half  of  the  arm,  the  soft  parts  are  much 
injured,  part  of  them  seem  to  have  been  shot  away,  and  in  the  margin  of  the 
wound  there  are  se^iral  shot-hples  in  the  integuments ;  two  inches  of  the 
shaft  of  the  humerus  is  destroyed ;  there  is  a  thin  glairy  discharge  from  the 
upper  part  of  the  wound ;  a  part  of  the  shaft  of  the  humerus  two  inches 
long,  and  several  other  loose  pieces  of  bone  were  removed,  and  also  a 
quantity  of  moss  which  the  Indians  had  applied  to  stop  the  bleeding,  which 
tney  say  was  not  great  at  the  time  of  the  accident.  There  is  but  little  con- 
stitutional disturbance ;  the  skin  is  cool,  the  tongue  moist,  and  the  appetite 
moderate.  To  take  castot  oil,  and  a  cloth  dipped  in  cold  water  to  be  applied 
over  the  wound. 

17.  With  the  aid  of  Dr.  Nicolson  I  proceeded  to  remove  the  head  of  the 
humerus.  The  patient  was  laid  on  a  table  with  his  left  shoulder  projecting 
over  its  edge.  Of  the  lower  part  of  the  humerus  the  projecting  extremity 
had  been  broken  very  obliquely,  and  on  bending  the  arm  at  the  wound,  this 
sharp  and  almost  pointed  end  was  removed,  partly  with  a  saw,  and  then 
with  the  nippers.  I  then  took  hold  of  the  lower  extremity  of  the  upper 
part  of  the  humerus,  and  with  a  small  double-edged  scalpel  cut  along  it 
upwards  towards  its  head,  from  the  side  of  which  a  small  splinter  was  re- 
moved. The  head  was  then  turned  out  of  the  socket  by  using  the  scalpel 
around  it,  and  turning  the  other  end  towards  the  chest ;  the  part  thus  re- 
moved measured  two  inches ;  no  vessels  required  to  be  tied.  Search  was 
made  in  the  soft  parts  for  any  pieces  of  bone  that  might  have  been  driven  in 
by  the  shot ;  lint  wet  with  water,  was  for  the  day  put  in  the  socket,  the 
softs  parts  were  adjusted  so  as  to  make  the  breach  as  small  as  possible ; 
with  a  sling  the  elbow  was  raised  up  so  as  to  aid  nature  in  shortening  the 
arm,  in  order  that  the  loss  of  bone  might  be  less  felt ;  a  single  turn  of  a 
tendage  confined  the  arm  to  the  side,  and  a  cloth  dipped  in  cold  water  was 
applied  over  the  wound. 

[In  one  hundred  and  twelve  days  after  the  operation  the  wound  was 
closed,  the  left  arm  a  little  shorter  than  the  right,  and  could  be  elevated 
nearly  as  high  as  he  could  raise  the  elbow.  On  the  28th  of  April,  eight 
months  after  the  operation,  he  could  use  the  left  arm  as  well  as  the  right, 
but  could  not  elevate  it  quite  as  high  :  its  motions  were  free,  and  he  could  use 
it  with  ease  in  lifting  weights.  The  left  shoulder  was  a  little  flattened, 
which  was  quite  concealed  by  his  dress.] 

Edinburgh  Med,  and  Bu/rg,  J<mr,y  Jan^y  1846,  p.  31. 


106 


SUItdEEY* 


in^AMPUTATrON  OF  A  FINGER  BY  A  KEW  METHOD, 
A  Tf>bu»t  nmn  had  a  deep- sealed  suppuration  of  the  mrddle  fingeri  with 
necrosis  of  its  phalanx.  The  removfll  of  Lhe  firtger  at  the  ptialango-earpal 
artir*jhuii>n  becHme  iieLTSsary,  M.  Robert  performed  the  operaiitm  iti  the 
foltiiwMii^  m^napr :— He  first  made  a  h^nviiudiEJiil  iiieisimi  along  the  dorsal 
Bspeel  of  the  jirtitujiation,  extending  from  the  prominence  of  the  juint  IQ 
rBhout  the  middle  uf  the  first  phalhnx,  in  the  direction  of  the  axis  of  the 
^finger:  then  turning  the  bistoury  towards  ihe  radial  side,  he  mnde  a  naturul 
flap  whirh  he  rut,  with  a  single  sweep  from  below  upwards,  to  the  articula- 
tiiHi ;  opened  the  latter,  disartit^ulated  the  phalanx,  passed  the  knife  behind 
it,  and  cut  the  other  Hnp^  in  the  usual  m'inner*  Two  very  lon^  fli<p9  were 
thus  formed,  coverhig  entirely  the  head  of  the  metacarpal  bone,  and  af- 
fording the  thickest  possible  cushion*  Another  patient  operated  on  in  the 
'same  way  by  M,  Robert,  and  now  cured,  allows  us  to  judge  of  the  effect 
of  ihis  mode  of  operating*  The  stump  has  a  fuller  and  softer  covering 
than  by  ihe  ordinary  mode  of  operating*  It  is  readily  seen,  indeed,  ih'^t  by 
merely  cuttins^  two  tlaps  by  a  double  oblique  or  elliptical  inclsioii*  which 
unite  in  the  form  of  an  angle  on  the  top  of  the  aniculation,  soft  parts  can 
scsireely  be  found  lo  cover  the  head  of  the  metatarsal  bone,  while  on  the 
other  hand,  if  a  longitudinal  innismn  be  first  made,  and  then  the  two 
flaps  from  the  middle  of  the  phalanx,  there  is  mn*:h  more  inaieri»il  for  a 
Biump.  it  is  true  thut  the  operation  is  less  n*pidly  done,  anti  is  less  bril- 
liant than  iheothf  r,  hut  this  is  of  no  consequence,  since  the  restili  is  better* 
M.  Denonvilhers  had  just  amputated  an  index  finger  very  nmeh  after  the 
»jime  plan  as  that  which  M*  Robert  had  pursued  for  a  loi|f  lime,  and  which 
M.  Lisfranc  formerly  recommended  in  his  lectures.  Ml  Dei>onvillier3  in- 
forms us  thnt  he  adopts  in  all  cases  of  oval  amputations  the  same  plan  ; 
ihat  ii?,  instead  of  commenoitfg  by  marking  out  the  angular  shape  of  the 
flaps,  he  makes  at  first  a  fimple  longitudinal  incision,  which  serves  as  a 
etarling  p(Mnt  for  both  flaps* — Amale^  TherapetUiqitt  Medicah  tt  Chirurg.,  Qc* 
tober,  1814,  PuLlin  HotpUfil  Gaz.,  Fib.  1,  IS^$,  p,  18&, 


lis.— ON    EXSECTJOK    OF   THE    1.0 WER   JAW    FOR    OSTEO-SARCQMA^By 
Vju^ENTiSE  MtJTTt  M.D,^  New<Yurk,  United  Slates* 

Iht  a  letter  to  Mr.  Lis  ion,  published  in  the  I^ondon  Medical  Gazette  for 
March  20th,  Dr.  Moit  ctaims  for  America,  oripnaliiy  in  this  operation.  He 
declares  he  never  heard  of  its  being  done  any  where  for  this  affection  wheo 
he  first  performed  it,  as  many  surgeons  m  New- York  can  lestify.    He  says,] 

Far  be  it  from  me  to  presume  to  say,  that  other  surgeons  may  not  have 
thought  of  the  same  expedtenis,  and  since  performed  "the  same  operation, 
withimt  the  least  knowledge  of  what  had  been  done  by  me*  Of  one  thing, 
however,  J  am  certain,  ihal  hu  eminent  surgeon,  now  in  Paris,  informed 
me  that  he  look  the  printed  sheets  of  my  first  ease  with  him  to  Paris.  an4-| 
told  Mr  Dupuylren  of  them;  he  (Dupuyiren)  requested  a  iranstation  lo  bo^ 
made,  stating  that  in  a  few  days  he  would  ^ive  a  chniqne  upon  that  subject* 
The  iratisiHtion  was  made  by  tny  friend,  and  handed  to  Dupuytren.  He 
gave  his  leisure  wiih  my  ease  in  his  hand,  hut  made  no  allusion  to  it.  My 
firm  btilief  therefore  is,  thai  my  operation  for  osteo- sarcoma  was  performed 
before  those  of  this  eminent  surgeon* 

Some  two  or  three  years  after  the  publication  of  my  first  ciase,  I  read  an 
account  of  several  eases  which  were  operaied  upon  by  my  friend,  Dr*  Cu- 
sack,  of  Dublin.  Knowing  as  I  do  personalJv  thjit  distinguished  surgeon, 
11  never  occurred  lo  me  to  eay  atiything  in  relation  to  this  subject,  in  all  our 
intercourse  in  Dublin  and  Pans.  Fro?ii  whom  he  derived  the  idea*  there- 
fore, 1  know  not;  it  may  also  have  beenorigiual  with  him*  This, however, 
cau  only  be  answered  by  Dr,  Cusack  himself.     As  you  have  stated  in  yoiif 
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l^tnres  published  in  the  Lancet,  that  Dr.  Cujack  was  the  first  to  perform 
the  operation  of  exaection  of  the  lower  jaw  for  oateo-sarcoma,  1  have  felt 
constrained  to  make  to  you  this  statement  in  justice  to  myself. 

My  first  operation  was  performed  on  the  17ih  of  November,  1821,  and  is 
published  at  leogth,  with  plates,  in  the  I^ew-York  Medical  and  Physical  Jour- 
nals vol.  i.,  p.  385. 

Since  that  period  1  have  performed  this  operation  seventeen  times.  In  three 
instances,  the  bone  was  removed  at  the  temporo-maxillary  articulation.  In 
one  of  the  cases  the  bone  was  sawn  through  at  the  first  bicuspis  tooth  of 
the  opposite  sides. 

AH  surgeons  of  reading  or  observation  must  bf  aware,  that  from  time 
immemorial,  either  large  portions,  or  even  the  totality  of  the  lower  jaw, 
have  been  removed  or  destroyed  by  violence,  various  accidents,  and  in  lat- 
ter limes,  by  gun-shot  wounds,  fire  arms,  <kc.  It  has,  also,  long  been  fa- 
miliarly known  that  partial  or  total  destruction  of  the  lower  jaw  has  been 
spontaneously  produced  by  the  morbid  processes  of  caries,  necrosis,  &c. 
Thus  nature  herself,  in  these  latter  cases  particularly,  pointing  out  as  it 
were  to  the  surgeon,  from  the  perfect  restoration  to  health  that  has  suc- 
ceeded to  such  disasters,  that  he  himself  might  venture  to  follow  in  her 
fitotsteps. 

For  the  great  historical  details  we  refer  to  Velpeau's  Operative  Surgery, 
head  Exsections,  vol.  ii.     Paris  edition.     1839. 

But,  lastly,  we  repeat  and  aver,  that  the  exsections  of  the  lower  Jaw  of 
even  a  f<»urth  part,  much  less  a  half  or  two-thirds  of  it,  for  any  form  of  sar- 
coma involving  the  whole  texture  of  the  bone,  have  never,  in  our  opinion, 
been  performed  by  any  surgeon,  past  or  present,  but  by  myself,  at  the  time 
above  stated.  The  onus  probandi  to  show  that  my  claims  are  unfounded, 
rests  with  others.  For  my  part  I  know  of  no  record  in  existence  now,  nor 
did  I  know  of  any  at  the  time  I  performed  the  operation,  as  I  have  already 
said,  which  can  in  the  slightest  degree  militate  against  my  pretensions. 

[In  the  year  1804,  Mr.  Anthony  White,  surgeon  to  the  Westminster  Hos- 
pital, removed  the  whole  of  the  left  half  of  the  lower  jaw,  for  a  fungous 
warty  growth,  extending  from  under  the  left  ear  to  the  symphysis  of  the 
cbiD.J  Med.  Oaz.,  March  20,  1846,  p  528. 
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119/-0BSEIIVATI0NS  ON   THE  TREATMENT  OF  ANEURISM  BY  CX)MPRES- 
810 N.— By  Dr.  Beluncham,  Dublin. 

[At  a  meeting  of  the  Surgical  Society  of  Dublin,  in  January,  this  year. 
Dr.  Bellingham  made  some  important  observations  on  this  subject.  He 
had  been  making  a  post-mortem  examination  of  a  patient  who  had  been 
treated  for  popliteal  and  femoral  aneurism  in  opposite  legs  by  compression. 
He  exhibited  to  the  society  the  preparations  he  had  taken,  and  remarked  :] 

Upon  a  former  occasion  I  laid  down  the  proposition,  that  to  cure  an  an- 
eurism by  compression,  such  an  amount  of  pressure  is  never  necessary  as 
would  cause  inflammation  and  adhesion  of  the  opposed  surfaces  of  the 
Tessel  at  the  point  compressed.  An  examination  of  the  preparation  upon 
the  table  fully  bt^arsout  the  correctness  of  this  proposition,  as  we  see  the 
femoral  artery  upon  each  side  to  be  pervious  and  uninjured  down  to  the  site 
of  the  original  aneurismal  sacs,  at  which  points  only  its  channel  is  oblite- 
rated. 

I  also  laid  down  the  proposition  that  it  is  not  necessary  to  carry  the  pres- 
sure  so  far  as  completely  to  intercept  the  circulation  in  the  artery  at  the 
point  compressed,  but  that  the  consolidation  of  the  aneurism  will  be  more 
certainly  brought  about,  by  allowing  a  feeble  current  of  blood  to  pass 
through  the  sac — in  fact,  that  to  apply  compression  successfully,  the  velo- 
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city  and  force  of  the  current  ihrough  the  artery  leading  to  the  aneuriim 
are  lo  be  diminished,  while  the  amount  of  blood  passing  into  the  sac  is  lo 
be  lossejiedt  by  which  the  deposition  of  fibrine  will  be  encouraged,  until 
the  ©ac  no  longer  permits  of  the  entrance  of  blood.  A  cure  will  then  be 
effected  in  ihe  manner  in  which  nature,  under  the  most  favorable  eircum- 
stanres,  brings  about  the  spontaneous  cure  of  aneurism. 

There  i;^  a  point  connected  with  the  employment  of  pressure  in  aneurism 
to  which  I  have  not  before  alluded,  but  which  is  illnsLraled  by  Ihe  dissec- 
tion in  the  present  case;  it  is  that  the  mode  in  which  compresiSion  effects 
the  cure  of  aneurism  seeris  to  be  more  simple,  and  to  require  (if  I  may  use 
the  expression)  less  assistance  from  nature  than  ligature.  For  instance, 
when  a  ligature  is  placed  upon  an  artery  in  the  usual  situ^iiion  at  a  distance 
from  the  aueurismal  sac,  to  prove  effectual  it  must  causa  the  obliteration  of 
the  vessel  at  the  point  to  which  it  is  applied  ;  the  blood  contained  in  the 
sac,  or  that  which  finds  its  way  into  it  by  the  anastomosing  branches  (as 
there  is  no  vis  a  tergo)  coagulates,  and  the  main  artery  of  the  limb  comes 
eventually  to  be  obliterated  both  here  and  at  the  site  of  the  ligrature,  whereas, 
after  a  cure  by  compression  the  artery  is  obliterated  only  at  the  seal  of  the 
aneurism.  Indeed^  for  this  reason  the  application  of  a  second  ligature 
higher  up  the  artery,  in  cases  where  secondary  haemorrhage  had  occurred, 
almost  necessarily  fails,  and  ive  can  hardly  be  surprised  at  gangrene  attack- 
ing a  limb,  the  main  artery  supplying  which  is  obliterated  at  lliree  points  in 
its  conrse. 

In  addition,  the  cure  of  an  aneurism  by  compression  is  more  likely  to  be 
effectual,  and  ought  to  be  more  permanenti  than  one  treated  by  ligature; 
because  in  the  former  case  the  sac  becomes  gradually  filled  by  fibrine,  or 
the  vessel  leading  from  the  sac  is  completely  obstructed,  and  no  longer  per- 
miis  of  Ihe  passage  of  blood,  although  all  pressure  is  removed;  whereas, 
after  the  application  of  a  ligature,  a  loose  coagulum  of  blood  alone  remains 
in  the  sac,  which  does  not  (ill  it,  and  may  or  may  not  extend  into  the  main 
artery;  the  parietes  of  the  sac  must  therefore  necessarily  shrink  conside- 
rably, and  the  artery  supplying  it  must  be  closed  up  before  the  cure  can  be 
pronounced  to  be  permanent.  That  this  sometimes  requires  a  long  tmie  to 
be  effected^  is  shown  by  the  pulsation  having  returned  after  a  considerable 
interval,  in  cases  where  the  ligalure  had  been  used. 

The  only  objection  which  it  appears  to  me  can  he  urged  with  any  fairness 
against  the  treatment  of  aneurism  by  pressure  is,  that  it  will  probably  prove 
more  tedious  than  the  ligature.  Admitting  this  (although  in  several  of  the 
recorded  cases  it  was  less  tedious) ♦  yet  when  we  take  into  account  its  per- 
fect safety,  its  almost  absolute  certainty;  and  on  the  other  hand,  the  risk, 
the  danger,  and  the  uncertainty  of  thfi  operation  by  ligature,  particularly  in 
the  case  of  certain  arteries,  we  catinoi,  1  think,  hesiLate  lo  give  it  the  prefer- 
ence^ 

[A  great  objection  to  the  treatment  of  aneurism  by  compression  is  the 
amount  of  nam  caused  by  the  pressure  t  but  Dr.  BelUngham  describes  an 
instrument  by  the  use  of  which  this  inconvenience  is  avoided-  He  has 
made  use  of  it,  and  his  patient  preferred  it  to  every  other  mode.] 

This  consisted  in  a  pad  made  of  a  piece  of  bandage  rolled  up*  and  laid 
upon  the  fe  mural  artery  as  it  passes  over  the  ramus  of  the  pubis,  upon 
which  a  weight,  auffictent  to  diminish  materially,  or  to  check  the  pulsation 
in  the  aneurism,  was  placed,  and  maintained  in  that  position  by  the  patient 
as  he  lay  in  bed,  with  the  thigh  fiexed  upon  the  pelvis.  It  was  an  accident 
which  obliged  me  originally  lo  have  recourse  to  this  proceeding,  the  instru- 
ment employed  having  gone  out  of  order  upon  a  Sunday,  when  there  was 
no  possibility  of  having  it  repaired,  it  occurred  to  me  to  try  the  effect  of 
this  simple  means,  A  four  pound  weight  was  first  used,  this  was  subse- 
quently changed  for  a  seven  pound  weight,  which  was  found  to  answer  re- 
markably well.  I  mention  it  here*  merely  because  the  same  mode  of  ap* 
plying  pressure  is  stated  to  have  beea  employed  with  advantage  in  a  case 
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reported  some  time  subsequently  in  which  no  allusion  is  made  to  its  having 
been  used  previously — an  omission  which  I  am  sure  was  accidental  on  the 
part  of  the  reporter  of  the  case.       Dublin  Medical  Press,  Jan.  21,  1846,  p.  35. 

[In  Mr.  Teale's  "  Retrospective  address,"  this  interesting  subject  is  again 
referred  to,  and  an  opportunity  is  taken  of  showing  the  kind  oi  instrument 
by  which  the  compression  is  made.    Mr.  Teale  says :] 

In  several  cases,  the  treatment  was  less  tedious  than  the  ordinary  opera- 
tion by  ligature. 

Through  the  courtesy  of  Dr.  Bellingham,  I  am  enabled  to  show  a  draw- 
ing of  the  compressor  which  he  employs. 
It  is  a  modification  of  a  carpenter's  clamp, 
and  was  invented  by  a  patient  under  Dr. 
Harrison's  care.  It  consists  of  an  arc  oj 
steel,  covered  with  leather,  at  one  extremity 
of  which  is  an  oblong  padded  splint;  the 
other  extremity  terminates  in  a  nut,  contain- 
ing a  quick  screw,  to  which  a  pad,  similar  to 
that  of  a  tourniquet,  is  attached.  One  of 
these  instruments  may  be  applied  to  the  ar- 
tery as  it  passes  over  the  pubes ;  the  other, 
of  similar  constniction,  but  smaller  size,  is 
applied  lower  on  the  thigh,  and  may  be  also 
used  for  compressing  the  brachial  artery. 
Dr.  Bellingham  informs  me  that  so  highly 
satisfactory  has  been  the  result  of  compres- 
'  sion  in  Dublin,  that  no  surgeon  of  that  city 
would,  in  the  present  day,  perform  the  ope- 
ration of  applying  a  ligature  to  the  femoral 
artery  for  popliteal  aneurism.  He  also  adds, 
that  since  he  adopted  the  plan  of  using  two 
compressors,  time  is  saved,  and  the  patient  is  put  to  but  little  incovenience 
during  the  treatment. 

In  the  absence  of  the  usual  compressing  instrument.  Dr.  Bellingham,  on 
one  occasion,  employed  the  following  mode  of  making  pressure  upon  the 
femoral  artery,  which  the  patient  preferred  to  the  use  of  the  compressor. 
It  consisted  in  the  application  of  a  weight  of  seven  pounds,  placed  upon  a 
pad  previously  laid  over  the  artery  at  the  groin,  the  patient  lying  upon  the 
back,  with  the  legs  drawn  up.  This  was  found  quite  sufficient  to  stop  the 
pulsation  in  the  aneurism  below.  The  pad  was  so  placed  that  the  weight 
merely  required  the  patient's  hand  to  be  laid  upon  it  to  retain  it  in  its  place. 
Dr.  Bellingham  tells  me  that  it  gave  the  patient  no  pain  at  all,  and  that  he 
was  enabled  to  change  his  position  without  inconvenience. 

Trans,  of  the  Prov.  Med.  and  Surg.  Association,  N.  8.,  Vol.  2,  p.  99. 


WO^— CASE  OF  POPLITEAL  ANEURISM  CURED  BY  COMPRESSION  OF  THE 
ARTERIAL  TRUNK  ON  THE  CARDIAC  SIDE  OF  THE  TUMOUR  WITH 
REMARKS^By  W.  H.  Pobteh,  M.  D.,  &c. 

[This  patient,  a  tailor,  twenty-nine  years  of  age  was  admitted  into  the 
Meath  Hospital  on  the  3rd  of  December,  1844.  He  had  always  enjoyed 
excellent  health.  Six  weeks  before  his  admission  into  hospital,  he  had 
felt  a  stiffness  of  the  thigh,  and  a  pulsation  in  the  right  ham ;  there  was  a 
large  pulsating  tumour  filling  the  whole  popliteal  space;  it  could  be  dimin- 
ished by  pressure,  and  a  loud  bruit  de  soufflet  could  be  heard  over  every 
part  of  it.  On  the  6th,  Dr.  Porter  applied  pressure  on  the  trunk  of  the  fem- 
oral artery,  acting  in  such  a  manner  as  to  keep  it  up  constantly  and  unin- 
terruptedly. On  the  6th  of  January,  the  tumour  was  hard,  much  less  in 
size,  and  no  longer  pulsated,  and  Dr.  P.  saw  the  patient  again  on  the  19th 
of  July,  1845,  when  there  was  no  tendency  to  a  recurrence  o{  tU^  di^v^^* 
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It  may  be  urged  ajfainst  this  method  of  treatment,  ihat  the  proceia  it  a 
very  teJiou?  oiit?j  but  il  fairly  adinits  of  argument  whether  it  wilt  occupy  J 
looger  than  the  miiiTHgemeut  uf  »  ease  by  hgniure.  The  paiieiii  cerUmiy  f 
19  exposed  to  nnich  inconvenience,  which  Dr.  Porter  thinks  ought  mn  lo  he,l 
unless  for  the  purpose  of  avoiding  somethinif  wfirae»  !n  some  able  alriol 
lures  Oil  this  method  of  treating  aneurism.  Dr.  Porier  observes  :] 

There  is  a  remarkable  condilion  of  an  artery  which  I  do  uot  recollect  to 
have  seen  deseribedi  ulthou^ih  it  must  be  fumjliarly  known,  and  doubtless 
hi»  often  been  a  source  of  perplexity  lo  every  operating  surgeoa :  il  is 
where  n  forms  an  ahftormat  but  cl(»«e  adhesion  to  its  adjacent  structure*, 
and  pjirlicuhirly  to  its  aceofiipaayrng  vein-  Every  surgeon  in  operating, 
must  hnve  observed  that  it  was  more  difficult  to  detach  from  its  connect  inns 
and  to  denude  an  ariery  in  souje  patients  than  in  others ;  and  the  disseclioa 
of  dead  subjeets  wit]  ejchibil  the  eaiTie  pheuomenon,  if  carefully  nought  ftir; 
but  in  the  laiterci^se  it  \%  generally  overlooked,  either  because  aiieution  has 
not  t>een  sutficieiitly  directed  to  il,  or  that  it  may  not  have  been  regarded^ 
as  prnctic^^tly  imp«irtnnt.  I  scarcely  know  whether  this  can  be  truly  called 
a  paihtib^iriral  condiiion  of  the  artery,  beiiig  in  reality  a  product  of  disease," 
1  am  wholly  utiinrorinedaa  lo  its  exciting  cause,  its  progress,  and  its  course; 
and  it  would  only  be  a  conjecture  to  attribute  it  to  some  species  of  chronic 
inflammation  rendering  the  cellular  coat  of  the  artery  thicker  and  shorteri 
and  diap*>sine  it  to  coutr^ct  close  adhesion  to  every  surrounding  structure- 
However  explained,  the  result  is  but  loo  evident  in  msny  cases  where  arte- 
ries and  veins  lie  in  close  juxtaposition,  and  become  so  mutually  adherent 
as  not  to  admit  of  separation  even  by  the  knife;  or,  as  I  have  heard  it 
forcibly  expresised  by  a  disiinguished  anatomist,  **  to  possess  but  one  and 
the  same  wall."  This  condition  I  was  formerly  in  the  habit  of  regarding  as 
existmg  only  between  the  popliteal  artery  and  veiu,  where  I  had  heard  it 
spoken  of,  and  seen  It  demonstrated  by  anatomists  as  the  natural  and  ordi- 
nary state  of  ttie  paria ;  but  some  years  since  I  was  led  to  modify  that 
opinion  by  observing*  in  the  dissection  of  a  case  of  axillary  aneurism,  this 
very  adhesion  established  between  the  subclavian  artery  and  vein  at  the 
oniy  point  where  the  vessels  came  in  cont**ct,  and  where  it  must  have 
prtived  a  source  of  insurmountable  embarrassment  had  an  operation  been 
attempted.  I  have  sinee  sten  it  in  the  axilla  in  the  person  of  a  cripple  who 
had  been  obliged  to  use  crutches  for  many  years;  its  existence  in  the  thigh. 
is  by  no  meaiis  unftei^uent,  and  1  believe  it  may  occur  between  any  artery 
and  vein  in  the  exiremiiies,  although,  for  reasons  with  which  we  are  at  pre- 
sent unacquainted,  it  prevails  in  some  localities  and  some  vessels  more  than 
oihera. 

The  femoral  artery  has  probably  been  the  subject  of  operation  as  often 
as  all  ihe  olher  arierienof  the  body  taken  together:  and  at  the  place  where 
it  has  usually  been  taken  up,  it  is,  in  iis  anatomical  relations,  rather  un- 
favorably situated,  being  in  front  of  the  vein,  which  it  keeps  out  of  the 
operator's  view.  This  position  of  the  parts  has  been  constantly  brought 
forward,  in  expljnalitm  of  the  frequency  of  the  vein  being  wounded  and  par- 
tially inclutled  in  the  ligature,  and  the  accident,  as  it  was  called,  uniformly 
laid  to  the  account  of  anatomical  ignorance,  or  a  want  of  sufficient  surgi- 
cal dexterity*  But  this  very  abnormal  adhesion  which  I  have  alluded  to 
exists  with  great  frequency  between  these  vessels*  and,  when  it  does  so,  il 
will  furnish  a  more  satis facrory  explanation  of  the  occurrence;  for,  under 
the  circumstances,  there  is  but  one  wall  between  them,  and  in  any  attempt 
to  pass  a  needle  around  the  artery,  it  must  be  pushed  through  the  vein  ;  the 
Itgature,  if  tied,  must  include  a  portion  of  it,  and  occasion  an  inflammation, 
til  at,  at^cordJng  lo  my  observation,  is  certainly  and  uniformly  fatal.  Now, 
let  us  not,  in  our  own  vanity,  assert  that  this  is  an  ineitance  of  awkward- 
ness on  the  part  of  ihe  operator,  and  might  be  easily  avoided;  neither  let 
us  boast  of  our  own  indii^idual  success,  which,  after  all  may  be  more  justly 
attrtbutdble  to  the  accideat  of  not  having  met  with  a  vessel  in  this  diseased 
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condition.  I  have  seen  it  happen  so  frequently,  and  in  such  h^nds,  that  I 
feel  convinced  there  must  be  something  more  than  accident,  or  ignorance, 
or  carelessness,  to  occasion  it.  1  know  that  it  has  been  dune  by  the  most 
dexterous  and  best-informed  men — surgeons  constantly  in  the  habit  of  per- 
forming bold  and  difficult  operations,  and  who  never,  in  other  cases^  were 
accused  of  mal-addresse.  I  once  heard  a  surgeon,  whilst  in  the  act  of  per- 
forming the  operation,  speak  of  the  occasional  adhesion  of  the  vessels,  and 
adduce  it  as  a  reason  why  he  should  proceed  with  a  more  than  ordinary 
degree  of  slowness  and  precaution,  yet  he  passed  his  ligature  through  the 
Tein  notwithstanding,  and  eventually  his  patient  died.  I  saw  another,  who, 
in  passing  his  needle  around  the  artery,  obviously  wounded  the  vein,  for 
about  a  spoonful  of  very  dark  blood  welled  up  from  the  bottom  of  the 
wound :  he  was  aware  of  what  he  had  done,  withdrew  the  instrument,  pass- 
ed it  higher  up,  and  in  the  second  attempt,  actually  included  and  tied  a  por- 
tion of  the  vein.  Nay,  I  have  been  present  when  a  lecturer,  engaged  in 
demonstrating  the  operation  on  the  dead  subject,  and  dwellnig  on  the  possi- 
bility of  committing  this  unfortunate  mistake  (as  he  called  it),  practically 
fell  into  it  himself  by  opening  the  vein:  yet  here  were  no  cries  or  strug- 
gles to  embarrass  the  operator,  no  impatience  of  suffering  to  occasion 
anxiety  or  haste,  no  blood  to  obscure  his  view,  nothing  to  prevent  him  from 
calmly  and  quietly  separating  the  vessels,  except  the  one  pathological  fact, 
namely,  that  they  were  inseparable. 

[The  difficulties,  however,  attendant  on  this  operation,  are  slight  in  com- 
parison to  the  danger,  even  if  we  take  into  consideration  one  casualty  only, 
Tiz.,  secondary  haemorrhage.  Dr.  Porter  observes  that  the  elements  of  ihifl 
modern  treatment  have  long  ago  been  resorted  to  in  practice,  but  not  being 
understood,  could  not  be  brought  into  systematic  and  combined  operation.] 

It  is  familiarly  known  that  blood  withdrawn  from  the  circulation  of  a 
healthy  animal,  possesses,  in  general,  an  uncontrollable  tendency  to  become 
coagulated,  and  that  it  will  assume  that  condition,  unless  interfered  with 
by  artificial  meahs,  nay,  that  it  requires  great  and  long  continued  distur- 
bance, to  the  extent  of  breaking  down  and  disorganizing  the  structure  of 
the  fluid,  in  order  totally  and  effectually  to  prevent  it.  Now,  the  distur- 
bance experienced  by  the  blood  contained  within  an  aneurismal  sac  is  oc- 
casioned, first,  by  the  action  of  the  heart  throwing  a  wave  of  blood  into  it, 
and  then  by  the  reaction  of  the  sac  and  its  coverings  returning  a  part  of  this 
back  again  into  the  circulation  ;  and  we  know  by  experience  that  this  quan- 
tum of  disturbance  is  rarely  sufficient  to  prevent  coagulation  completely, 
for  a  portion  of  the  contents  of  almost  every  sac  is  more  or  less  solidified. 
Again,  the  reaction  of  the  coverings  of  the  aneurism  depen(^s  on  their  elas- 
ticity— a  dead  force,  which  requires  to  be  acted  on  before  it  comes  into 
operation,  and,  therefore,  must  bear  a  relation  to  the  impulse  that  produces 
it,  80  that,  if  by  any  means  the  power  with  which  the  blood  is  thrown  into 
the  sac  can  be  reduced,  the  power  by  which  it  is  returned  must  be  reduced 
also,  and  by  so  much  will  the  fluid  experience  less  disturbance,  and  be 
placed  in  a  condition  favourable  to  coagulation.  Lastly,  in  proportion  as 
the  contents  of  the  sac  become  solid  will  the  impulse  it  receives,  and,  of 
course,  its  resiliency  be  weakened  (an  effect  which  we  see  in  the  feeble  and 
undecided  pulsation  of  old  aneurisms) :  and  thus  it  happens  that,  the  coagu- 
lation of  each  portion  of  the  blood  increasing  the  facility  of  the  remainder 
to  assume  a  similar  condition,  the  entire  comes  to  be  solidified.  In  this  man- 
ner it  is  not  difficult  to  understand  how  a  sensible  diminution  of  the  force 
of  the  circulation,  if  maintained  for  a  given  time,  can  effect  the  cure  of  an 
aneurism,  and  why  it  may  not  be  necessary  totally  to  remove  it,  as  used  to 
be  the  case  when  the  ligature  was  employed. 

[Dr.  Porter  concludes  that  it  is  not  necessary  for  the  force  of  the  heart's 
impulse  to  be  taken  away  from  the  aneurismal  sac,  but  only  that  it  should 
be  diminished.  The  question  arises,  to  what  extent  this  diminution  should 
be  carried.    Dr.  P.  thinks  it  shotiid  be  regulated  according  to  the  dimen* 
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iions  of  the  tunaour,  the  fluidity  of  its  contentSi  and  the  disposition  of  the 
blood  to  coaguijtte  and  oiher  circumstEDces  of  minor  importance.     He 

says:] 

For  my  own  part,  I  belie vft  a  very  moderate  degree  of  pressure,  main- 
tained ihrougbuut  the  entire  progress  of  the  case^  will,  in  the  majariiy  of 
insiauces^  be  found  sufficient ;  that  which  I  employed  was  barely  ca- 
pable of  communicaiing  an  impulse  from  the  artery  to  the  instrument,  and 
causing  it  to  vibrate  gently  in  correspondence  with  the  pulsations  of  the 
vessel*  Under  this  the  limb  at  first  assumed  a  purplish  hue,  and^  in  the 
course  of  three  or  four  days^  became  slightly  a?d em atoue,  symptoms  which, 
1  confeaSf  would  have  created  some  alarm,  had  I  not  had  the  advantage  of 
witnessing  some  of  the  previously  treated  cases ;  it  also  occasioned  pam  in 
diflTerent  parts  of  the  limb,  and  this  to  such  an  extent  in  the  case  of  Dr» 
Mtirray,  as  to  induce  him  to  abandon  the  treatment  for  a  time,  though  with 
a  firm  resolution  of  recurnng  loit  some  future  iieriod.  1  can  easily  under- 
stand how  ihe  occurrence  of  such  symptoms  might  awaken  the  most  pain- 
ful anxiety,  and  even  lead  to  a  discontinuauee  of  the  attempt-  I  can  com- 
prehend also  how  the  trouble  of  attending  such  a  case  and  regulating  the 
clamps  and  screws,  might  decide  a  practitioner  in  declining  lo  undertalte  il, 
but  it  should  be  recollected  that  we  do  not  extol  the  practice  as  being  sim- 
ple and  safe,  and  free  from  pain,  and  exempt  from  trouble;  we  only  can 
compare  it  with  another,  and  advocate  it  on  the  grounds  of  being  more  free 
from  danger,  more  conservative  of  human  life.  I  do  not,  then,  pretend  to 
measure  the  extent  to  which  the  compression  might  gradnally  be  increased, 
or  say  how  far  it  was  carried  by  other  practitioners,  but  in  the  cases  1  have 
detailed  it  never  at  any  time  was  sufficient  lo  arrest  the  circulation  entirely, 
or  cause  the  pulsation  of  the  tumour  to  cease,  until  it  ceased  altogether 
and  forever ;  neither  can  I  conceive  how  more  than  a  very  gentle  compres- 
sion can  ever  be  necessary,  if  ihe  pathology  of  the  case  bears  any  analogy 
with,  or  resemblance  to,  that  in  which  pulsation  returns  in  the  tumour  after 
the  artery  has  been  taken  isp.  In  this  latter  case  the  degree  of  compres- 
sion, whatever  it  may  be,  is  applied  at  once,  and  remains  afterwards  unal- 
tered, and  the  current  of  blood,  whether  it  pass  through  its  accustomed 
channel,  or  by  the  circuitous  course  of  the  collateral  circulation,  camiot  be 
mechanically  rendered  weaker  on  one  day  than  on  the  preceding;  yei, 
eventually,  under  the  gradual  coagulation  within  the  sac^  the  symptoms  dis- 
appear and  the  disease  is  cured.  Thus,  we  havesatisfactoiy  evidence  that 
il  never  can  be  necessary  to  apply  such  a  degree  of  pressure  as  would  in- 
duce any  really  dangerous  condition  of  the  parts,  even  if  it  could  be  quietly 
endured,  and  we  have  also  testimony  that  a  very  moderate  one  will  be  suf- 
ficient, in  the  interesting  fact,  thai  iiia  great  number  of  our  cases  the  regu- 
lation and  management  of  the  clamps  and  screws  were,  after  a  very  short 
time,  intrusted  to  the  patients,  who,'  would  not  be  very  likely  to  inflict  pain 
upon  themselves,  or  enforce  the  remedy  beyond  that  which  could  be  easily 
endured,  Dtihlin  ^uarteri^  J&uf,  of  Med.  Science,  May  1946,  p.  277, 
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lai^TREATMENT  OF  POPLITEAL  AN EURISIf  BY  COMPRESSION.— By  a  K. 
pAitTiiELL.>  Esq. I  Stall  SurgeoQi  Ist  CIhsfj  Fort  Piitj  Ctmihiun* 

[A  private  soldier,  38  years  of  age,  whilst  walking  across  the  barrack 
square,  felt  something  give  way  in  his  left  ham.  It  affected  him  so  muchy 
that  he  could  scarcely  walk  lo  his  room  ;  was  received  into  the  hospital  on 
the  5th  of  July.  Three  weeks  after  the  occurrence  took  place,  Mr.  Darinell 
describes  his  case  thus  ;] 

On  admission  here,  a  soft  piilsating  tumor,  the  size  of  a  hen's  egg,  was 
found  occupying  the  left  popliteal  space,  subsiding  under  pressure,  and 
returning  gradually,  with  a  whizzing  sound  synchronous  with  the  eya- 
tole  of  the  ventricle ;  the  heart's  action  appeared  to  be  normal ;  there  was 
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dome  oedema  of  the  foot ;  and  he  complained  of  a  sense  of  *'  beating^'  in 
the  ham,  and  slight  numbness  of  the  leg  and  foot. 

On  the  3rd  of  August,  two  wooden  clamps,  with  screw  pads,  were  applied 
to  the  thigh,  making  pressure  on  the  femoral  artery,  the  one  in  the  groin, 
the  other  in  the  lower  third  of  the  thigh  (all  bandages  being  previously  re- 
moved), and  the  patient  instructed  to  regulate  the  pressure  of  the  pads  ac- 
cording to  his  own  feelings,  relaxing  one,  and  tightening  the  other  as  the 
pain  from  either  became  irksome. 

[On  the  7th  of  Auffust,  the  aneurism  was  firmer  and  less  in  bulk  and  had 
ceased  to  pulsate.  On  the  10th,  the  tourniquet  was  removed,  and  a  bandage 
applied  over  the  tumour,  and  another  over  the  femoral  artery,  to  mode- 
rate the  circulation  through  the  vessel.  On  the  21st,  the  tumour  had  dimin- 
ished one-half ;  his  health  good,  but  complains  of  occasional  cramp  in  the 
calf  of  the  leg.     Mr.  Dartnell  remarks :] 

The  chief  point  of  interest  in  this  case  (and  for  which  alone  it  is  offered 
to  the  profession),  is  the  rapidity  of  the  cure.  The  tourniquets  were  first 
applied  on  the  3d  of  August ;  and  on  the  10th  (seventh  day)  were  removed 
altogether.  The  pressure  was  not  so  great  at  any  time  as  wholly  to  ob- 
struct the  current  of  blood  through  the  femoral  artery,  nor  was  it  sufficient 
to  produc^even  the  slightest  abrasion  of  the  cuticle.  On  the  15th  day 
from  the  commencement  of  the  treatment  he  was  out  of  bed,  and  in  little 
better  than  two  and  a  half  months  he  was  able  to  resume  his  duties  as  a 
soldier.  Med.  Qaz.,  March  13,  1846,  jp.  464. 


122.— CASE  OF  POPLITEAL  ANEURISM  CURED  BY  COMPRESSION  OP  THE 
FEMORAL  ARTERY.— By  E.  Greatrex,  Esq.,  Surgeon,  and  W.  T.  C.  RoBUr- 
80N,  Esq.,  Assistant  Surgeon  of  the  Coldstream  Guards. 

[This  patient,  a  private  in  the  Coldstream  Guards,  whilst  at  quick  drill  in 
Hyde  Park,  was  obliged  to  fall  out  of  rank  in  consequence  of  a  pain  affect- 
ing him  behind  the  right  knee.  On  examination  a  large  irregularly-shaped 
aneurism  filled  (he  popliteal  space,  pulsated  strongly,  and  could  be  partially 
emptied  by  pressure.  It  was  intended  to  tie  the  artery,  as  usual  in  such 
cases ;  but  by  Mr.  Guthrie's  advice,  pressure  was  applied  to  the  femoral 
artery  ;  an  additional  inducement  also  was  the  prevalence  of  erysipelas  in 
the  hospital  at  the  time.] 

An  instrument  was  made  for  the  purpose  by  Mr.  Weiss.  It  consisted  of 
an  Italian  tourniquet,  a  broad  short  splint  to  fit  the  outer  and  back  part  of 
the  thigh  being  substituted  for  one  of  the  usual  pads,  as  less  likely  to  cause 
pain  and  sloughing. 

It  was  first  applied  on  the  18th  of  June,  on  the  artery  at  about  six  inches 
below  the  fold  of  the  groin,  and  the  pulsation  of  the  aneurism  stopped  ;  but 
on  visiting  him  shortly  afterwards  it  was  found  to  beat  again  with  unabated 
force,  and  this  was  the  case  over  and  over  again,  although  the  shape  of  the 
pad  was  changed,  and  various  other  little  alterations  tried. 

He  had  now  the  ill  luck  to  be  attacked  by  modified  small-pox,  which,  al- 
though slight,  occasioned  necessarily  some  relaxation  in  the  treatment  of 
the  aneurism. 

The  same  constant  escape  of  the  vessel  from  beneath  the  pad  occurred 
until  the  8th  of  July,  notwithstanding  pressure  was  made  as  strongly  as  he 
could  bear  it,  or  as  was  advisable  for  fear  of  sloughing.  The  knee  then 
measured  eighteen  and  three-quarter  inches,  and  the  tumour  had  become 
softer  on  the  outer  side,  the  pulsation  and  bellows-sound  being  very  strong 
and  loud.  On  the  8ih  of  July,  the  plan  was  adopted  of  screwing  the  pad 
down  firmly,  and  leaving  him  the  key,  so  that  he  might,  when  the  pain  be- 
came intolerable,  and  "  burning  like  a  red-hot  iron,''  to  use  his  own  words, 
relax  the  pressure  by  turning  the  screw  for  an  instant  or  two,  taking  care 
always  to  apply  his  thumb  or  fingers  with  all  his  force  on  the  artery  just 
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«bnve,  in  order  that  darinjjr  these  shnn  but  rrpqtieiit  mlervals^  the  piasagre  of 
ihe  blood  «hi>uld  be  eull  retarded*  if  not  stupped. 

On  the  9th  of  JMly  this  method  whs  fouud  lo  have  been  sQct^eflsM,  the 
tumaiir  was  now  pefA^city  ai/Ldf  and  no  pulsation  or  belluwa-sound  has 
aiiice  been  delecied  in  U. 

The  ifiBtrument  wiis  kepi  applied  as  descriKedt  for  nine  days  after  the 
pulBatlan  h^d  <!eased,  li>  avoid  arry  risk  of  llie  sLream  of  bh>ud  HifHin  makinj^ 
lis  wHy  into  the  aneurism  •  on  ihe  afterncion  of  the  18th  o(  July,  it  was 
eniirely  removed,  Mr.  Siaulej  agreeing  in  the  opinion  that  all  dai^ger  had 
parsed.  » 

[tn  three  monlha  the  tumour  was  very  much  diminished,  and  he  could 
walk  on  crutuhe*,  and  in  ibree  w^ekf*  nfierwarr^s  tie  could  put  his  heel  lo 
the  ground.]  Medico  Chimrgkai  TrnnsacHofiSr  Fei.  2B^p.  35, 


ISa^CAST?:  OF  PUXCTURF.D  WOUND.  AND  LIGATURE  OF  THE  POSTERIOR 
TIBEAL  ABTJdRy.— By  J.  F.  Aejiott^  Esq-i  F.R.S.,  Surgeoa  to  the  Middlefiex 

[In  a  paper  read  before  the  Royjil  Me<3ical  and  Chiriirg:ical  Society,  by 
Mr.  Arnott,  on  a  cHse  u(  a  pufvciured  wound  of  the  poj^leriur  iibial  arteryi 
he  Bpiike  sirongly  of  the  iiecessiiy  of  lying  wotnjried  Hrienes  rieinr  the  seat 
of  injury,  uheni^ver  it  is  possible  to  do  so,  in  order  to  prevent  secondary 
hffimorrh>»ge*  He  aUuded  lo  a  case  where  the  femurai  whs  tied*  and  sr^con- 
dary  h^ijiorrhage,  ampuiatiort,  and  demh  were  the  result.  M.  Dupuyirea 
recommendtfd  lying  the  f^e  mural,  by  I  Mr.  GulHrie  deprecates  the  prat- lice, 
and  advirtes  to  cut  down  upoi*  the  wiiuniJed  vesst:;!,  and  .secure  it  as  naHf  the 
seat  of  injury  as  pofsihle.  h  appears  Trom  Mr.  Arnott's  piiper,  that  a  pa* 
tient  Wits  admitted  into  ihe  Middle^^ex  tlospitHl  in  January,  16\S^  in  whom 
it  wRs  evident  that  the  posterior  tibial  artery  was  prubably  woundtd*  The 
wound  was  inflii^ted  by  ajiuner'a  chrseL] 

Mr.  Arnott  deienntned  to  cut  down  upon  it  al  once,  in  order  to  aecuro 
both  endfl.  For  this  purpose,  taking-  the  punctured  wound  as  a  centre,  he 
made  an  incision  through  the  skin  and  nuiscies  of  the  caiU  to  the  extent  of 
61%  and  a  half  inches;  the  deep  fasi^ia  heinyf  thereby  exp^jsed,  the  optujiug 
ill  It  mHde  by  the  chisel  was  enlarged  lo  ihe  cxieal  of  \wo  inc-hes»  After 
considerable  ditlicuhy  from  the  bleedntg,  it  whs  ascertained  ihat,  besides 
the  woiind  in  the  posterior  tibinl,  both  veiise  ciimites  were  divided.  Oo  ac- 
count of  the  troublesome  character  of  the  bleeding  from  these  reins,  and 
the  difficulty  rreated  in  discoveriitg  the  jjrtery,  one  of  ihem  hud  a  ligitlure 
placed  on  both  ends»  whdi^t  ihe  lower  end  of  the  other  was  subjected  lo 
pressiure.  Two  li^aiures  were  then  placed  on  the  artery,  one  above,  ihe 
other  Leiow  the  pniu'ture  ;  it  was  not  ull  the  latter  was  lied  thai  the  hjemor- 
rhnge  ceased*  Bui  Utile  febrile  disturbs  nee  followed  the  operHtion  ;  the 
lower  ligature  on  the  artery  catne  away  on  the  eighth  day,  the  upper  on  ihe 
njnih.  Uurin^  the  night  of  the  elevenlb,  some  bleeding  took  plaee  from  the 
h>wer  anirle  of  the  w^iundi  which  was  not  arrested  by  con^pression  of  the 
femoral  artery*  but  whiiHi  whs  easily  checked  by  displacing  some  coaguja 
from  the  wound,  and  making  pre^isure  at  the  lower  part  of  it  by  means  of 
a  sntah  compress  lint,  which  was  left  in  the  wound.  This  was  removed  til 
three  days,  and  the  case  proceeded  fiubi^equcntly  uninierrnptedly  lo  a  fa- 
vourable terminal  ion.  The  wound  cicHtrized  in  less  thao  two  uioulhs,  and 
Ihe  pHlient  recovered  with  a  pf  rfeclly  efficient  limb. 

'I*he  incisions  in  this  case  were  whi»Jly  wjthtu  the  limits  of  the  calf,  the 
e]^ternal  lennmalmg  seven  inches  above  Ihe  ankle.  The  pain  and  spa^ia 
of  the  divided  mnseles  frtjm  pressure  in  separating  ihe  sides  of  Ihe  wound 
during  the  operation  were  considerable,  bui  the  venous  haemorrhage  ocoa.- 
sioned  ihe  most  delay* 

Takmg  all  cireutnsiance^  into  consideration,  the  HUihor  stales^that  it  must 
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be  allowed  this  mode  of  reaching  the  posterior  tihial  is  an  operjition  severe 
to  the  patient,  and  troublesome  to  the  surgeon  ;  but  that  on  the  other  hand, 
when  it  is  considered  that  the  object  of  it  is  to  save  the  limb  and  life;  that 
by  adoptnig  it  we  take  the  most  likely  method  of  attaining  this  end,  by  put- 
ting in  practice  the  most  certain  means  of  arresting  arterial  haemorrhage; 
that  from  the  evidence  of  the  present  case,  no  danger  arises  from  the  mere 
size  of  the  wound  in  the  calf,  and  no  permanent  detriment  from  the  exten- 
sive division  of  its  muscles,  he  thinks  that  it  must  be  conceded,  until  expe- 
rience shows  the  contrary,  that  this  is  the  proceeding;  which  ought  to  be 
adopted  in  wounds  of  the  posterior  tibial  artery  high  up. 

He  likewise  is  of  opinion  that  this  will  be  found  to  bo  an  easier  mode  of 
reaching  the  vessel  when  requiring  ligature  high  up  for  aneurism  lower 
down,  than  that  by  incision  on  the  inner  edge  of  the  tibia  between  this  and 
the  eastrocnemius  muscle,  whereby  the  soleus  alone  is  divided.  He  dreads, 
in  this  mode,  the  diHiculty  from  pain  and  spasm,  in  pulling  these  muscles 
aside,  to  get  at  the  vessel. 

Mr.  B.  B.  Cooper  said  that  the  author  of  the  paper,  in  his  opinion,  had 
not  taken  a  sufficiently  extended  view  of  the  subject.  In  this  ease  he  had 
cut  down  upon,  and  tied  the  ariery,  below  and  above  the  part  at  which  it 
was  wounded — a  good  practice  when  the  operation  could  be  p?o[)erly  done. 
Cases,  however,  might  occur,  in  which  it  would  be  more  desirable  to  tie  the 
femoral  artery  to  arrest  haemorrhage  from  a  wound  of  the  posterior  tibial 
artery.  The  mode  of  proceeding  would  depend  on  the  lime  at  which  the 
surgeon  was  first  call<»d  to  the  patient;  for  if  secondary  hr»;rnorrhage  had 
occurred,  and  there  had  been  much  iiit^ammalion  and  interstitial  deposition 
and  coagula  of  blood,  in  parts  surrounding  the  wounded  vessel,  it  would  be 
desirable  to  tie  the  femoral  artery  ;  for  even  if  the  wounded  vessel  could 
be  secured  successfully,  secondary  hfemorrhage  would  be  likely  tore-occur. 
The  anthi)r  of  the  paper  has  referred  to  cases  in  which  secondary  haimor- 
rhage  had  taken  place  after  ligature  of  the  artery,  at  a  point  above  the 
wound;  this  had  occurred  also  in  cases  where  the  artery  was  secured  at 
the  part  at  which  it  was  wounded.  The  cases  brought  forward  by  the 
author  were  not  sufficient  to  found  a  general  rule  on,  and  the  surgeon  must 
in  every  case  be  sjuided  in  his  pnureedings  by  the  circumstances  presented 
to  him.  In  cases  of  wounds  of  the  calf  and  ijie  leg,  in  which  there  was 
sufficient  hfemorrhage  to  warrant  the  belief  that  the  posterior  tibial  artery  was 
wounded,  the  surge(m,  being  called  early,  should  separate  the  soleus  from 
its  attachment  to  the  tibia,  by  which  means  the  artery  would  be  readily 
found  and  secured.  In  this  proceeding  it  was  most  desirable  to  cut  through 
the  deep  fascia,  as  it  rendered  the  operation  more  difficult.  Where  the 
muscles  were  divided,  as  advised  by  Mr.  Arnott,  he  (Mr.  Cooper)  was  fear- 
ful of  union  not  taking  place  between  the  divided  portions  by  muscular 
fibre.  In  one  case  in  which  he  had  resorted  to  this  proceeding,  he  was  not 
able  to  secure  the  vessel  at  the  wounded  part,  from  the  difficulty  of  fincfing 
it.  A  ligature  was  applied  above  the  wound,  but  haemorrhage  continued, 
and  it  was  found  necessary  to  enlarge  the  wound,  and  place  the  ligature 
upon  the  vessel,  three  inches  below  the  seat  of  injury.  Mr.  Travers  had 
some  years  since  performed  the  same  oper.ition.  He  preferred  this  plan  to 
the  mode  advocated  by  Mr.  Guthrie,  of  dividing  the  muscles  of  the  calf — 
an  operation  which  he  (Mr.  Cooper)  had  frequently  performed  on  the  dead 
body,  though  not  on  the  living,  as  it  was  not  only  more  difficult,  but  left 
the  patient  in  a  worse  state  than  did  the  other. 

Med.  Gazette,  Den  10.  1S45.  p.  1480. 

[Dr.  Hall,  of  East  Retford,  having  read  an  account  of  the  previous  case 
in  the  Medical  Gazette,  was  induced  to  report  the  particulars  ol  a  similar 
case,  which  occurred  in  his  pl^ctice  in  1841.  A  gentleman  had  been  thrown 
from  his  horse,  by  which  a  wound  of  about  one  inch  in  length  was  inflicted 
at  the  junction  of  the  upper  with  the  middle  third  of  the  leg ;  the  blood  flow- 
ed very  freely :] 
Xlll.— 10 
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A  toiimiqutfl  was  applied  to  the  femoral  artery,  which  retarded  the  he- 
morrhage, but  did  not  altogether  check  it.  The  nature  of  the  injury  was  at 
once  evident,  and  the  necessary  steps  immediately  taken  for  securing  the 
posterior  tibial  artery.  Introducing  a  long  narrow-bladed  knife  into  the 
wound,  the  muscles  were  carefully  divided  above  and  below  the  seat  of  in- 
jury, down  to  the  deep  fascia  which  was  now  clearly  seen  on  sponging 
away  the  coagulated  blood,  and  into  which  a  small  opening  had  been  made* 

Enlarging  the  opening  in  the  fascia,  after  removing  a  good  deal  of  coag- 
ulated blood,  the  artery  was  found  and  secured  by  passing  a  ligature  above 
and  below  the  wound,  and  dividing  the  vessel  between  them.  The  wound 
in  the  muscles  was  then  brought  together,  and  a  bandage  from  the  toes  to 
the  upper  part  of  the  thigh  ;  the  patient  appeared  to  experience  much  relief 
from  this,  which  in  a  great  measure  checked  the  spasm  and  quivering  of 
the  muscles,  which  was  somewhat  severe  during  and  immediately  after  the 
operation.  A  large  dose  of  Liq.  Opii.  Sed.  was  given.  No  constitutional 
disturbance  worthy  of  notice  took  place.  Both  ligatures  came  away  on  the 
12lh  day  after  the  operation. 

This  case  adds  another  to  those  already  recorded,  in  which  the  posterior 
tibial  artery  has  been  secured  in  the  way  recommended  by  Mr.  Guthrie^ 
in  which  the  wound  in  the  muscles  has  healed  favourably,  and  the  patient 
completely  recovered.— ilfe</.  Gaz.y  Feb.  C,  1846,  p.  233. 


124.— CASE  OF   ANEURISM  OF  THE  CAROTID  ARTERY.— By  G.  White,  Esq., 
Surgeon  to  the  General  Hospital,  Nottingham. 

[The  patient  in  this  case  was  a  delicate  man,  34  years  of  age,  and  of  in- 
temperate habits.  A  small  tumour  made  its  appearance  three  or  four  months 
ago,  which  had  gradually  increased  in  size.  In  consultation  it  was  agreed 
that  it  was  an  aneurism  of  the  carotid,  and  that  it  was  possible  to  tie  the 
vessel  below  the  tutnour.  The  operation  was  performed  on  the  28ih  of 
August,  1845.] 

The  patient  being  laid  on  a  table,  in  such  a  position  that  the  lijrht  fell  di- 
rectly on  his  neck,  an  incision,  about  two  inches  long,  was  made  through 
the  integuments  in  nearly  a  perpendicular  direction,  and  termmating  at  the 
inner  margin  of  the  attachment  of  the  slerno-mastoid  muscle  to  the  ster- 
num, the  upper  part  of  the  incision  beintr  between  the  tumour  and  the  tra- 
chea. This  exposed  a  large  vein,  round  which  two  ligatures  were  placed, 
and  the  vein  divided  between  them.  The  fascia  and  some  loose  cellular 
tissue  were  next  divided,  and  the  edge  of  the  sterno-hyoideus  brought  into 
view.  Crossing  the  upper  anirle  of  the  wound  was  just  seen  the  omo- 
hyoideus.  At  this  stage  of  the  operation,  very  moderate  pressure  with  the 
point  of  the  finger  at  the  bottom  of  the  wound  arrested  the  pulsation  of  the 
tumour  ;  but  the  beating  of  the  carotid  could  not  be  felt.  The  sides  of  the 
wounds  were  held  asunder  by  blunt  hooks,  aiul  the  wound  kept  clean  by 
small  bits  of  sponge,  put  to  the  bottom  of  it  by  means  of  forceps.  With 
forceps  and  scalpel  the  sheath  of  the  artery  was  now  scratched  through,  a 
nerve  (descendens  noni)  was  seen,  and  pulled  aside  by  the  blunt  hook,  and 
the  artery  was  fully  exposed.  An  armed  aneurism-needle  was,  with  some 
difficulty,  passed  behind  it  from  the  outer  side ;  but  from  the  great  depth  and 
narrowness  of  the  wound,  the  needle's  point  coidd  not  be  brought  forward 
on  the  inner  side  of  the  vessel.  The  needle  was  therefore  withdrawn,  and 
another,  the  curve  of  which  formed  a  segment  of  a  much  smaller  circle,  was 
introduced  with  facility.  The  artery,  as  it  now  lay  on  the  aneurism-needle 
was  compressed  with  the  tip  of  the  finger,  and  y|e  tumour's  pulsation  was 
found  to  be  commanded ;  the  pulsation  in  the  vessel  itself  was  very  feeble. 
The  needle  being  withdrawn,  and  the  ligature  firmly  tied,  the  edges  of  the 
wound  were  brought  together  by  two  points  of  suture,  and  some  strips  of 
Macord's  plaster. 
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The  patient  was  then  put  to  bed,  and  the  wound  and  tumour  kept  covered 
l>y  pieces  of  linen  wrung  out  of  cold  water.  Scarcely  an  ounce  of  blood 
was  lost  during  the  operntion.  The  ligature  employed  was  a  firm  round 
hemp  one  of  moderate  thickness.  Before  commencing  the  operation,  the 
pHiient  was  desired  to  exhale  completely,  and  to  keep  his  chest  as  empty  as 
possible.  While  in  this  state,  the  upper  part  of  the  chest  was  closely  sur- 
rounded with  a  very  long  firm  bandage,  and  he  was  instructed  to  respire, 
as  much  as  practicable,  by  the  diaphfagm  and  abdominal  muscles.  By  this 
tinne  the  length  of  the  neck  was  materially  increased,  and  the  cervical  veins 
yrere  prevented  from  being  alternately  distended  and  emptied.  This  inge- 
nious method  was  suggested  by  Mr.  Sibson,  our  resident  hospital  surgeon, 
and  I  feel  sure  very  much  facilitated  the  operation.  It  is  remarkable  that 
the  internal  jugular  was  not  seen,  and  the  descendens  noni  the  only  nerve 
exposed.     To  have  gruel,  tea,  dry  toast,  and  toast-water. 

[On  the  2nd  of  September,  whilst  retchmg,  haemorrhage  took  place  from 
the  wound,  which  was  arrested  by  pressure.  The  tenth  day  after  the  ope- 
ration, haemorrhage  aeain  occurred,  to  the  amount  of  at  least  a  pint :  it  was 
again  arrested  by  pressure,  and  the  patient  gradually  recovered.  Mr. 
"White  concludes  this  case  with  the  following  observations:] 

The  foregoing  case  proves  the  practicability  of  successfully  placing  a 
ligature  on  a  large  arterial  trunk,  very  near  to  its  origin.  The  facility  with 
which  a  formidable  haimorrhage  was  arrested,  occurring  immediately  after 
the  separation  of  the  ligature,  is  deserving  of  notice.  Was  it  not  from  the 
portion  of  the  artery  connected  with  the  tumour  that  the  bleeding  look  place  1 

Lancet,  Feb.  7,  ltiAG,p.  149. 


125.— SLOUGHING  OF  THE  NECK  AFTER  SCARLATINA— HAEMORRHAGE 
FROM  EXTERNAL  CAROTID  ARTERY— By  James  S.  Hughes,  Esq.,  one  of 
the  Surgeuus  to  Jervis'Slreet  Hospital. 

[Mr.  Hui»hes  read  the  following  case  before  the  Surgical  Society  of  Ire- 
land, in  April  last.  The  child  had  been  labouring  under  scarlatina,  with 
extensive  slouirhing  of  the  throat.  About  the  time  when  desquamaticm 
took  place,  diffuse  inflammation  set  in  on  both  sides  of  the  neck,  and  an 
abscess  formed  on  the  left  side  ;  the  matter  was  evacuated  by  a  small  open- 
iua[,  no  blood  escaping  at  the  time.  The  child's  health  was  gradually  de- 
clining, when  a  sudden  gush  of  arterial  blood  took  place  from  the  opening. 
This  was  ten  days  after  the  abscess  was  evacuated.  Mr.  Hughes  was  in 
immediate  attendance,  and  commanded  the  bleeding  by  making  pressure  on 
the  common  carotid  artery;  the  wound  presented  a  jagged,  unhealthy  ap- 
pearance, and,  says  Mr.  Hughes,] 

The  parts  beneath  were  in  a  complete  state  of  slough ;  there  were  'two 
or  three  open-mouthed  arteries  of  considerable  size  exposed  ;  1  attempted  to 
take  up  two  of  them,  but  the  ligature  came  away  immediately,  having  cut 
through  the  diseased  vessels.     Seein^j  no  other  hope  left,  I  therefore  pro- 
ceeded at  once  to  take  up  the  common  carotid  artery.     I  selected  this  artery 
in  preference  to  the  trunk  of  the  external  carotid,  in  order  that  I  might 
apply  the  ligature  as  far  as  1  reasonably  could  from  the  seat  of  dipease. 
Air.  O'Reilly  saw  the  case  subsequently  in  consultation  with  Mr.  McCarthy 
and  myself.     The  child  was  almost  pulseless  when  the  ligature  was  applied ; 
i'eaction,  arcompanied  by  a  haemorrhagic  pulse,  set  in  so  soon  after  the 
Operation,  that  it  was  considered  advisable  to  give  her  very  minute  doses  of 
difritalis  at  intervals.     Mr.  Farmer,  the  resident  pupil  of  Jervis-street  Hos- 
toiial,  sat  with  the  patient  during  the  first  night,  as  a  return  of  the  hsemorr- 
ii'Age  was  dreaded.     There  was  no  symptom  of  an  unfavourable  nature 
5^fier  the  vessel  was  tied,  which  could  be  fairly  referred  to  the  operation. 
"The  child,  during  the  first  night  after  the  ligature  was  applied,  became  sud- 
denly weak  uuder  the  ioflueuce  of  the  digitalisy  vfhioh  was  ihea  withdrawn, 
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and  stitniilanta  were  cautiouity  subitituted ;  the  child  hud  sneered  from  & 
siriduUms  laryngeal  cou^rh,  owing  most  probttbjy  to  the  extension  of  the 
uk-eritlirin  nf  the  throat  duwn wards,  whidi  appeared  lo  he  somewhat  in- 
creased after  the  operalioriH,  but  it  wb»  cantroIJed  by  the  a,dmmistratiau  of  a 
mticiUginoug  and  iedative  mixture. 

The  chtld»  I  regret  lo  say,  lived  but  four  days  after  the  operation,  but 
what  was  peculiarly  interesting  in  the  case  was,  thai  not  one  drop  of  blood 
eseBped  fr<jm  tlje  moment  the  ligature  vas  applied  till  the  chiUf  a  deatb. 
The  eeosnrial  funelions  remained  perfect  lUl  within  a  very  short  period  of 
death.  The  child  appeared  to  die  of  extreme  exhaustion  from  the  ex  ten- 
tive  ulceration  of  the  throat  and  previous  lois  of  blood.  We  unfortunately 
failed  in  obtaining  a  post-mortem  examination, 

Ai  10  the  immediate  nature  of  this  haemorrhage,  jt  ia  at  times  very  difli- 
ciiU  to  say  positively  as  to  whether  the  bleeding  has  been  arterial  or  venous* 
Thus  my  friend.  Dr.  Oabrey,  who  bus  written  an  admirable  paper  on  scar- 
latinal in  which  he  treats  ui  some  length  of  diffuse  iiitkmmalion  and  slough- 
ing of  the  ncekt  informs  me  that  he  knows  of  at  least  half  a  dozen  cu^es  of 
fatal  hiE^morrhage  from  these  cauaes^  but  that  it  was  foimd  very  difhcutt  lo 
say  in  some  of  them  whether  the  bleeding  had  been  arterial  or  venous^  both 
from  Ihe  surgeon  not  having  been  in  lime  to  see  the  character  of  ibe 
hff-morrhage,  and  from  the  impossibility  of  obtain  nig  post-mortem  exami- 
nations*  That  the  veins  give  way  in  these  eases  more  frttqucntly  than  the 
rarteriea,  there  can  be  no  doubi,  but  that  the  arteries  do  occasionally  become 
f  Involved  ill  the  destructive  process,  there  can  be  as  little  doubt.  In  a  re- 
markable case  of  haemorrhage  from  the  ear  following  scurlalma^  which  has 
been  recorded  by  Professor  PorleTi  there  can  be  but  liitle  question  from 
thai  genileman's  account  thai  the  bleeding  was  arterial,  and  probably  eprung 
from  the  trunk  of  llie  internal  carotid  itself.  In  a  case  pubiished  by  Mr* 
F  erg  UBS  on,  the  child  died  suddenly  of  ha*morrhaf  e,  which  was  found  on 
disseciton  to  have  taken  place  from  an  ulcerated  opening  in  the  lingual  ar- 
tery, near  iis  origin  from  the  carotid.  In  the  abscess  of  ihe  neck  following 
scarlatina,  which  was  opened  by  Mr*  Liston  in  the  year  Ie?41,  and  which 
was  folio wx*d  by  profuse  arterial  ha&morrhage  and  death,  it  is  not  improbable 
that  this  caset  which  excited  so  much  interest  at  the  lime,  was  the  result 
of  this  dilTuse  inflammation  of  the  neck  terminalmg  in  deep-seated  abscess, 
and  causing  ulceration  of  the  artery.  In  this  case  no  blame  whatever  could 
be  attached  to  Mr.  Liaton,  He  brought  the  case  before  the  Medico-Chirur- 
gical  Society  of  London,  under  the  title  of  a  Variety  of  False  Aneurism, 
hut  at  the  meeting  at  which  the  ease  was  discus aed,  Mr.  Bransby  Cooper 
made  the  following  remarks ; — 

The  history  of  the  case  wa^  allogeiher  not  that  of  aneurism  :  the  early 
age,  the  fact  of  hia  being  of  a  strumous  habit  of  body,  that  the  swelling  had 
followed  an  attack  of  scarlatina,  all  were  presumptive  evidence  of  tlic  sweU* 
ing  being  an  abscess^ — (Vide  La7ic£:t^  March,  1842,) 

Dr.  Blood  lately  lost  a  patient  from  arterial  hjEmorrhage  from  throat  in 
scarlHtina,  Dr.  BaUersby  informs  me  that  he  lost  a  boy  of  ten  years  of 
age  from  hsemorrhage  from  the  throat,  the  result  of  scarlatina;  Ihe  child 
had  suffered  from  the  disease  in  its  worst  form,  from  which  he  appeared  to 
be  recovering  j  the  ulceration  of  the  throat  increased;  secondary  fever  wai 
estabUshcdH,  and  suddenly  (as  the  friends  told  Dr-  Batiershy),  the  boy*i 
monih  filled  with  bluod,  and  he  died  almost  immediately* 

Sotne  years  ago,  I  saw  a  case  in  Steven's  Hospital  in  which  the  patient 
died  of  h£?morrhage  from  the  internal  carotid  artery,  the  result  of  venereal 
nleeraiion  of  the  throat  |  the  man  was  under  Ihe  care  of  the  late  lamented 
Bi*  Colles, 

On  the  other  hand,  in  three  cases  of  fatal  haemorrhage  from  sloughing  of 
the  neck,  related  in  Dr^  Henry  Kennedy's  valuable  treatise  on  the  Kpide* 
mic  of  Scarlatina,  the  posi'mortem  examinations  in  two  of  them  proved  the 
haemorrhage  to  have  sprung  from  the  uiteriml  jugular  vein.     In  axjoiher 
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fatal  case  of  haemorrhage,  which  has  been  famished  me  by  Dr.  Samuel 
Gordon  from  Dr.  Corrigan's  hospital  cases,  the  bleeding  was  from  the  in- 
ternal jugular  vein.  In  the  Medical  Press  for  March,  1843, 1  find  two  cases 
whirh  are  well  worthy  of  observation ;  the  cases  were  brought  before  the 
Medico-ChirurgicHl  Society.  The  first  was  under  the  care  of  Mr.  Bloxham, 
who  gave  the  following  account  of  it : — The  patient,  five  years  of  age,  after 
scarlet  fever,  had  suppuration  of  the  glands  of  the  neck  on  the  right  side, 
near  the  angle  of  the  jaw ;  five  days  after  the  abscess  burst,  blood  of  a 
venous  character  was  discharged  from  the  opening,  at  first  in  small  quan- 
tity, and  afterwards  more  copiously.  Graduated  compresses  were  applied, 
but  the  haemorrhage  could  not  be  restrained,  and  the  child  died  on  the  fifth 
day  from  the  bleeding.  On  dissection,  an  ulceration  of  an  oblong  shape, 
about  five  lines  in  its  long  axis,  was  found  in  the  inner  side  of  the  internal 
jugular  vein,  and  opened  immediately  into  the  sac  of  the  abscess;  extra- 
vasated  blood  was  also  observed  beneath  the  integuments  of  the  throat  or 
forepart  of  the  neck.  How  very  nearly  this  case  resembles  Mr.  Liston*s 
must  strike  every  one.  In  Mr.  Bloxham's  case  it  was  the  vein  that  gave 
way ;  in  Mr.  Liston's  the  artery.  The  other  case  was  related  by  Mr. 
Snow.  The  patient  was  a  little  boy,  who  had  an  abscess  just  under  the 
angle  of  the  jaw  as  he  was  recovering  from  scarlatina;  fluctuation  was 
very  distinct  in  the  swelling,  and  the  matter  seemed  beneath  the  skin;  but 
as  it  remained  in  this  state  several  days  without  breaking,  it  was  deemed 
advisable  to  open  it.  On  an  incision  being  made,  however,  venous  blood 
flowed  in  a  large  stream,  without  any  mixture  of  pus.  The  bleeding  was 
immediately  stopped  with  a  compress,  and  did  not  again  return.  Two  days 
afterwards  the  abscess  opened  spontaneously  at  a  little  distance  from 
where  it  had  been  lanced,  and  discharged  a  quantity  of  matter  without  any 
blood.  A  similar  swelling  formed  on  the  other  side  of  the  neck,  which  was 
allowed  to  discharge  spontaneously,  and  the  boy  recovered.  Mr.  Snow 
believed  that  the  jugular  vein  had  been  opened  in  this  case,  although  it 
was  impossible  to  perceive  the  vein  through  the  skin. 

Dublin  Med.  Press,  April  22,  1846,  p,  241. 


126.— TWO  CASES  OF  DISEASE  OF  THE  BRAIN  FOLLOWING  THE  APPLI- 
CATION OF  A  LIGATURE  TO  THE  CAROTID  ARTERY.— By  J.  P.  ViifCEHT, 
Esq.,  Surgeon  to  St.  Bartholomew's  Hospital. 

[The  two  following  cases  possess  considerable  interest.  In  the  first,  the 
patient  was  forty-eight  years  of  age ;  he  was  admitted  into  the  hospital  in 
July,  1829,  for  the  treatment  of  an  aneurismal  tumour  under  the  right  ear, 
of  eight  months'  standing.     It  was  about  the  size  of  a  small  orange.] 

On  July  the  18th,  Mr.  Vincent  tied  the  common  carotid  artery.  In  about 
an  hour  and  a  half  after  the  operation,  the  patient  was  discovered  to  be 
slightly  convulsed  on  the  right  side.  He  afterwards  sunk  into  a  sta^e  of 
stupor.  He  was  bled  to  thirty  ounces.  After  this  he  became  more  sensi- 
ble. He  had  twitchings  of  the  right  side.  He  was  again  bled  during  this 
and  the  two  succeeding  days,  and  altogether  lost  eighty-four  ounces.  His 
left  side  became  paralyzed  ;  his  urine  and  faeces  passed  off  involuntarily; 
he  swa4owed  with  difficulty ;  and  on  the  24th  he  died.  On  examination  of 
the  body,  it  appeared  that  the  veins  of  the  right  side  of  the  brain  were  not 
so  filled  as  on  the  left.  The  substance  of  the  brain  on  the  right  side  was 
quite  soft  and  cream-like.  There  was  no  deposition  of  blood  in  any  part, 
but  a  little  more  serum  in  the  ventricles  than  usual. 

[The  second  case  was  a  young  man,  twenty-eight  years  of  age ;  he  was 
admitted  on  the  9th  of  April,  1845. 

Whilst  smoking  a  pipe,  a  few  hours  previous  to  admission,  he  stumbled 
against  a  door,  and  drove  the  stem  of  the  pipe  into  the  tongue,  a  little  ante- 
rior to  the  left  tonsil.    The  bleeding  was  trifling ;  no  foreign  body  could  be 
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fouird  in  thft  wmitid,  but  the  parU  were  much  swollen,  which  for  five  days, 
jnereiiSAct  6q  its  tr>  mlerfere  wilK  deglutiLiun  uiiil  le^prattoii*  On  \he  16ib, 
h^morrhRge  louk  placn  lo  the  amoutU  of  uvenry^foiir  ounces;  ii  was  ar- 
rested by  pressure,  and  Mr,  Vini^ent  proceeded  to  lie  the  c^iruiid  artery  ] 

]|  WHS  observed,  during  the  aper*tion,  thai  the  patiehi  mnde  vicileiH 
eflTorts  wiih  his  rijtfht  aide,  but  that  be  never  movt-d  llie  left  exirpmtii#^s* 
Dtinno  I  he  night  ihe  left  RXlremiUes  were  frequerjlly  convulped.  f^ls  pul*e, 
which  had  btvn  132,  sunk  lu  96,  During  the  nest  two  days,  ibe  Ivvjiebm^s 
of  tlie  rii^ht  side  and  pitralysis  of  the  left  side  coniinued,  Abnut  mnJuight 
of  the  18th,  wbjlst  coughino,  aboyt  an  ounce  of  liriefial  bluod  flnwifd 
tbrouisb  the  nose  and  mi»uih,  and  from  the  wound  in  tlie  neck.  He  was 
eejiHihle.  On  the  21at,  a  fit  of  conj(hing,  with  haemorrhage,  in  the  extent 
of  two  or  three  ounces,  from  his  nose  and  mouth,  terminated  his  exiitenee. 

[Oil  examining  tbe  brain,  the  convolutions  on  the  right  side  were  flat- 
tened and  sofiened»  and  in  its  subilance  there  were  cavuias  filled  with 
ash  eoloured  eflfustun,  with  shreds  of  a  greenish  hue,] 

lMa€e(,  Jan. 31,  1346.f -  134, 

[Mr-  Teale,  m  hia  "  Retrospective  Address,^  mentions  two  jusiances  in 
which  hemiplegia  followed  the  tying^  of  the  carotids*  Tbe  one  orcurred 
to  M*  Sedilloi,  the  other  to  Dr*  Fairfax :  in  the  former  the  patient  became 
paralysed  on  the  left  side,  and  died  in  nine  days;  a  post-intirlem  exHmina- 
tiun  showed  thai  the  right  side  of  the  brain  had  been  deprived  nf  its  dire 
supply  of  blood*  In  the  latter,  ihe  right  side  was  panilysedi  and  death  luok 
place  on  ihe  5lh  day,     Mr  Teale  remarks  :] 

1  strongly  suspect  that  in  theae  rases  ihf*  jugular  vein,  and  its  trtbutanes 
wUhiu  the  craQium^  had  been  obstructed  with  fibrinous  coagnla, 

Proi^.  Med.  Transactions,  VqL  S,  N*S^,  p*  96. 


m.— LTGATimE  OP  THE  LEFT  SUBCLAVIAN  ARTERY.  ATTENDED  WTTH 
SOME  PECULIAR  CIRCUMSTANCES— By  S.  C.  WiL»i:N,  M J),^  Piofe-sor  of 

[At  a  meeting  of  the  Royal  Medical  and  Chirwrgical  Society,  a  commti* 
nicHtion  from  Or,  Warren,  was  read  on  a  case  of  ligature  of  the  l^ft  sub- 
clavian artery,  A  man,  about  30  years  of  age,  came  undwr  Dr.  Warren's 
care;  he  had  fallen  whilst  intoxicatedi and  injured  bia  left  shoulder;  it  was 
supposed  to  be  dislocated,  by  tbe  practioner  called  to  tbe  ca^ie,  and  violent 
eflbrls  at  reduction  were  made,  fie  was  then  sent  to  the  hospital,  and  be- 
came a  patient  of  Dr.  Warren's.  Leeches  and  cold  applications  were  ap- 
plied, and  next  day  it  was  ai^certained  that  no  disioration  existed.  A  few 
days  afierwards,  whilst  coughing,  he  felt  something  give  way  iu  his  shoulder, 
wbii^h,  with  the  arm  became  very  much  enlarjjed  and  discoloured.  5!otioti 
and  feeling  were  lost^  and  no  pulse  could  be  felt;  an  abscess  formed,  point* 
ed,  and  opened,  when  eoagulurn  escaped,  and  a  large  quantity  of  fluid  blood. 
Three  days  afterwards,  it  began  to  bleed  so  profusely,  thai  the  patient  was 
in  imniinent  danger,  and  it  was  decided  that  the  subclaviiin  should  be  lied^ 
Dr,  W.  obs**rved  that :] 

A  great  difTienliy  presented  itself  in  the  outset  of  the  operation,  the  swell- 
ing of  tbe  shoulder,  the  tumour  in  tbe  axilia,  and  the  naiitral  shonness  of 
tbe  neck  almost  obliterating  the  space  between  the  shoulder  and  the  lowver 
jaw,  Tht*  author,  after  minutely  detailing  the  steps  of  the  operation,  sIhIcb 
that  the  aneurism- needle  was  passed  under  ihe  first  dorsal  uerve,  which 
was  mistaken  for  tbe  artery.  The  wound  %va3  loo  deep,  loo  narri^w,  and 
ill  ctnifequence  too  dark  lo  permit  the  art**ry  to  be  visible.  Tbe  anterior 
Bcalcirus  was  partially  visible,  and,  passing  ihe  forefinger  of  the  fraud  to 
the  edge  of  ibis,  a  good  portion  of  Ihe  muscle  was  divided  by  ihe  probe- 
poiuted  bistoury,  introduced  upon  ihe  fingen  The  subclavian  artery  then 
biscame  quite  senfiil>le  lo  ihe  touch,  and  fiUghlly  dis ting msh able  by  the  eye« 
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A  \ox\9  aneurism-needle  was  passed  under  the  artery,  and  at  this  moment 
a  slight  whistling  was  heard,  and  the  author  was  satisfied  that  some  air 
had  entered  the  thorax.     The  ligature  was  tied,  and  the  wound  closed. 

The  patient  improved  after  the  operation.  On  February  22nd,  the  thir- 
teenth day,  the  ligature  was  removed.  On  the  29th  a  stream  of  blood  was 
seen  to  issue  from  the  unclosed  part  of  the  wound  ;  the  blood  lost  amount- 
ed to  about  a  pint,  did  not  issue  per  saltum,  and  was  of  a  venous  colour. 
The  haemorrhage  was  arrested  by  pressure.  At  the  commencement  of 
March,  he  had  an  attack  of  pneumonia,  confined  to  the  lower  lobe  of  the 
left  lung,  and  also  a  second  attack  about  the  1st  of  May.  By  the  1st  of 
October,  the  swelling  had  disappeared  from  the  arm,  and  the  motion  had 
returned  in  the  shoulder-joint.  The  large  excavation  in  the  axilla  was  re- 
duced to  a  fistulous  tube.  On  February  4th,  three  hundred  and  sixty-one 
days  after  the  operation,  the  author  was  able,  for  the  first  time,  to  detect  a 
distinct  pulsation  in  the  radial  artery,  and  subsequently  one  of  an  indistinct 
character  in  the  ulnar  and  brachial.  The  patient,  June  15lh,  nearly  re- 
covered. There  were  still  fistulous  openings  in  the  neck  and  axilla.  Sen- 
sation and  motion  were  slowly  improving. 

[In  a  discussion  which  foHovved,  Mr.  Arnott  observed,  that  Dr.  Warren 
not  knowing  the  exact  seat  of  the  injury,  adopted  the  best  mode  of  practice. 
He  also  observed,  that  several  points  alluded  to  in  Dr.  Warren's  remarks  on 
this  case  were  not  new,  as  Dr.  VV.  seemed  to  suppose ;  as  for  example,  an 
artery  uniting  under  a  ligature  without  internal  coagulum  forming — effusion 
of  lymph  around  the  artery,  &c. 

Mr.  Quain  said  that  the  line  of  practice  recommended  in  lesions  of  arte- 
ries, viz.  :  to  cut  down  upon  the  vessel  and  tie  it  at  the  seat  of  injury,  ad- 
mitted of  exceptions;  as  for  instance,  where  there  was  inflammation,  with 
extensive  swelling  with  suppuration,  as  in  Dr.  Warren's  case.  Mr.  Quain 
then  spoke  of  the  place  where  the  vessel  was  tied,  and  said  :] 

He  was  of  opinion,  that  when  there  was  any  difliculiy  about  placing  the 
ligature  on  the  vessel  where  it  rests  on  the  rib,  it  should  be  made  a  general 
rule  to  seek  it  beneath  the  scalenus,  or  after  it  had  passed  beyond  the 
muscle,  and  before  it  approaches  the  tubercle  on  the  ribs.  This  part  of  the 
artery  is  higher,  much  higher  in  some  cases,  and  on  this  account  more  ac- 
cessible (the  clavicle  being  elevated)  than  where  it  rests  behind  the  tubercle 
on  the  rib. 

In  illustration  of  the  advantage  of  the  course  here  recommended,  he  cited 
two  cases,  which  occurred  in  the  practice  of  Dupuytren.  In  one  of  these, 
the  first  (he  believed)  in  which  that  surgeon  operated  on  the  subclavian 
artery,  he  placed  the  ligature  on  the  part  of  the  vessel  which  is  behind  the 
scalenus.  The  result  was  in  all  respects  favourable  ;  and  an  account  of  the 
case  was  published  by  Dupuytren.  The  second  operation  was  performed  a 
short  time  after  that  just  referred  to,  and  the  intention  was  to  tie  the  sub- 
clavian on  the  rib.  In  this  instance  a  large  nerve,  with  half  the  artery,  was 
included  in  the  ligature.  The  aneurism-needle  had  been  passed  through 
the  vessel.  The  patient  died  of  haemorrhage  in  a  few  days.  The  history 
of  this  case  was  not,  that  he  was  aware  of,  published  by  Dupuytren  ;  it  was 
communicated  to  the  Edinburgh  Journal  by  Dr.  Rutherford,  who  was  pre- 
seiit  at  the  operation.  He  referred  to  another  case,  in  which  Sir  A.  Cooper 
failed  to  tie  the  same  artery  on  the  first  rib;  and  from  these  facts  he  drew 
an  inference  in  support  of  the  plan  of  operation  above  noticed. 

[With  respect  to  the  formation  of  an  internal  clot  in  the  vessel,  Mr.  Fer- 
gusson  placed  less  importance  on  it  than  is  usually  done,  for  the  vessel 
closes  after  the  application  of  a  ligature  near  a  large  branch.  This  gentle- 
man observes  thai] 

Mr.  Porter,  of  Dublin,  had  tied  with  success  the  right  carotid  within  an 
eighth  of  an  inch  of  the  innominata:  and  the  internal  iliac  and  other  arteries 
which  had  been  tied  with  success,  showed  that  arteries  might  close  by  ad- 
h<*8ive  inflammation,  though  immediately  contiguous  to  such  a  stream  of 
blood  as  passed  through  the  innominata.  Laneett  Dec,  6,  i846,  p,  620. 
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laS^LTGATtrUE  OF  THE  SUBCLAVIAN  ARTERY,  IN  A  CASE   OF  H^MOl? 
EHAGE  FROM  THE  AXILLARY  ARTERV,^By  R-  J,  MicitEWjiE,  M,D.,  fcfii. 

[The  fttWuw wg  ca^e  ie  of  conuidt^rable  interpst,  (mm  tbt  fact  of  there 
bcrng  60  ttfw  rill  reciird,  In  whjf^h  ihe  siiHcliivittn  has  been  tied  fi*r  a  direct 
wo*ind  ill  the  axiUary  artery;  indeed,  we  believe  the  practice  to  be  pursued 
under  simjUrcircum^tiinrea,  woiHd  be  a  mailer  of  dnnbt  wiih  tnosl  surges ftis. 

The  pJtljent  vvas  35  ye^jrsofRge;  on  the  5th  of  Novemher  Ihsi,  ht  fvll 
iipiiii  H  red  hot  puker,  which  entered  the  righi  nxilta*  just  behind  theiendon 
ofihe  great  fjecldrnl  musrle;  a  f«w  drops  oidy  of  blood  escaped,  but  the 
pam  he  described  *i9  most  eKcn»ciatin»;  tt  was,  hi>wevf'r,  reheved  by  poul- 
Uces,  the  apphcation  of  which  he  continticd  until  the'  13th,  when  an  esch-tr 
separated,  and  on  iia  comin^  flwny,  a  copiouii  disfharge  of  blood  fio wed 
from  ihc  womitL  It  was  arre*iled  ai  the  ttme  by  pressure,  hut  recwrred  oa 
the  i6tb,  u\  a  full  slrean*:  a  compr*'SS  oflinen,  kej)l  in  plaice  by  a  bandage^ 
aj^iiin  s*topped  it;  but  on  the  I7th  it  miide  its  way  through  thetn* 

The  pal^ent  was  now  sinking  from  ihe  hissi  of  blood,  and  it  was  crmcloded 
that  If  the  bleeding  poiru  could  be  founds  and  if  it  were  iicHr  the  eKternal 
orifice,  thf*  vessel  shmdd  be  lied  above  the  opening*  in  iis  coats*  In  case 
of  this  bejn^  impraclvCiihle^lhen  there  were  two  other  melht^dsof  Ireatment* 
1st.  1  jgiiturc  of  The  subrlavmn,  not,  perhaps,  ihe  method  must  hkely  lo  be 
al tended  with  fucc^ss,  in  consequi'nce  of  ihe  free  annslomosis  between  Ihe 
branchew  of  ihe  j^xillary  and  subclavian  arteries;  and,  M\y~  Amputation  at 
the  ahotilder  jomt. 

In  order  to  afford  the  puttent  the  opportunity  of  following  hia  own  employ- 
meni.  the  former  plan  was  adopted.  1'he  idea  of  lyin^  the  vessd  at  the 
»eul  of  injt*ryT  was  at  once  jibandoued  on  exHininalioti  of  the  injury.  The 
opening  pissed  down  ward » three  inches  in  depth,  and  ihe  ariery  and,nervet 
lay  bare;  the  tissues  were  all  infihrated  wiih  bhjod.  h  was  then  decided lO 
tie  the  snhclavian,  and  the  operation  was  thus  performed  on  Ihe  niueteeiUb 
of  November.] 

The  iniejjiimenla  being  drawn  down  by  ibe  hand  of  an  assistant, 
an  incision  was  made  over  tlie  clavicle,  the  skin  divided^  extending  froni 
over  Ihe  outer  border  of  the  clavicular  portion  of  Ihe  sterno-niasioid  for 
about  thr«e  and  a  h?*lf  inches  outwardjs,  parnllei  wiih  the  clavicle,  and  about 
half  an  inch  above  thai  bone,  A  few  fibres  of  Ihe  platysnia^myoides  were  di- 
vided, and  the  external  jir2:nhir  vpin,  which  Uy  in  the  outer  third  of  Ihe 
wound,  was  slightly  srpr* rated  by  the  knife  from  iU  cellular  cofmeciions, 
and  held  by  u  copper  spainla  to  the  outer  side  of  the  incision.  The  rest 
of  the  pla(ysm4  wiigtged  in  the  wound,  and  a  few  fibres  of  the  clavicular 
portitHi  of  the  sieriio-ruasKnd  were  next  divided*  After  a  liille  dissection 
and  the  opening-  of  the  deep  cervical  fascia,  the  lower  border  of  the  poste- 
rior beJIy  of  ihe  omo  hyoid  was  brought  into  view,  beh>w  which  a  mass  of 
ndtpfise  tissue  proirmlcd;  this  being  rather  in  the  way  of  ihe  knife  in  clear- 
ing the  deeper  piirif?,  was  dissei'ted  out  and  removed,  when  a  branch  of  the 
bracbinj  plexus  was  seen  runninsr  across  the  biutom  of  the  wound.  On 
Tiitvf  introdUi-infT  ihe  finger,  the  insertion  of  the  scalenus  anticus  into  the 
tubercle  of  the  rib  was  easily  recoenized,  and  the  arlery  was  felt  pulsating 
to  its  outer  side,  A  tilimt  hotik  being  now  introduced  at  the  inner  part  of 
the  wound,  and  the  parts  slightly  retracted  towards  the  elernum,  a  very 
slight  (Jiaiiection  expospd  the  coal  of  the  artery.  This  was  laid  bare  to  the 
extent  of  about  a  sixth  of  an  int-h,  and  a  common  aneurism  needle  easily 
pasHcd  around  it  from  wiltnn  outwards.  The  ligature  was  then  tightened^ 
and  tied  with  a  double  knot.  The  edges  of  the  wound  were  brouKhi  lo- 
gether  by  three  poinis  of  snlnre,  and  a  piece  of  lint,  moistened  in  cold 
water,  applied.  One  small  vessel  was  divided  at  the  first  incision,  which 
was  twisted.  The  patient  bore  the  operation  remarkably  well,  and  showed 
his  want  of  couscii)Usness  of  the  lightening  of  the  ligature,  by  inquiring, 
after  the  knot  was  secured,  if  *'  the  tying  of  the  thread  would  giVe  liim 
much  pa/a  ? 
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An'opiate,  consisting  of  a  drachm  of  solution  of  muriate  of  morphia  was 
given.  Some  ouzing  of  blood  took  place  about  two  hours  after  the  opera- 
tion, by  which  slight  tension  of  the  sides  of  the  wound  was  produced. 
Had  the  stitches  been  then  divided,  and  the  coagula  removed,  the  wound 
might  have  been  left  in  a  more  favourable  state  for  union ;  but,  as  the  pa- 
tient, though  willing  to  submit  to  any  thing  which  might  be  thought  proper, 
was  rather  alarmed  at  any  further  interference,  I  thought  it  better  to  be 
satisfied  with  the  continuance  of  the  cold  applications. 

[The  patient  did  very  well,  no  secondary  haemorrhage  coming  on.  De- 
cember Uth,  the  ligature  came  away.  Dr.  Mackenzie,  in  concluding  the  re- 
port of  the  case,  observes  :] 

A  return  of  ihe  haemorrhage  from  the  axilla  was  certainly  the  danger  to 
be  most  apprehended,  and  was,  perhaps,  the  only  real  cause  of  anxiety  for 
the  issue  of  the  case.  The  free  anastomosis,  existing  betweenthe branches 
of  the  axillary  and  subclavian  arteries,  is  sufficient,  in  general,  to  admit  of 
a  return  of  the  pulsation  in  aneurismal  tumours  in  this  situation,  at  a  shorter 
or  longer  period  after  ligature  of  the  subclavian  artery.  Had  the  re-estab- 
lishment of  the  circulation,  in  the  present  case,  proved  sufficient  to  renew 
the  haemorrhage,  amputation  must  have  been  immediately  performed,  as 
further  pressure  in  the  axilla  would  then  have  been  inadmissible. 

Northern  Jour,  of  Med.,  March,  1846,  p^  129. 


129.— CASE  OF  ANEURISM  BY  ANASTOMOSIS  OF  THE  SCALP.— By  Wm.  Fha- 
8£B;  M.D.j  Montreal. 

The  aneurismal  condition  of  the  extreme  blood-vessels,  named  by  the 
older  surgical  writers  tkbvus  matemus^  is,  by  the  moderns,  still  so  called  in 
its  superhcial  forms  ;  in  its  deeper  seated,  aneurism  by  anastomosis,  tumeur 
erectile,  tumeur  variquesCi  placentari/  tumour,  and  in  all  its  forms  talangiectasis. 
Previous  to  the  time  of  John  Bell,  the  deeper  forms,  or  such  as  lie  beneath 
the  skin  without  involving  it,  were  neither  designated  by  name,  nor  was 
their  nature  understood ;  they  were,  probably,  confounded  with  a  variety  of 
other  diseases,  or  described  as  anomalous.  Mr.  Bell  first  pointed  out  their 
distinctive  properties,  and  denominated  them  aneurisms  from  anastomosis : 
this  appellation  I,  on  the  present  occasion,  retain,  not  because  I  think  it  the 
most  proper,  but  because  by  it  the  disease  is  best  understood. 

[Dr.  Fraser's  case  is  chiefly  interesting  in  relation  to  the  question  of 
treatment.  The  patient  was  a  young  man,  twenty  years  of  age.  He  first 
consulted  Dr.  F.  on  the  19th  of  June  last,  on  account  of  a  small  tumour 
situated  over  the  posterior  and  superior  angle  of  the  right  parietal  bone.] 

About  twelve  years  previously  he  fell  on  his  back,  that  part  of  the  head 
occupied  by  the  tumour  struck  a  log,  which  produced  a  bruise  of  the  scalp, 
this  spot  became  very  hard,  then  commenced  throbbing,  and  has  been 
gradually  enlarging ;  during  the  year  preceding  the  above  date,  it  had  in- 
creased more  than  during  any  former  one,  and  so  troublesome  had  the 
whizzing  pulsation  he  then  experienced  become,  that  it  occasionally  pre- 
vented him  from  sleeping;  in  other  respects  he  enjoyed  good  health. 

To  the  eye,  pulsation  in  the  tumour  was  very  apparent ;  the  scalp  cover- 
ing it  was  thinner  than  natural,  but  not  discoloured  ;  to  the  ear,  aided  with 
the  stethoscope,  the  aneurismal  bruit  was  distinctly  perceptible  ;  to  the  feel 
it  was  soft,  communicated  a  peculiar  thrill  to  the  finger,  and  could  be  nearly 
emptied  by  pressure,  when  the  bone  beneath  felt  deeply  and  irregularly  in- 
dented ;  on  removing  the  pressure  it  refilled  almost  immediately.  The  oc- 
cipital and  temporal  arteries  on  the  same  side  were  greatly  enlarged,  and 
imparted  a  vibrating  sensation  to  the  finger  placed  over  them.  The  bone  be- 
neath them  also  was  channelled  out,  evidently  by  the  continued  stream  of 
blood  passing  through  the  enlarged  and  excited  vessels,  having  caused  its 
absorption. 
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[In  co!i»iiUnti<>n  wilh  sereral  eminent  me«,  Br*  Frt«er  determined  to 

tPftrtl  Ibis  luinour  Uy  means  uf  seions,  anfj  email  ones  were  piissed  on  the 
19th  i>l'  Jufje;  nejtt  day  he  pti39f?d  unfuher  through,  and  two  ihrough  the 
oerHpitfil  artery,  between  ihe  lumour  atid  niM^toid  process. 

Dr,  F*  urn  eiirteavoitred  to  obliterate  the  occipjtal  ar»<1  mastoid  itrleries 
bj  I \^' idling  £ir0Ni)d  them  a  bare  lip  suture,  and  painted  the  tumour  with 
iodine.  When  the  setons  were  removed,  hnemorrhage  look  pliiue,  which 
w^ft  arrested  by  pressure.  As  there  wpre  siijl  several  lur^e  l>ra*iches  of 
arteries  giipplyin^  »he  tumour,  and  a  bruit  could  sltU  be  dt?iein*-d  in  it,  he 
treated  them  m  I  lie  same  way,  by  needle  and  fiare  lip  suture*  Tbe  lUiiinur 
now  h«camc  flactHd,  and  was  strapped  down  with  a  compress  of  slieet-lend 
and  a  b^mt^flee,  By  ihe  S7th  of  September  there  was  scarcely  any  pefciep- 
tible  enlnrjEf*^ment  of  the  parL     Dr,  Fraser  observes:] 

The  foHowing  published  cases  ofa  similar  disease,  six  in  numl^er,  will  Il- 
lustrate the  various  plans  of  treatment  adopted  fi>r  its  cure.  The  li ret  is 
reoorded  by  Pellelan,  in  the  seeond  volume  of  his  Clinique  Chirurgiral. 

Cas«  1. — *'  Catherine  Micat,  aged  eighteen  ;  entered  the  Hotel  Dieu  in 
September,  1S05,  on  account  of  f  tumour  which  occupied  the  whole  of  the 
temporal  region,  and  appeared  to  be  composed  of  arteries  enormously  di!a* 
led.  The  Crir  was  red,  large,  and  agitated  throughout  by  pulsations  syn- 
chfonous  with  those  of  the  heart,  Af  the  top  of  the  helix  was  a  cicftlriJEt 
which  gave  way  at  the  slightest  toueh#  and  the  crevice  resuliina:  from  Hi 
rupture  furnished  a  brisk  and  obstinate  haBmorrhage  ;  and  ihis  was  renewed 
at  every  attempt  to  change  the  dressings.  Pressure  applied  over  the 
lemporal  artery  arrested  the  movement  and  pulsation  in  the  anterior  pnrt 
of  tne  tumour-  Permanent  compression  over  this  vessel  was  therefore 
commenced  as  a  m^ans  of  cure,  but  it  was  found  to  be  too  painful  to  be  con- 
tinued, M,  Pelletan  next  undertook  to  secure  the  temporal  and  occipilul 
arteries:  but  in  the  operation  the  lemporal  artery  was  transfixed,  and  unlf 
partially  tfiken  up;  and  in  passing  the  needle  under  the  occipital  artery^ 
blood  gushed  out  from  both  extremities  of  the  puncture;  but  after  dividing 
the  integuments  over  it  this  was  secured,  and  pulsatton  ceased  in  the  tu- 
mour* Compression  was  again  employed,  but  it  produced  a  slough,  incon- 
sequence of  which  it  became  necessary  to  dress  the  part  ofiener  thwn  usual ; 
at  each  dressing  the  haemorrhage  recurred,  and  the  pulsation,  though  lest 
strnn<[  than  tisual,  was  renewed.  In  the  course  of  treatment  constauthmHl 
symptoms  ensued,  erysipelas  appeared  on  the  face,  an  abscess  formed  in 
the  rentre  of  the  tumour*  and  another  over  the  sternum;  the  occipital  ar- 
tery bled  frequently;  and,  finally,  at  the  ejid  of  three  weeks  from  the  ope- 
ration, the  patient  died/'— ^miri^iR  Journal  of  AUdical  Srience^  Atti^^  1S39. 

C'ciHe  II.— This  case  occurred  in  the  practice  of  Mr-  Wardrop,  and  is  thus 
described  in  the  i^ncet : 

'    *' f»t-,  twenty-two,  of  a  full  and  powerful  habit  of  body*     On  the 

left  side  of  his  heitd,  covering  a  portion  of  the  frontal,  parietal,  and  tempo* 
ral  bones,  is  a  very  large  pulsating  tumour,  whose  surface  is  extremely  soft 
and  very  irregular,  forming  many  lobules  of  various  sixes  and  position,  and 
resembling  in  appearance,  those  large  varicose  tumours  which  are  occi+sion- 
ally  found  in  the  course  of  the  saphena  vein  of  the  ihigh^  The  puls^Hioii 
is  distitict  throughout  every  part  of  the  tumour,  which  can  easily  be  emp- 
tied of  its  contents  by  pressure*  The  trunk  of  the  temporal  j*rtery,and  its 
antenor  and  posterior  branches,  are  uncommonly  enlarjOTHd^  and  pulsate  with 
remarkable  vigour*  The  two  latter  terminate  suddenly  in  tite  swelling, 
which  occupies  the  usual  position  of  the  middle  temporaUrtery.  The  pos- 
terior atiral  artery  atid  the  occipital,  as  well  as  a  branch  from  the  temporal 
vessels  of  the  opposite  side,  are  wonderfully  enlarged,  and  they  commuiiicaie 
abruptly  with  the  disease.  All  these  arteries  have  attained  such  a  size 
that  iheir  situation  is  evident  to  the  eye.  On  emptying  the  tumour  of  its 
contents,  the  cranium  below  is  found  to  have  undergone  a  remaxkable  pro* 
ee^s  of  absorption,  particulaxly  at  tlioae  pomta  where  the  tumour  has  at- 
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Uined  the  greatest  bnlk.  It  must  at  many  places,  have  become  exceedinirly 
thin.  The  integ^uments  covering  the  most  prominent  portion  of  the  swell- 
ing, have  become  very  much  attenuated,  and  it  is  evident  that  ulceration  of 
them  must  soon  be  the  consequence  of  ihe  distension.  Over  the  trunk  of 
the  temporal  artery  is  a  long  cicatrix,  the  result  of  an  operation  which  was 
performed  for  the  ligature  of  that  vessel.  The  patient  complains  of  fre- 
quent most  distressing  pains  in  his  head,  in  other  respects  he  enjoys  excel- 
lent health.  The  complaint  commenced  twelve  years  ago,  after  the  receipt 
of  a  blow,  and  has  increased  gradually.  Two  months  since,  a  Mr.  Babbing- 
ton  applied  a  ligature  to  the  temporal  artery,  but  this  did  not  in  any  way 
check  its  progress." — No.  211,  p.  762. 

Mr.  Wardrop  tied  the  common  carotid,  immediately  upon  which  the  tu- 
mour ceased  to  pulsate,  but  did  not  contract. 

Secondary  haemorrhage  occurred  on  the  fourth  day  after  the  operation, 
and  required  the  most  active  exertions  of  Mr.  Wardrop  and  his  assistants 
to  prevent  its  proving  fatal.  The  patient  escaped  this  danger,  but  the  tumour 
suffered  no  amendment ;  and  he  died  from  some  other  cause,  in  the  course 
of  two  months. 

Case  III. — Is  related  by  Dr.  lI'Lauchlan,  in  the  second  number  of  the 
Glasifow  Medical  Journal. 

•*  W.  Maclure,  aet.  thirty,  a  discharged  soldier.  Soft,  puffy,  pulsating,  and 
somewhat  elastic  swellings,  of  a  varicose  appearance,  were  found  to  occupy 
the  course  of  the  temporal,  posterior  aural,  and  occipital  arteries,  and  their 
principal  branches,  each  branch  terminating  by  a  tortuous  extremity. 
These  swellings  could  be  made  to  disappear  partly  on  pressure,  but  on  its 
removal  they  speedily  regained  their  former  volume.  They  pulsated 
throughout  their  whole  extent,  and  the  pulsations  were  synchronous  with 
those  of  the  heart.  By  pressing  on  the  common  carotid,  the  pulsations 
ceased  all  along  the  swellings;  and  by  interrupting  the  flow  of  blood 
through  the  temporal  or  posterior  aural,  the  throb  was  interrupted  in  corres- 
ponding parts  of  the  tumour.  They  were  not  painful-  on  being  handled, 
but  he  complained  much  of  the  torture  he  had  experienced  for  the  last  two 
months  from  the  throbbing,  which  often  deprived  him  of  rest  for  nights  to- 
gether, and,  as  he  said,  made  his  existence  miserable  to  him.  The  integu- 
ments covering  the  swellings  were  of  their  natural  colour;  only  at  those 
points  which  were  most  prominent,  they  had  a  slightly  bluish  red  tinge. 
About  ten  years  previously  he  had  the  temporal  artery  opened  for  an  attack 
of  ophthalmia.  A  small  aneurismal  tumour  formed  at  the  point  of  incision, 
for  the  cure  of  which  the  artery  was  cut  across  lower  down;  but  this  not 
succeeding,  the  vessel  was  again  exposed  and  the  ligature  applied.  The 
little  tumour  disappeared  only  for  the  time;  on  its  return  it  was  but  small, 
gave  him  no  uneasiness,  and  though  he  served  as  a  soldier  for  five  years  af- 
terwards, he  never  complained  of  it  to  his  surgeon." 

,  Dr.  M'Laughlan  tied  the  temporal  artery,  upon  which  the  anterior  and 
central  portions  of  the  tumour  ceased  to  pulsate,  and  felt  flaccid  and 
doughy.  But  being  apprehensive,  from  the  extreme  thinness  and  expan- 
sion of  the  coats  of  this  vessel,  that  the  obliterating  process  would  not  be 
effectually  and  safely  performed,  he,  on  the  day  following,  tied  the  common 
carotid.  The  patient  was  soon  afterwards  seized  with  inflammation  of  the 
chest,  which,  notwiih«tandins:  the  most  free  depletion  and  other  active  mea- 
sures, proved  fatal,  on  the  fourth  day  after  the  operation. 

Case  IV. — Was  published  by  Mr.  Syme,  in  the  Edinburgh  Medical  and 
Surgiral  Journal,  No.  xf^viii.  in  connection  with  the  preceding  cases. 

»•  About  the  middle  of  July,  1828,  I  was  consulted  hy  Mrs.  T.,  aged  fifty, 
on  account  of  a  tumour  about  the  size  of  a  large  gooseberry,  which  was  sit- 
uated behind  the  right  ear,  over  the  mastoid  process.  I  at  first  sight  con- 
ceived this  to  be  a  common  encysted  tumour,  which  it  exactly  resembled, 
but  upon  compression,  discovered  that  the  disease  was  of  a  very  different 
nature.    It  readily  yielded  to  the  finger,  and  in  its  place  there  could  be  feic 
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a  confliderHble  depresBioti.  So  saon  as  the  pressure  was  rernoi^ed^  it  im- 
mediately filled  agmUn,  and  if  ihe  finger  was  f  eiUly  applied  while  this  took 
pl^ee,  Ejfl  of  blood  could  be  felt  issuing  from  ihe  biJllom  of  the  lumour, 
ami  the  patient  heard  i^ur-h  a  whizzing  uoise  that  ahe  eoutd  hardly  be  per- 
suaded the  t>y sunders  also  did  not  perceive  it.  Below  iha  tumour  I  felt  ihe 
posterior  aurit^ular  artery  greaily  enlarged,  and  thfobhing  wiih  violutice; 
when  this  vessel  was  compressed  the  tumour  became  flaecid.  The  palient 
complained  of  paia  and  noise  in  the  swelling,  Uie  latter  being  often  so  dis- 
Iraeitng  as  lo  deprive  her  of  sleep. 

The  swelling:  was  first  noticed  after  an  accouchment  about  len  years  ago. 
It  had  increased  very  gradually  until  of  late,  when  its  progress  waa  more 
rnpid.  Several  years  ago^  she  asked  the  opinion  of  several  phyiieians  and 
surgeons,  who  recommended  press urei  which  was  accordingly  tried,  bux 
Without  any  advantage* 

Mr.  Syrne  tied  the  posterior  auris  a  little  below  where  it  entered  the  tU" 
mour,  which  became  rtiiccid*  and  the  diluted  vessels  disappeared. 

On  the  eighth  day  aftttr  the  operation,  happeninrt^  to  press  on  the  tumour, 
blood  trickled  away  from  the  side  of  Ifie  ligature,  which  ceased  on  applying 
pressure;  it  recurred  twice  h\  ihe  twenty-four  hours  on  the  following  day, 
and  was  arrested  by  the  same  means, 

^*  For  some  weeks  after  the  operation,  the  tumour  remained  small  andj 
flaccid,  but  when  the  patient  resumed  her  ordinary  diet  and  exercise,  it  be*' 
gan  to  resume  its  former  condition*  it  was  moderately  tense;  and  thougli| 
no  throbbing^  in  it  conld  be  felt  with  tbe  linger,  Mrs.  1\  complained  of  thaj 
noise  and  pain  which  had  diatrcn^jed  her  previously  in  a  degree  compara- 
tively slight,  but  aunicient  to  disturb  her  repose.  No  appearance  of  the 
varicose  dilaiution  of  the  artery  could  be  perceived. 

Findiijg  that  llie  uneasy  symptoms  continued  to  increase,  and  being  anx- 
ious to  take  a^vantmge  of  the  command  which  had  been  obtained  for  the 
present  over  the  disease,  by  obstrnc^ting  the  principal  supply  of  blood,  I  de- 
termined to  t;ike  an  effectual  step  for  the  patient's  relief. 

On  the  39lh  of  October,  assisted  by  Professor  BHllmghall,  1  cut  directly 
through  the  long  direction  of  the  tumour,  which  itien  showed  iiself  to  be 
composed  of  large  irregular  cells,  invested  by  a  firm  capsule.  Whd©  Dr- 
B.  compressed  above  and  below  the  tumour,  I  dissected  it  out,  and  then 
attempied  to  tie  rhe  vessels,  but  finding  this  very  djflftcult*  1  adopted  the  sug- 
gesliim  of  Dr*  B.,  and  included  them  in  ligatures  by  means  of  a  small 
curved  neodJe.  The  ligature  being  drawn,  the  luTmorrhage  ceased.  I  then 
filled  the  wound  with  dry  caddis*  and  applied  h  firm  bandage  about  the  head* 
The  patient  did  not  experience  the  smallest  inconvenience  from  the  opera- 
tion, excepting  the  pain  immediately  attending  it.  The  ligature  separated 
in  at>out  a  forinighf,  and  the  wound  is  now  ctniipletely  healed.^'' 

Case  v.  — Is  reconJed  by  Dr*  Gibson,  of  Plnladelphia,  in  his  Institute 
and  Prar.lice  of  Surgery,  vol.  ii.*  p.  3^7, 

Eltzabcih  Lsmsh,  a  married  wotuan,  twenty  five  years  of  age,  residing  in 
the  neighbourhood  of  Reading,  came  to  Philadelphia  in  the  month  of  April, 
1623,  anxious  lo  oblnin  rebef  for  a  very  large  piTlsating  tunmur,  which 
nearly  covered  the  right  side  of  her  head,  and  somelmies  bled  so  profusely 
from  numerous  ulcerated  spots  on  its  surface,  as  frequenUy  to  endanger 
her  life.  This  lunnmr  had  existed  from  infancy,  bpi  its  increase  whs  so 
gradual,  and  Ihe  pstin  attending  it  so  inconsiderable,  as  to  give  her  little  un- 
easiness. After  her  marriHge,  and  especially  during  her  second  pregnancy 
— in  which  she  was  four  months  at  the  time  I  saw  her,  ihe  growth  of  ihe 
swelling  was  s*i  rapid,  its  pulsation  so  alarming,  and  the  hfernorrhage  from 
li  so  frequent  and  debtli fating,  that  she  was  prepared  to  submit  lo  any  ope- 
raiion  1  juight  propose  for  lirr  relief* 

My  first  object  was  to  cutoff  temporarily  the  chief  supply  of  blood  to  the 
tumour.  Wttli  thts  vii-w  1  made  several  incisions,  each  about  an  inch  hmg, 
Ihrough  the  scalp,  and  at  some  distance  from  the  margin^of  the  tumour,  and 
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tied  the  chief  branches  of  the  temporal  and  occipital  arteries,  many  of 
which  were  enlarged  to  the  size  of  the  common  carotid.  Having  in  this 
way  encircled  the  diseased  mass,  I  had  the  satisfaction  to  observe  the  pul- 
sation diminish,  and  the  tumour  particularly  to  shrink;  the  haemorrhage, 
also,  from  the  surface  had  ceased.  A  slight  erysipelas  of  the  scalp  followed 
the  operation.  This  occasioned  a  week's  delay;  in  the  meantiitie  the 
blood  was  evidently  finding  its  way  through  the  anastomosing  vessels  to 
the  tumour.  An  incision  was  made  about  two  inches  long  by  a  single  stroke 
of  the  knife,  through  the  integuments  to  the  bone,  commencing  near  the 
back  part  of  the  ear,  and  midway  between  the  edge  of  the  tumour  and  the 
line  at  which  the  arteries  were  taken  up  in  the  first  operation.  An  incre- 
dible quantity  of  blood  issued  in  a  moment  from  every  p/irt  of  the  wound; 
in  a  few  moments,  however,  every  vessel  was  secured.  By  this  time  the 
patient  was  so  extremely  faint,  as  to  render  it  impossible  to  proceed  farther, 
indeed  many  of  the  spectators  supposed  her  to  be  dying.  Without  delay, 
therefore,  she  was  conveyed  to  bed,  and  the  wound  dressed  by  interposing 
lint  between  its  edges  to  prevent  their  re-union.  In  ten  or  twelve  days  the 
patient  had  so  far  recovered  her  strength  as  to  enable  her  to  submit  to  a 
farther  incision  of  the  scnlp,  commencing  at  the  place  where  the  last  opera- 
tion had  terminated.  This  operation  was  also  continued  so  long  as  the  pa- 
tient could  bear  it,  or  as  was  deemed  prudent.  Lint  was  then  placed  in  the 
wound,  and  the  patient  put  to  bed,  and  carefully  nourished  for  a  fortnight, 
at  which  time  the  third  and  last  operation  was  performed,  by  dividing  the 
remaining  portions  of  the  integuments,  and  removing  the  tumour  from  the 
bone.  This  was  accomplished  with  comparative  facility,  the  tumour  being 
by  the  preceding  operations  nearly  drained  of  its  blood,  and  almost  insu- 
lated. Care  was  taken  in  separating  the  diseased  mass  not  to  remove  the 
pericranium ;  the  bones,  therefore,  notwithstanding  a  great  portion  of  the 
parietal  and  occipital  was  exposed  did  not  exfoliate,  but  were  covered  in  a 
lew  days  by  florid  and  healthy  granulations,  the  edges  of  the  wound  gradu- 
ally approximated,  and  were  so  far  closed  in  four  or  five  weeks,  as  to  enahle 
ihc  patient  to  return  to  the  country,  where  in  a  little  longer  time,  her  health 
was  perfectly  re-established,  and  at  the  end  of  the  usual  period  she  was  de- 
livered of  a  promising  son.'' 

Case  VI. — Is  published  by  Dr.  Easdaile,  in  the  Indian  Medical  Journal. 
"  Madub,  an  untried  prisoner,  aged  thirty,  of  slender  make,  but  healthy. look- 
ing, admitted  into  hospital  25th  March,  1844.  A  soft,  elastic,  pulsating,  ir- 
regular swelling  occupies  the  head  from  the  left  temple  to  the  right  ear:  at 
the  crown  of  the  head  it  shoots  up  into  a  conical  tumour  which  pulsates 
violently,  and  the  skin  is  thin,  red,  and  tender  to  the  touch.  All  the  arteries 
of  the  scalp,  on  the  left  side,  are  greatly  enlarged  and  beating  strongly. 
The  temporal  is  as  large  as  a  goose  quill,  and  whizzes  under  the  finger;  the 
occipital  and  auricular  arteries  are  equally  active.  The  varicose  veins  form 
a  cluster  of  grape-like  tumours,  and  discharge  themselves  chiefly  by  the 
auricular  vein,  which  is  of  a  great  size ;  when  this  is  stopped  the  whole 
scalp  whizzes  under  the  hand.  The  .irteries  on  the  right  side  are  also  very 
active,  especially  the  occipital,  and  it  is  to  be  feared  that  the  disease  has 
extended  to  them,  but  it  may  be  local  excitement  only.  It  commeivced  six 
months  ago,  by  the  patient's  account,  but  probably  sooner.  Its  progress 
has  been  so  rapid,  however,  and  the  present  state  is  so  alarming,  the  integu- 
ments being  on  the  point  of  bursting,  that  an  operation  is  absolutely  neces- 
sary to  save  his  life." 

On  the  3 1st  March,  Dr.  Easdaile  tied  the  common  carotfd  artery. 

On  the  13th  April  (on  which  day  the  case  is  reported),  the  ligature  was 
gone,  the  swelling  was  daily  decreasinjf,  the  integuments  were  quite  lax, 
and  the  supply  of  blood  from  the  right  side  suflftciently  interrupted— the  ex- 
citement of  the  arteries  was  going  off",  and  a  radical  cure  was  expected. 
The  treatment  of  the  class  of  aneurisms  by  anastomosis,  to  which  the  pre- 
ceding  cases  belong,  may  be  conducted  on  three  different  principles.    1.  Re- 
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mot^l  of  the  mfttbid  filractiire*  t.  Bimindtion  Of  the  artetial  supply* 
3*  FMetUug  change  of  structure, 

Earh  or  these  plans  m:iy  he  executed  in  a  variply  of  ways,  and  they  may 
be  vanmjsly  comhmed>  For  instance,  in  cases  IV.  and  V.,  ihe  second  and 
first  were  conjoitvetl,  and  in  my  case  I  he  iecond  and  third-  To  attempt  the 
firsl  (flan  in  such  ltimour«  as  the  preceding,  withonl  Us  being  preceded  hj 
the  second,  mrighl  be  attended  wiih  the  most  serious  consequences — the 
gusfi  of  hhmd  might  prove  inslanily  fatal.  Hence  the  safest  and  beil  ine- 
ihod  of  culling  olT  the  artenal  supply  is  a  question  of  some  interest*  The 
minnr  operiUions  by  which  this  bus  been  attempted.,  are  four  in  numher  : 
1.  Pressure  over  the  arteries.  2,  Taking  them  up-  3,  Makitvg  hicisions 
through  tlie  sculp  around  the  lumour,  and  laking  up  the  arierles,  4,  With 
DeedJes  and  ^uture^,  asdone  snccessfuliy  in  M'Ewan's  case*  As  exAmples 
of  these  different  practices  are  recorded  in  the  preceding  cases,  I  will  [t^^ve 
the  Trader  to  draw  his  own  inferences  as  to  their  comparative  merits.  Wheti 
the  ohliteratjoti  of  the  feeding  nrtenes  is  accomplished,  by  whatever  means, 
1  fpel  assured,  thai  in  many  inetaDces  at  leaslj  further  proceedings  will  be 
uncalled  for* 

W*thin  Ihe  last  few  months*  electro-galvanic  action  has  been  successfully 
employed  to  effect  the  consolidation  of  aneurism,  by  Dr.  Petrequiut  rh»ef 
surgeon  to  the  Hotel  Dieu  at  Lyons.  Three  cases  have  been  treated  by 
him  with  electricity,  but  two  of  his  patients  have  been  lost  STght  of,  before 
Ihe  influence  of  the  treatment  could  be  duJy  appreciated.  The  foUowmg 
are  ihe  interesting:  paniculars  of  the  third  case  : 

'*Case,^ — Traumatic  Aneurism  of  the  Temporal  Artery. — D.,  aged  nine- 
teen, a  locksmit)^  was  broU|!ht  to  the  bospiiKl  senseless,  on  the  4ih  of 
Au2ust»  1945,  immediately  after  a  violent  fall  on  the  head.  The  lower 
maxilla  was  frariured  at  the  symphisis  and  the  left  orbit  was  the  seat  of 
considerable  ecchymosis.  The  symptoms  of  cerebral  commotion  had  given 
way  in  a  great  measure,  when  variola  declared  itself*  The  rupiore  fever 
accomplished  its  periods  in  the  usual  manner,  and  it  was  only  on  September 
the  9lh,  (ivQ  weeks  after  the  accident,  that  Mr.  Pelrequin  could  direct  his 
attention  towards  a  tumour  occupy  in  if  the  left  temporal  resrion,  and  which  he 
had  noticed  long  before.  The  swelling-  was  of  the  size  of  an  almond,  soft, 
and  almost  indolent  on  prB^.<^ure;  it  was  seated  on  the  course  of  Ibe  tempo- 
ral artery,  and  presented  pulsations  isochronous  wilh  those  of  the  arleries. 
Tiirse  pulsations  ceased  when  pressure  was  exerted  on  the  temporal  artery 
below  i  be  ttj  m  o  u  r,  a  n  d  re  ap  pea  red  on  the  p  ressu  re  be  ing  re  m  o  ve  d.  These 
signs  left  no  doubt  of  the  nature  of  the  case,  and  aneurism  of  the  lempdral 
artery,  probably  due  to  the  injury'expenenced  by  the  vessel  during  the  ac- 
cident, was  diagnosed.  On  tlie  UHh  of  September,  e^hano  puuciure  was 
performed  by  the  iniroductton  of  two  sharp  steel  pins  crossing  each  other 
at  li^ht  angles  in  the  tumour;  Ihe  heads  of  Ihe  pjns  were  then  placed  in 
comumoiciition  with  the  wires  of  a  voltaic  pile,  and  a  shock  and  a  sharp 
patn  were  experienced  by  ihe  patient,  the  pain  increasing  with  theiuieimity 
of  Ihe  elecintial  action.  The  operation  lasted  ten  minuter,  and  fif!een  pUles 
were  employed*  The  pulsations  gradually  diminished  in  the  tumour  during 
the  operation,  and  at  itf  close  had  nearly  disappeared.  No  accident  fntlow- 
ed  the  expefiment,  but  a  solid  indurated  swelling  look  the  place  of  thtj  tu- 
mour, the  temporal  artery  ceasing  to  beat  above  the  aneurism,  wlitle  its  pul- 
SHtions  refTisined  distinct  below.  On  the  20th of  September, absorption  had 
aelireved  the  cure,  and  neither  tumefaction  nor  pulsalioos  could  be  dett^cted 
in  the  spi^t  where  the  mabdy  had  txisled.  M,  Petreqiiiu  gives  the  hiHo«v- 
ing  precepts,  which  he  deems  w»ll  insure  the  complete  coagulaiiim  of  the 
blmid  contained  in  aneurismal  tumours; — I.  Compressmn  of  the  artery  be- 
iwi^en  the  an^^urism  and  the  heart  during  the  aupltcatjfin  of  the  galvanic 
agency. — *3.  The  pins  introdueed  into  theiumourshouid  be  numerous,  cross 
each  other  at  nt»hi  angles,  and  their  surface  should  be  protected  by  a  coat 
of  varnish,  in  order  to  prevent  unprofi table  loss  of  the  electric  Hiiid* — 3.  After 
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the  operation,  ice  should  he  applied  to  the  tumour.  This  is  the  first  case 
on  record  of  aneurism  cured  or  even  treated  by  ifils  method,  which  has  been 
of  late  employed  in  the  treatment  of  a  large  number  of  diseases.'*  "The 
coai^ulating  influence  of  electricity  on  blood  leads  us  to  hope  that  it  will  be 
found  as  advantageous  in  external  aneurism,  and  thit  Dr.  Petrequin*s  case 
will  not  long  remain  a  solitary  instance  of  suct-ess."— /Vfgrf/ca/  Times. 

For  the  practical  application  of  this  remedial  agent  in  the  treatment  of 
aneurism,  Dr.  Petrequin  is  entitled  to  the  gratitude  of  the  profession;  at 
the  same  time  it  is  right  to  bear  in  mind  that  the  idea  did  not  originate  with 
him,  for  years  ago,  '*  ii  has  been  suggested  that  galvanism  might  be  applied 
to  the  important  purpose  of  coagulaiing  the  blood  within  an  aneurismal  tu- 
mour, and  thus  removing  the  disease  without  resorting  to  the  ligature." 
Should  it  prove  as  effectual,  in  other  hands  as  it  appears  to  have  been  in 
the  above  case,  it  will  form  a  new  era  in  the  treatment  of  the  ordinary 
forms  of  aneurism,  and  1  have  no  doubt  can  be  made  available  in  that  of 
aneurism  by  anastomosis. 

British  American  Journal  of  Med.  and  JFhy.  Science^  Feb.  1846,^.283.  . 


130.— TREATMENT  OF  NJEVI, 

[The  editor  of  the  British  and  Foreign  Medical  Review  makes  the  follow- 
ing  remarks,  in  noticing  Professor  Dieffenbach's  Operative  Surgery.  lie 
says  the  Professor] 

Speaks  highly  of  the  effects  of  the  pure  liquor  plumbi,  and  of  the  solu- 
tion of  alum,  in  flat  nsevi  up  to  the  size  of  a  crown- piece.  Lint  steeped  in 
the  lead  solution  is  fastened  over  the  part  with  a  bandage,  and  the  lint  wed- 
ded by  fresh  applications  of  the  lead,  without  frequent  removal  of  the  lint. 
After  days,  or  weeks,  the  swelling  becomes  whiter,  flatter,  and  lirroer; 
soon  after,  little  Arm  white  spots  form  on  the  surface,  and  the  cure  is  cer- 
tain. By  means  of  the  solution  of  alum  and  compression,  Dieffenbach  has 
cured  nsvi  so  large  that  extirpation  would  have  been  impossible.  It  may 
be  necessary  to  keep  it  constantly  applied  for  six  months.  Extirpation  of 
the  tumour  and  union  of  the  edges  of  the  wound  by  needles  and  twisted 
suture,  is  the  best  method  of  all,  when  the  lead  or  alum  has  failed.  Extir- 
pation is  to  be  either  total  or  partial,  according  to  the  size  of  the  tumour. 
If  partial,  it  is  done  in  the  same  way  as  partial  excision  of  a  cicatrix. 

British  and  Foreign  Med.  RevieiCi  April,  1S46,  p.  290. 


131.  CASE  OF  FALSE  ANEURISM.— By  Robert  Liston,  Esq.,  F.R.S.,&c. 

[At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  in  April 
last,  Mr.  Liston  gave  the  pariicnlars  of  a  case  of  false  aneurism,  which 
had  been  treated  by  ligature.  The  patient  was  twenty-eight  years  of  age, 
and  exceedingly  corpulent.  On  the  23rd  of  May,  1845,  he  received  a  pistol- 
shot  in  the  upper  and  outer  part  of  the  right  thigh ;  the  ball  traversed  the 
course  of  the  femoral  vessels,  and  passed  out  at  the  left  groin.  The  haem- 
orhage  was  very  profuse,  and  it  was  with  great  difficulty  he  could  be  roused 
from  a  state  of  syncope  into  which  he  had  fallen.  A  large  tumour  formed 
at  the  lower  part  of  the  abdomen,  from  the  extravasation  of  blood;  as 
this  increased  in  size,  a  pulsation  could  be  detected  in  it;  it  was  of  an 
oval  form,  Arm,  but  elastic,  the  skin  covering  it  was  discoloured  and  thin; 
the  opening  in  the  groin  had  closed  with  a  very  thin  cicatrix.  The  appear- 
ance of  the  patient  indicated  extensive  loss  of  blood.  Mr.  Liston  ob- 
serves :] 

The  nature  of  the  case  was  very  apparent.  A  large  false  aneurism,  not 
well  bounded,  rapidly  increasing,  and  arising  from  a  wound  of  the  femoral 
artery,  or  some  branch  divided  close  to  its  origin,  had  to  be  arrested,  other- 
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wjie  the  paliietit  must  be  left  exposed  to  ihe  risk  of  perinhm^  suddenly,  and 
at  Jto  disiant  pcfind.  \Ciet  eotisul Lilians  on  the  ^v^emiig  of  the  30th,  and 
m**Tmng  of  llie  31sl,  th«  external  iliac  artery  was  lied,  with  Ihe  hms  of  not 
mrife  ih^n  a  lahieapoonrul  of  bloml,  and  with  the  immediaiH  effect  of  ar- 
resiiii^  i\\is  pidsHtPuti,  acid  remavMig-,  lu  a  great  measure,  the  tension  of  the 
lutnnuf.  Symptoms  tjf  pf*riliiuitis  ftUpervened  the  evanitig  of  the  second 
day*  and  on  ihe  follow m if  afii?rjioiin  the  palieui  5^nnk. 

Tlie  author  suh/oojed  an  iit^count  of  the  post  mortem  examination  by  Dr, 
AliiMi,  uf  Hnslar*  TIm'  riHirse  of  the  btillet  was  traced  from  ifie  outside 
Ihroogh  n  dense  layer  of  fiit,  ahrnir  two  inches  in  Ihrckness.  It  \md  divided 
one  of  the  superficial  branches  of  the  remoraj  artery,  ahout  half  an  inch 
beiow  Pouparl^a  Ugmmmi,  and  ahfiui  an  inch  from  Ihe  main  body  of  Ihe  fe- 
nmral  artery,  which  had  iniusrd  a  faUe  an%umm.  The  sac  cont?ttned 
about  three  ount'es  of  blood,  N'o  other  artery  app<?ared  to  have  been 
wounded*  A  eonsid^'fable  quantity  of  sero-purulent  fluid  was  found  in  the 
ahiiominal  cavity,  ^ud  pati^hes  of  acute  inflammation  were  obierved  on  the 
intt^^Unes,  The  peritoneum  adjoining  the  wound  of  the  operation  was  in- 
flamed. It  had  not  been  injured  by  ibe  knife.  The  ligature  had  been  pro- 
perly apidied  to  Iho  external  iliac  artery-  The  abdammal  viscera  were 
health Xt  but  loaded  lo  an  extraordinary  degree  with  fat-  There  was  &anie 
enlargement  of  the  rigtn  limb,  apparently  no  mortification.  The  femoral 
ariury  was  pervious*  The  blood  in  the  aneurismal  sac  was  firmly  coau^nla- 
ted,  and  there  was  no  mark  of  recent  ooxing  from  the  injured  artery*  The 
bail  had  passed  immediately  over  and  alon^  the  course  of  the  artery  for 
about  haif  im  inch  before  dividing  it*  The  artery,  although  not  actually 
detached,  would  not  have  borne  a  ligature* 

That  a  vessel  of  this  class,  the  author  remarked,  should  have  bled  so 
furiously,  in  the  first  inslanee,  could  not  have  been  anticipated.  Having 
done  80,  one  can  so  frtr  understand  ihe  active  pulsation  and  rapid  extension 
of  the  tumour.  It  was,  of  rourse,  cpiite  impossible  to  determine  whence 
the  blood  tlowed  into  the  aneurismal  cavity*  The  principal  vessel  going  10 
the  limb  mitrht  have  been  wounded,  or  some  considerable  branch.  A  smsdl 
brunch,  divided  close  to  Ihe  prm^^ipal  vessel,  ponred  out  blood  furiously,  as 
much  so  Hs  if  an  opening  in  the  coals  of  the  artery  itself  were  made  by  a 
portion  being  punished  out,  corresponding  in  size  to  the  area  of  ihe  branch. 
The  division  of  a  small  branch  at  a  distance  from  the  source  from  which  il 
springs  is  of  liiile  importance*  It  contracts,  and  soon  ceasee  to  bleed ;  but 
when  it  is  divided  close  to  the  trunk,  blood  issues  from  it,  as  it  would  if  an 
opening*  equal  in  size  to  the  calibre  of  Ihe  little  branch,  were  made  in  the 
trunk  itself* 

The  author  noticed  the  risk  of  secondary  haemorrhage^  in  these  cases*  in 
order  to  show  Ihnt  some  active  measures  were  required  to  arrest  ihe  threat- 
ened dfinger.  He  objected  lo  the  operation  of  opening  the  sac,  and  securing 
the  wouncled  vessel  by  ligatures,  as  patients  who  have  lost  a  great  quantity 
of  blnod  are  often  sunken  and  lost  by  the  sudden  effusion  of  even  a  small 
quantity,  and,  after  adducing  some  cases  in  point,  he  remarks  that  the  dan- 
ger must  be  enhanced  when  the  tumour  is  so  placed  that  there  is  no  possi- 
bility whatever  of  making  pressure  on  the  trunk  of  the  artery  on  the  prox- 
imal side  of  the  opening  itito  it,  or  at  the  origin  of  a  branch  wounded  close 
to  where  it  is  given  off,  as  in  the  case  of  Mr.  Seton.  The  cyst  could  not 
have  been  OF>cned  without  great  loss  of  blood,  and  it  was  not  likely  that  a 
Ijoaiure  on  the  branch  would  have  permanently  arrested  the  bleeding; 
indeed,  it  was  staled  by  Br.  Allen  that  the  trunk  would  not  have  held  a  Itg- 
ature. 

The  author  having  asked,  whether  there  is  anyttiing-  to  bear  a  surgeon 
out  in  adopting  this  practice,  adduced  a  number  of  cases  lo  show  that  ves- 
sels bleedmg  outwardly,  nr  pouring  iheir  contents  into  the  tissues  of  a  limb 
or  region,  have  become  permanently  closed  in  consequence  of  the  flow  of 
blood  being  intercepted  and  weakened  for  ^  time  by  the  application  df  4 
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li^ture  upon  the  principal  arterial  trunk.  A  man,  thirty  years  of  age,  was 
wounded  by  a  musket  ball,  which  entered  the  left  groin,  and  passed  through 
the  inside  of  the  thigh.  On  **  the  tenth  day  from  the  injury,  the  slough 
from  the  anterior  wound  came  away,  and  was  followed  by  so  frightful  a 
hamorrha^e  as  to  leave  no  doubt  whence  it  proceeded,  nor,  from  the  wound 
being  so  hisfh  up.  any  alternative  as  to  the  means  to  be  adopted  for  stop« 
ping  it.''  The  external  iliac  was  tied,  but  the  patient  died  of  fever.  No 
account  is  given  of  any  dissection  of  the  parts.  '•  In  this  case  the  necessity 
of  the  operation  is  evident,  and,  as  far  as  it  went  also,  its  success.  Not  a 
drop  of  blood  was  lost  after  it."  So  says  Mr.  (hithrie,  who,  it  is  to  be  pre- 
sumed, conducted  the  treatment  of  the  patient.  We  are  left  to  conjecture 
what  vessel  was  wounded.  It  may  have  been  a  branch,  as  likely  as  the 
trunk,  and  those  who  have  attended  to  the  description  of  the  haemorrhage 
in  the  case  of  Mr.  Seton — to  its  impetuosity  and  amount — will  bear  the  au- 
thor out  in  this  assertion. 

The  author  observed  that  he  has  endeavored  to  show :  Ist,  That  the  case 
of  Mr.  Seton  was  one  of  great  and  immediate  danger;  2nd,  That  some  de- 
cisive step  was  required  to  be  taken,  and  that  without  a  day's  delay  ;  3d, 
That  very  great  risk  would  have  been  incurred  in  attempting  to  put  a  liga- 
ture on  the  wounded  vessel ;  4ih,  That  there  was  ample  authority  for 
adopting  the  step  which  was  had  recourse  to  in  the  case.  The  dangers 
likely  to  arise  from  the  operation  were  considered  as  weighing  but  lightly 
in  the  scale  against  those  impending  from  the  effects  of  the  pistol  shot.  In- 
flammation of  the  peritoneum  was  scarcely  taken  into  account  in  consulting 
on  this  case.  Out  of  the  forty-five  cases  of  this  operation,  collected  by  Mr. 
Crisp,  nine,  or  one-fifth,  died,  but  not  one  of  peritoneal  inflammation. 

Mr.  Arnott  observed,  that  tliough  it  was  his  opinion  that  the  principle  in 
surgery,  that  an  artery  should  be  always  secured  at  the  seat  of  injury,  he 
thought  in  this  particular  case  Mr.  Liston  had  fully  made  out  the  correct- 
ness of  in  his  practice.  Mr.  Liston  did  not  see  the  patient  until  ten  days 
aAerthe  receipt  of  the  wound,  at  which  period  an  aneurism  had  formed,  and 
it  was  impossible  to  apply  pressure  to  the  artery  above  the  wound.  The 
question  of  practice  generally  in  cases  of  wounds  of  arteries  had  not  been 
opened  by  Mr.  Liston,  but  he  had  confined  himself  to  the  details  of  this 
special  case ;  and  he,  Mr.  Arnott,  could  only  repeat  that,  as  much  blood 
bad  been  lost,  and  the  patient  was  rapidly  sinking,  Mr.  Liston  acted  in  the 
most  advisable  manner. 

Mr.  Qnain  observed,  with  re.'  nect  to  the  management  of  the  case,  that 
the  whole  subject  resolves  itsei/  into  two  questions: — The  first  question 
being,  was  the  operation  necessary  1  On  this  point,  ho  directed  attention 
to  the  fact  that,  exclusive  of  Mr.  Liston,  other  surgeons  of  experience  and 
eminence  in  the  naval  service,  had  been  engaged  in  the  treatment  of  the 
case.  Dr.  Mortimer,  a  man  of  long  experience  in  the  public  service,  and 
other  surgeons,  were  unanimous  as  to  the  necessity  of  the  operation.  They 
had  watched  the  case,  and,  to  say  the  least,  it  must  be  hazardous  for  others, 
who  had  no  personal  acquaintance  with  the  condition  of  the  patient,  to  call 
in  question  their  judgment. 

Then,  as  to  the  second  question ;  namely,  the  operation  being  necessary, 
was  the  one  performed  the  best  suited  to  the  circumstances  of  the  case  ? 
On  this  point  he  entirely  concurred  in  the  view  taken  by  Mr.  Arnott.  But 
it  has  been  said  that  the  vessel  wounded  was,  after  all,  a  **  trumpery"  one 
To  this  it  is  answered,  that  it  was  impossible  to  determine  by  dissection 
what  artery  was  actually  wounded.  It  has  been  shown,  too,  that  in  some 
cases,  and  under  peculiar  circumstances,  arteries  of  small  size  have  bled 
profusely,  so  as  even  to  cause  death.  He  himself  had  made  reference  in  a 
published  work  to  a  case  in  which  haemorrhage  from  a  small  vessel  wound- 
ed in  an  operation  had  been  fatal.  Mr.  Stanley  once  told  him  that  he  had 
known  a  person  die  from  the  division  of  a  small  branch  of  the  epigastric 
artery  in  an  operation,  as  well  as  he  remembered,  for  strangulated  femoral 


934  SURGERT. 

hernia.  And  another  similar  case  is  recorded.  Moreover,  it  should  he  re- 
membered that,  in  the  case  under  consideration,  profuse  haemorrhage  is 
stated  to  have  occurred  ;  and  a  repetition  of  haemorrhage  was  believed  to 
be  imminent.  He  concluded  by  observing,  that  under  all  the  circumstances 
of  the  case  as  they  are  now  before  the  society,  he  expressed  the  opinioa 
that  the  operation  performed  was,  notwithstanding  the  result,  ttie  ri^ht  one. 

Med.  Gaz.y  April  24,  1846,  p,  740, 


132.— Ofl  THE  DT  AGXOSTS  OF  ANEURISM.— By  T.  P.  Teaie,  Esq.,  F.L.S.,  Sargeon 
to  the  Leeds  Infirmary,  &c. 

[Recent  events  have  no  tendency  to  increase  our  confidence  in  the  diagno- 
sis of  aneurism.  Dr.  Kerr  and  Dr.  Engelhardt  have  lately  erred  in  their 
diagnosis.  Perhaps  it  arises  from  too  great  reliance  being  placed  on  one 
or  two  diagnostic  signs,  such  as  a  diastolic  impulse  felt  in  all  parts  of  the 
tumour,  and  a  diminution  in  its  size,  when  either  it,  or  the  artery  on  its 
cardiac  side,  is  compressed.  The  former  symptom  occurred  in  a  malig- 
nant tumour  of  the  foot — described  by  Dupuytren,  and  the  latter  in  a  pulsa- 
ting tumour  of  the  femur,  lately  under  the  care  of  M.  Nelaton.  Mr.  Teale 
adds] 

In  a  case,  under  my  own  care,  of  a  large  serous  cyst  of  the  neck,  ex- 
tendlncrdownwards  behind  the  clavicle  to  the  vicinity  of  the  large  vessels, 
there  was  such  a  strong  and  apparently  distensile  impulse  perceptible  in  all 
parts  of  the  tumour,  as  to  indiic;e  myself  and  several  other  surgeons,  for  a 
considerable  time,  to  regard  it  as  aneurism.  In  this  case,  the  hands  applied 
to  the  sides  of  the  tumour  were  forcibly  separated  at  each  pulsation  ;  and, 
by  compression,  the  tumour  was  dioiinished  in  size  (undoubtedly  from  a 
portion  of  its  contents  being  forced  below  the  clavicle  towards  the  chest), 
and  when  the  pressure  was  discontinued,  the  tumour  gradually  resumed,  by 
pulsatile  stages,  its  original  size.  Hypertrophy  of  the  left  ventricle,  and 
dilatation  of  the  abdominal  aorta,  tended  still  further  to  obscure  the  case. 
After  the  tumour  had  been  reduced  in  size,  its  true  character  became  ap- 
parent. The  exploratory  puncture,  hitherto  regarded  as  a  test  of  aneurism, 
can  no  longer  be  received  as  such,  since  I  have  shown  that  a  malignant 
cysto-vascular  tumour  of  the  femur,  on  two  occasions,  after  an  exploratory 
puncture,  gave  issue  to  a  pulsatile  column  of  florid  blood,  which  was  pro- 
jected to  the  height  of  several  inches. 

Mr,  TeaWs  Retrospective  jiHdrcxa,  Prov.  Med.  TransaCtiotUy 
Vol.  2,  New  Series y  p.  94. 


133.— h;emorrhagic  dtathests— ten  days»  h;emorrhagf>  after  the 

EXTRACTION  OF  A  MOLAR  T  )OTH.— By  Di.  Clay,  of  Manchester. 

[This  patient,  a  boy  14  years  of  age,  was  found  by  Dr.  Clay,  labouring 
under  profuse  haemorrhage  inconsequence  of  the  extraction  of  the  third 
molar  tooth  of  the  upper  jaw  ;  the  gums  and  cheek  were  very  much  lacera- 
ted ;  various  styptics  had  been  applied,  as  N.  of  myrrh,  F.  fern  mur.  arg. 
nitrat.,  &c.,  without  stopping  it.  Dr.  Clay  used  matico,  secale,  Ruspini^s 
styptic,  and  even  the  actual  cautery,  without  the  slightest  benefit.  Con- 
stitutional treatment  alone  remained,  and,  in  consultation,  it  was  decided 
he  should  take  the  following  mixture  :] 

5;.  PinmhI.  super,  acet.  3"*s ;  acid.  acet.  dil.  ^ss ;  syr.  rhead.  5^8 ;  mist. 
camph.  ^v.  M.  ft.  mist,  "^v'u  Sumat  ajger  coch.  magn.  duo  omni  tenia 
hora. 

Thus,  five  grains  of  the  acetate  of  lead  were  given  every  three  hours,  or 
nearly  so.  in  addition  to  which  pads,  saturated  with  the  liq.  plumbi.  diacet. 
were  applied  to  the  bleeding  surfaces,  with  as  correct  a  pressure  as  possi- 
ble.   Twenty-four  hours  passed  under  this  treatment  without  improvement. 


SURGERY.  ftSS 

At  a  second  consnltation  with  several  gentlemen,  in  addition  to  whom  Mr. 
Bamber,  a  retired  practitioner,  and  formerly  the  medical  attendant  of  the 
family,  was  present,  it  was  agreed  to  persevere  with  the  acetate  of  lead 
mixture  until  the  day  following,  continuing  also  the  pads  of  lint  saturated 
with  the  liq.  plumbi.  diacet.,  covering  the  pads  also  with  finely  pulverised 
niatico.  On  the  following  morning,  much  to  the  satisfaction  of  all  parties, 
the  bleeding  was  checked  ;  this  was  the  tenth  day,  and  up  to  this  time  he 
had  taken  nearly  a  drachm  of  the  acetate  of  lead.  The  boy  began  to  com- 
plain of  pain  in  the  stomach  and  head ;  it  was  therefore  evident  we  could 
not  proceed  further  with  the  acetate ;  and  as  the  bowels  had  not  been 
moved  since  its  exhibition,  it  was  determined  to  substitute  the  sulphate  of 
soda,  which  the  American  physicians  speak  so  highly  of.  A  saturated  so- 
lution was  ordered  to  the  extent  of  a  wineglassful,  every  four  hours,  and  in 
a  very  short  time  the  bowels  were  acted  upon.  The  bleeding  was  perfectly 
arrested  from  the  tenth  day,  great  care  being  taken  for  some  lime  in  re- 
moving the  pads,  and  which  were  for  several  days  moistened  with  the  liq. 
plumbi.  diacet.  ^I  have  omitted  to  mention  that  the  head  was  shaved  when 
the  constitutional  treatment  commenced,  and  that  evaporating  lotions 
were  kept  constantly  upon  it.  From  the  tenth  day  the  boy  very  gradu- 
ally recovered,  though  extremely  reduced.  He  is  now  (Decembef  29th) 
comparatively  well,  and  all  the  soft  parts  of  the  mouth  are  perfectly 
healed. 

The  case  is  an  instructive  one,  as  it  serves  to  show  how  very  little  de- 
pendence can  be  placed  on  styptics,  or,  indeed,  on  any  local  application ;  in 
cases  of  haemorrhagic  diathesis,  constitutional  treatment  alone  is  the  best, 
indeed,  the  only,  mode  by  which  we  can  hope  for  permanent  advantage. 

Med.  Times,  Jan.  10,  1846,  p.  293. 


134.— ON  PULSATING  TUMOURS  OF  BONE.— By  T.  P.  Teale,  Esq.,  F.L.S.,  Sur- 
geon  to  the  Leeds  General  iDlirmary. 

[These  tumours  so  nearly  resemble  aneurisms  that  they  are  liable  to  be 
mistaken,  even  by  tlie  most  eminent  surgeons ;  they  have,  indeed,  been 
named  osseous  aneurisms.  M.  Dupuyt^ren  regards  them  as  accidental  de- 
velopment of  erectile  tissue,  generally  implicated  with  the  cancerous  ele- 
ment.    He  has  recorded  many  of  these  cases.     Mr.  Teale  observes :] 

A  case  of  pulsating  tumour  of  the  ilium,  supposed  to  be  aneurism,  re- 
cently occurred  at  St.  Bartholomew's  Hospital.  Mr.  Stanley  describes  the 
tumour  as  pulsating  throughout  its  whole  extent ;  not  with  a  thrill  or  vibra- 
tion, but  with  a  deep  heavy  beat  of  aneurism  ;  and  a  bellows-sound  was 
distinctly  audible.  A  ligature  was  applied  to  the  common  iliac  artery. 
The  patient  died  on  the  third  day,  from  peritonitis.  The  tumour  on  dis- 
section, was  found  to  be  composed  of  a  spongy  tissue,  with  cells  and  con- 
voluted vessels  distributed  through  it.  In  the  wall  of  the  left  ventricle  there 
was  a  medullary  tumour,  of  the  size  of  a  filbert.  After  relating  the  case 
to  the  Medico  Chirurgical  Society,  Mr.  Stanley  alluded  to  several  others, 
in  which  tumours  originatinsr  in  the  bones  had  been  mistaken  for  aneurism. 
Two  such  had  occurred  at  St.  Bariholomew's  Hospital :  one  was  an  ence- 
phaloid  tumour  of  the  humerus  ;  the  other  a  morbid  growth,  consisting  of 
a  soft  fibrous  and  dense  osseous  structure,  originating  in  the  femur,  and 
supposed  to  be  popliteal  aneurism.  Mr.  Stanley  also  referred  to  a  case  of 
great  interest,  which  had  ocurrred  to  Mr.  Guthrie.  In  this  instance,  a  me- 
dullary tumour,  situated  in  the  gluteal  region,  presented  so  decidedly  the 
charai'ters  of  aneurism,  that  it  was  regarded  as  such  by  Sir  Astley  Cooper 
and  other  surgeons,  and  accordingly  Mr.  Guthrie  applied  a  ligature  to  the 
common  iliac  artery. 

Intimately  connected  with  this  subject,  but  not  coming  within  the  desig- 
nation of  pulsatile  tumour,  is  a  case  which  recently  fell  under  my  own  care. 
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A  young  mnn  presented  himBelf  at  the  hospital,  tiavingr  &  tumour  which 
liiled  the  poplrt^al  space  antl  projei^ted  a  liitle  anieriorly  above  Ihe  iijiier 
condyle  of  ihe  ff  mwr*  It  was  geni^rjilly  firrn*  but  elaslic  m  some  pnrls,  and 
Ccinvevfd  H  Buspicious  fsehng  of  the  prcsenre  of  deep-sealttd  flmd*  No 
pulasitrmi  couhJ  be  dir-lected  m  it,  ni>r  was  its  size  altered  by  cum  pressing 
IheTemor^l  ariery,  and  no  unnatural  souikd  ^as  audible.  I  determined  upon 
nmking  an  ei:pl4irHiiiry  pnncturCf  which  being  done,  a  pulsaiile.  column  of 
fltjnd  blcrnd  wnn  pmjeeled  i\X  the  height  of  seven  or  eight  niches.  On  the 
follownig  dny.  in  consulution  with  my  colleagues*  Mr*  8milh  and  Mr-  Hey^ 
Ihe  ponclLire  wiis  repeated  in  another  pKrt  of  the  tumour,  when  a  pubatile 
column  was  si  gain  prtjjected,  arid  several  ounces  of  florid  blofMl  rapidly  ea* 
capedr  NolwiLhatandmiar  ihis  phenomenon,  we  were  inclined  to  ihe  opinion 
that  ihe  disea?*e  was  one  of  ihe  more  vascui'dr  forms  of  cjircinnma;  hui  we 
neverfhi^less  llioughl  it  prudent  tu  tie  the  femoral  arlery,  but  with  no  other 
efft-ct  npnn  the  tumour  than  ihe  arrest  of  its  growth  for  about  a  fortnight, 
after  which  lime  it  rapidly  inrreased  and  attained  an  enornrrous  size-  The 
patient  could  not  be  iini tired  to  submit  lo  amputation.  After  death,  which 
occurred  four  moiuhs  after  the  lig^ttJrii  was  applied,  the  tuinotir  was  found 
to  consist  of  numerous  cysts^  many  of  which  were  filled  with  iniperfectly 
coagiil^ited  blood,  others  with  turbid  serum,  and  in  some  parta  masses  of 
enct^phaloid  carcinoma  were  seeiL 

Frop.  Med,   Tmn^aetion^f  VoL  2,  N,  S,,  j?.  72. 


i 


135.— ON  H^HMORHHAGE   FEOM  wounded  AKTERIES^Bt  J-  G.  GuTBmiEil 
Esq.,  F.R.S.J  fcc.  ' 

I  do  not  hesitate  in  considering  ihe  followini^  as  three  important  factSt  | 
first  demonstrated  and  proved  during  the  war  in  Portugal,  Spain  andFraace,  , 
and  ihiit  nothing  has  since  occurred  to  impeach  their  accuracy. 

1.  That  an  tiriery  as  large  as  the  femoral  is  capable,  when  divided,  of" 
taking  on  certain  proeessea,  whith  will  cause  a  suppression  of  haemorrhage 
from  its  upper  end,  and  which  suppression  is  usually  permanent*  2.  That 
the  bleeding  from  ihe  lower  end  of  the  same  vessel  is  less  certainly  and  less 
permanently  restrRined,  and  not  by  exactly  similar  process  ;  ihe  blood  issu- 
ing from  the  lower  end  of  ihe  femoral  artery,  being  for  the  first  few  days 
of  a  venous  colour.  It  is  less  so  from  the  axillary  artery,  in  consequence 
of  ihe  collateral  cnrctilaiion  m  ihe  upper  being  more  free  than  in  the  lower 
extremiiy»  and  the  change  of  colour  is  sometimes  not  perceptible  iu  Ihe 
smaller  arteries  of  the  forparm,  although  tt  is  generally  so  in  those  of  Itie 
kg.  3.  Thai  this  bleedmg  from  ihe  lower  end  of  the  vessel,  which  is  room 
or  less  of  a  venous  colour,  and  issues  in  a  continous  stream,  may  be  re- 
sirained  by  compresstun  property  made  on,  and  in  the  course  of  the  lower 
part  of  the  wuutided  artery;  but  that  in  no  instance  should  recourse  be  had 
to  a  li|rature  on  :\  distant  part  of  the  artery  above  the  seat  of  tnjuryt  uuiil 
every  other  possible  effort  to  arrest  the  hemorrhage  has  failed, 

Med,  Time^,  April  2bj  1846,  j>,  St. 
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136.^0N  TRACHEOTOMY."By  R .  Cajuhchael,  Esq.,  Dublin. 

[Mn  Carmichae}  has  presented  to  the  Pathological  Society  of  Dublin,  ihfl 
tranches  and  larynx  of  a  rhild,  iwo  years  of  age,  in  whom  he  perrorm«d| 
this  operation.  The  child  hatJ  iti haled  the  steam  from  the  spout  of  a  boil- 
ing tea-keiile,  and  Mr,  Carmirhael  sent  him  to  the  Richmond  Hosp^al,  in 
order  lo  afford  to  the  little  sufferer  a  chance  of  life,  by  perfonning  the  oper- 
atioa  of  tracheotomy  upon  liim*J 
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Mr.  Carmichael  remarked,  that  this  operation  is  very  difficult  to  perform 
on  a  child,  the  trachea  being  constantly  in  motion,  and  the  part  in  which 
the  opening  is  to  be  made  having  the  thyroid  gland  jnst  above  and  the 
thymus  immediately  below  it,  while  it  frequently  happens  that  Ihere  are 
also  large  branches  of  vessels  passing  across  in  front  of  the  trachea.  The 
best  mode  of  operating  is  to  lay  hold  of  the  trachea,  when  exposed,  with  a 
strong  hook,  and  having  then  drawn  it  forward,  cut  out  a  portion  with  a 
pair  of  scissors.  There  is  another  mode  of  operating  with  an  ingenious 
instrument  recently  invented  by  Mr.  Milliken,  by  means  of  which  the 
operator  can,  at  the  same  moment,  both  fix  and  hook  the  trachea,  and  then, 
by  pushing  forward  the  instrument,  can  cut  out  a  circular  portion  of  the 
cartilaginous  rings.  Mr.  Carmichael  mentioned  that  he  had  twice  before 
performed  tracheotomy  with  success,  in  cases  similar  to  the  present.  In 
one  of  these,  which  had  occurred  some  years  ago,  he  had  the  assistance  of 
Mr.  Adams  and  Mr.  Smith,  and  so  complete  was  the  recovery  in  that  ope- 
ration, that  the  patient's  voice  was  not  injured,  and  he  is  now  a  distin- 
guished member  of  the  choir  of  Christ  Church  Cathedral  in  Dublin.  In  the 
present  instance, the  boy  lived  but  twelve  hours  after  the  operation.  In  the 
examination  after  death,  it  was  found  that  the  glottis  was  closed,  and  the 
arytenoid  cartilages  were  covered  with  lymph;  the  lungs  were  sound,  no 
blood  was  lost  during  the  operation.  Besides  the  recent  specimen  there 
was  on  the  table,  a  coloured  cast  of  the  parts,  made  by  Mr.  R.  W.  Smith, 
representing  accurately  the  appearances  immediately  after  death. 

Mr.  Carmichael  produced  to  the  meeting,  and  described,  the  instrument 
for  tracheotomy  to  which  he  had  alluded,  being  an  improvement  upon  that 
originally  invented  by  Mr.  Read,  in  whose  intrunient  the  cuttingr  part  was 
in  the  same  plane  with  the  axis  of  the  handle,  in  consequence  of  which  for- 
mation the  depth  at  which  the  trachea  lies  below  the  external  incision, 
would  not  permit  the  instrument  to  be  so  used  as  to  excise  any  portion  of 
the  trachea.  In  the  instrument  shown  by  M.  Carmichael.  the  cutting  part 
forms  a  curve  or  obtuse  angle  with  the  handle,  a  construction  which  ob- 
viates the  objections  to  the  former  instrument.  The  ease  with  which  this 
cut  out  a  circular  portion  of  the  rings  was  demonstrated  to  ihe  meeting,  on 
the  trachea  of  a  sheep.  Mr.  Carmichael  recommended  this  instrument  to 
the  notice  of  the  profession. 

Dublin  Quarterly  Jour,  of  Med.  Science,  May,  18']G,  j>.  503. 


137^TRACHEOTOMY  IN  ACUTE  DISEASES  OF  THE  LARYNX  OR  TRACHEA. 

M.  Trousseau  has  recorded  the  results  of  his  experience  in  121  cases  of 
croup*  in  which  tracheotomy  was  performed.  He  advocates  the  rather 
early  performance  of  the  operation.  During  the  operation,  if  he  finds  it 
impossible  to  avoid  the  thyroid  veins  by  careful  dissection,  he  divides  them 
without  tying,  since  the  haemorrhage  always  ceases  on  the  introduction  of 
the  canula.  As  soon  as  he  has  completed  the  incision  into  the  trachea,  he 
introduces  an  instrument  to  keep  the  edges  of  •the  wound  apart,  raises  the 
child  from  the  recumbent  posture,  and  waits  for  a  few  moments  until  the 
haemorrhage  ceases.  He  then,  if  the  easels  verv  urgent,  introduces  the 
canula;  if  the  symptoms  are  less  pressing,  he  allows  the  dilator  to  remain 
for  some  time,  in  order  to  afford  opportunity  for  the  expulsion  of  the  false 
membranes,  while  he  further  endeavours  to  favour  their  discharge  by  drop- 
ping water  into  the  bronchi,  and  by  sponging  out  the  trachea  repeatedly. 
After  a  time  the  canula  is  introduced,  and  often  as  the  respiration  bec(mies 
difficult,  it  must  be  removed,  if  there  be  any  reason  fj)r  referring  the  dysp- 
noea to  any  obstruction  of  the  tube.  Usually  it  is  sufficient  to  change  the 
canula  twice  in  twenty-four  hours.  At  the  lime  of  withdrawing  the  ca- 
nula the  dilator  should  be  employed  ;  and  while  the  edges  of  the  wound  are 
thus  kept  apart,  the  trachea  should  be  sponged  out,  and  the  medicated  ap- 
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plications  employed.  In  the  course  of  two  or  three  days,  the  use  of  the 
dilator  becomes  unnecessary.  If  the  case  should  advance  favourably,  the 
aame  sedulous  care  to  keep  the  canula  free  becomes  unnecessary  after 
the  fourth  or  fifth  day  ;  and  if  the  air  should  appear  to  pass  at  all  by  the 
larynx,  the  canula  may  be  incompletely  closed  by  a  plug  of  cork.  If  res- 
piration still  go  on  well,  the  size  of  the  lube  may  be  reduced  every  day, 
until  it  is  finally  removed,  usually  from  the  tenth  to  the  thirteenth  day. 
M.  Trousseau  attaches  great  importance  to  the  use  of  local  remedies. 
These  consist  in  dropping  into  the  air-passages  from  fifteen  to  twenty  drops 
of  a  solution  of  about  five  grains  of  nitrate  of  silver  in  an  ounce  of  water, 
and  at  the  same  time  cleansing  the  trachea  with  a  sponge  dipped  in  the 
same  solution. 

The  results,  however,  of  his  treatment  are  by  no  means  brilliant.  M. 
Trousseau  has  operated  in  112  cases,  in  twenty-seven  of  which  the  patients 
survived  ;  it  cannot,  however,  be  fairly  assumed  that  the  life  of  the  patients 
in  all  these  cases  would  have  been  sacrificed  but  for  the  operation,  provided 
active  treatment  of  the  ordinary  kind  had  been  employed. 

Frov.  Med.  Transactions,  Vol,  2,  N.S.^p.  109. 


138.— CASE  OF  LARYNGOTOMY.— By  J.  F.  Crookes,  Esq. 

[An  interesting  case  of  oedema  of  the  glottis,  successfully  treated  by 
laryngotomy,  is  reported  in  the  Medical  Gazette.  The  patient  was  a  female 
confined  in  Bridewell,  who  swallowing  some  bread,  a  portion  of  unmasti- 
Gated  crust  lodged  in  the  (esophagus,  which  gave  her  {;reat  uneasiness,  and 
induced  her  to  put  her  fingers  down  her  throat,  to  endeavour  to  remove  it; 
this  she  accomplished,  but  remarked  that  in  doing  so  eiiher  the  crust  or  the 
fingers  had  torn  some  Hesh  in  the  throat:  difliculty  of  breathing  ensued, 
which  after  a  lapse  of  a  few  hours,  threatened  suffocation  ;  the  face  was 
very  livid,  and  a  comatose  state  speedily  supervened.  Mr.  Crookes  at 
once  decided  upon  the  operation,  and  describes  it  as  follows  :] 

I  performed  the  operation  of  laryngotomy  a  little  before  noon.  It  was 
done  without  much  difficulty,  although  the  shortness  and  fatness  of  her 
neck  made  her  an  unfavourable  subject  for  the  operation.  After  a  free  in- 
cision of  the  integuments  had  been  made,  the  loose  cellular  tissue  was 
readily  torn  through  wiih  the  finjrers,  and  the  crico  thyroideum  membrane 
reached.  The  distended  thyroid  veins  were  easily  avoided,  and  the  whole 
amount  of  haemorrhage  was  trifling.  Whilst  the  membrane  lay  clearly  ex- 
posed between  the  tops  of  my  fingers,  Mr.  Holding  punctured  it  at  my  re- 
quest, but  the  opening  thus  made  was  very  small,  and  the  quantity  of  air 
admitted  was  insufficient.  As  the  lividily  of  the  face,  however,  appeared 
slightly  to  diminish,  1  deemed  it  prudent  to  await  the  arrival  of  the  proper 
tubes,  meanwhile  carefully  commanding  the  opening  with  my  fingers.  As 
soon  as  the  tubes  were  brought,  1  enlarged  the  opening,  and  introduced  one, 
and  within  a  second  or  two  afterwards  the  lividity  of  the  face  entirely  dis- 
appeared, and  the  poor  woman  was  restored  to  perfect  consciousness. 

[A  few  days  after  the  operation,  a  very  small  quantity  of  air  passed 
through  the  wound  and  this  [vincipally  on  coughing.  Slight  pain  in  the 
chest  supervened,  which  was  removed  by  the  application  of  a  blister,  and 
in  nineteen  days  after  the  operation  the  wound  was  nearly  healed.] 

Med.  Gaz..  Nov.  2S,  IQAo,  p.  1342. 


139.— CASE  OF  HANGING  SUCCESSFULLY  TREATED  BY  THE  AFFUSION  OF 
COLD  WATER. 

[This  case  is  reported  by  Mr.  Noyce,  in  the  Medical  Gazette  of  January 
9ih'    It  appears  that  the  patient  had  been  suspeaded  at  leaiBt  two  mmuteif 
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and  respiration  had  ceased  six  minutes,  before  attempts  at  resuscitation 
could  be  made.  The  hearths  action  continued,  but  was  very  weak  ;  pulse 
80,  countenance  pale,  conjunctiva  red.  Mr.  N.  attempted  to  perform  arti- 
ficial respiration,  hut  the  pair  of  bellows  were  so  much  out  of  order,  that  he 
could  not  effect  his  object.  He  then  determined  on  the  application  of  cold 
water,  and  describes  its  effects  as  follows  :] 

On  the  first  aflfusion  1  perceived  a  gurgling  in  the  throat,  and  renewed  the 
operation ;  a  slight  inspiration  directly  succeeded.  The  affusion  was  fre- 
quently repeated,  and  was  followed  each  time  by  an  inspiration,  each  more 
perfect  than  the  last,  until  the  lungs  were  fully  inflated  ;  respiration  then 
continued  regularly,  accompanied  by  frequent  yawning  and  sighing.  I  bled 
him  to  16  ounces,  which  restored  him  to  consciousness,  and  he  has  had  no 
bad  symptoms  since,  excepting  a  severe  pain  at  the  back  of  the  neck, 
which  shortly  passed  olf,  and  he  remains  quite  well. 

Med.  Gaz,,  Jan.  9,  1846,  p,  75. 


ALIMENTARY  CANAL. 

140w— ON  THE  OPERATION  FOR  HARE-LIP.— By  T.  P.  Teale,  Esq.  F.L.S.,  Sur- 
geon to  the  Leeds  lufirmary,  &c. 

[M.  Malgaigne  has  lately  modified  the  operation  for  hare-lip,  by  which  he 
prevents  the  unsightly  fissure  left  by  this  operation.  He  cuts  in  the  ordi- 
nary manner  from  abuve  downwards,  but  stops  before  he  has  detached  the 
cut-piece  ;  he  does  the  same  on  the  opposite  side.  After  uniting  the  two 
margins  of  the  cleft  in  their  whole  extent,  except  towards  their  free  bor- 
ders, the  flaps,  formed  as  above-mentioned,  are  approximated  face  to  face, 
and  the  operator  so  far  shortens  them  as  to  prevent  a  furrow.  Mr.  Teale 
observes  I  hat] 

Mr.  Smith,  of  Leeds,  has  occasionally  adopted  a  modification  of  M. 
Malgaigne*s  operation  with  the  greatest  success.  He  makes  his  incision 
from  above  downwards,  in  the  ordinary  way,  as  far  as  the  red  margin  of  the 
lip,  through  which  part  he  cuts,  by  directing  the  incision  towards  the  median 
line,  8o  that  the  inferior  part  of  the  incision  forms  nearly  a  right  angle  with 
the  upper  portion.  I  have  lately  operated  in  this  manner.  By  this  modi- 
fication of  the  operation  for  hare-lip,  a  much  more  symmetrical  lip  is  formed 
than  is  usually  observed  after  the  ordinary  mode  of  operating. 

The  age  for  performing  the  operation  in  cases  of  congenital  hare  lip,  has 
formed  the  subject  of  a  communication  to  the  Royal  Academy  of  Medicine, 
by  Professor  Dubois,  who  advocates  an  early  operation,  and  has  brought 
forward  several  cases  in  support  of  the  proceeding.  The  patients  were 
subjected  to  the  operation  at  the  following  ages  : — Three  on  the  second  day 
after  birth ;  one  a  few  days  after ;  one  on  the  fifth  ;  and  one  on  the  fif- 
teenth. Four  of  the  infants  were  allowed  to  take  the  breast ;  two  were 
brou^rht  up  by  the  hand;  all  the  cases  were  successful.  M.  Dubois  states, 
that  if  the  child  be  sickly,  and  the  hare-lip  complicated  with  division  of  the 
bones,  the  operation  ought  to  be  deferred  ;  but  that  when  the  child  is  strong 
and  healthy,  and  the  fissure  only  affects  the  lip,  it  ought  to  be  performed 
early.  Professor  Roux  said,  it  would  be  unfortunate  if,  on  the  authority  of 
Professor  Dubois^  name,  it  should  be  concluded  that  the  operation  ought  to 
be  performed  early  in  every  case.  The  facts  recorded  by  him  are  relative 
to  simple  uncomplicated  hare-lip,*  and  in  this  respect  M.  Roux  coincided  in 
a  great  measure  with  him,  although  he  is  always  fearful  of  dangerous  re- 
sults consecutive  to  operations  in  very  young  children,  the  more  so,  as  he 
has  witnessed  several  which  terminated  fatally. 

Mr.  Liston  recommends  that  the  operation  be  deferred  until  the  first  set 
of  teeth  have  appeared.  **  When  the  features  are  enlarged  somewhat,"  he 
observes,  "  you  have  more  ground  to  work  upon  ;  you  can  then  put  the  part 
oemtly  togeUier>  and  you  can  almost  answer  positively  for  the  union  taking 
pUce."  Prov.  Med.  TTOfaaciimi  YoU  2,  N.S.»  f.  ^. 
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|4J^0BSERVAT10NS  ON  CLEFT  PALATE   AND  ON  gTAPFTYtOTlAPHY  — Bj 
W-  PEROLr»9i>Nj  Itsq,,  Pfotejiaof  of  Sufgcry  Id  King's  College^  Loudon. 

[In  Retrospef'tt  Piiri  XI,  p*  US,  will  be  frmnd  a  short  account  of  this  ope* 
raiioii*  But  we  think  lliat  its  iajportaiice  entitles  il,  to  a  second  find  mure 
cornplete  notice  in  aur  pagi^a.  wlijch  wt;  take  frcim  Mr-  Fergu^son'e  pnper, 
lately  pnhttshed  in  lUe  M«diro-Cliicurffie«l  Transwciioiis.  The  obat?nra- 
tiouft  of  Graefe  and  Rnux  in  Europe,  and  Warren  in  America,  first  stiowed 
that  this  congenitnt  deformity  may  be  treiited  on  the  s^me  principles  as  ttie 
manage  me  nl  of  hare -tip,  ii  was  first  done  m  Ei>gland  by  Mr  Aicock,  in 
ie'2l«  but  the  amnunt  of  expi*riefice  is  not  as  yet  m  just  pruporiitin  to  that 
acquired  by  surgeons  ja  other  parta  of  the  worlds  Mr,  Fergiisson  observes 
that :] 

The  fissure  in  cleft  palate  may  be  euoh  as  only'  to  divide  the  uvula,  op  it 
may  extend  forwards  through  the  soft  and  hard  parts  as  far  as  the  lips,  in 
whrch  Irtiver  iaslancc  there  is  generally  n  hare  lip  as  welL  In  ihe  uvula, 
soft  p.tUte,  and  even  through  the  palate  bunesj  as  also  a  portion  of  the  su- 
perior maxillffi,  the  fissure  is  invariably  in  the  medial  liue»  hut  when  the 
alveoli  in  front  participate  in  tlie  malformation,  it  i^  somewhat  lo  one  side. 
In  certEiin  instances  the  fissure  is  double  in  front*  when  the  whole  of  it  may 
be  likened  to  the  letter  Y  ;  the  two  lines  in  front  leaving  between  them  the 
intermaxtllnry  bone*  1  shall  oaJy  advert  lo  the  advantages  which  niity  be 
obtained  in  instances  of  single  or  double  fissure  extending  through  the  en* 
tire  hard  prtlate»  Hnd  when  aecompanied  with  hare- lip,  by  the  juflieious  ap* 
plication  of  eom presses,  and  aiso  by  the  early  performance  of  i lie  opera- 
lion  for  hare-lrp.  It  is  well  known  that  a  gap,  however  wide,  may,  if 
treated  in  early  life,  he  brought  to  the  condiiion  of  a  narrow  cliink.  by  ihe 
menns  alluded  lo ;  but  we  have  no  control  <iver  the  Bssure  in  ihe  soft  parts, 
save  anartjficiji!  palate,  unless  by  Ihe  operaiion  f>f  staphyloraphy- 

[li  is  only  of  late  lh»i  it  has  been  thonghl  ptjssihie  to  remedy  the  cleft 
jn  the  hard  palate,  extfcpt  by  pkstic  operations,  succeeding  iht?  union  of 
ihe  soft  parts,  Dr,  Warren  says  it  may  be  closed  in  Ihe  same  way  as  the 
ioft  velum  ;  his  observations,  however,  have  been  but  little  noticed  lu  this 
country*     With  respect  to  this.  Mr.  h^.  remarks;] 

The  remwrkable  feature  in  this  gentleman's  operation  is^  that  he  dissects 
the  soft  tissues  from  the  bones  tm  etich  side  of  the  fissure,  carryings  his 
knife  towards  the  alveoli  to  such  hu  extent  as  to  make  a  flap  fiuiTi(-tenti|r 
broad  tci  join  its  fellow  in  the  medial  line;  he  then  pares  the  edges  of  the 
cleft  m  tlie  soft  palate,  and  stitches  Ihe  whole  wound  between  the  uvula  and 
the  anterior  extremity,  wherever  it  may  be.  If  union  takes  place,  the  en- 
tire finsure  is  closed,  and  Dr,  Warren  has  not  alluded  to  any  inconveniences 
or  evil  results  from  thus  denndinff  the  bones.  Donbiless  a  considerable 
amount  of  reunion  takes  place,  and  towards  the  inner  margins  of  the  bones, 
as  also  on  Ihe  upper  surface  of  the  soft  portion  in  ttie  middle,  there  will  bo 
a  cicatrix,  anah»gous  to  mucous  membrane.  Taking  the  vnult  of  the  hard 
palate  in  its  natural  condiiion,  as  being  nearly  semicircular,  it  is  evident 
that  by  bringing  down  the  soft  parts  on  each  side  towards  the  tongue,  ample 
flaps  may  l>e  obtained,  so  th>ii  there  would  be  litlle  or  no  dragj^in^f  by  tlio 
Btitehf^s.  In  the  cleft  condiiion  this  proposition  is  still  more  Hppnrent,  es- 
pecially if  the  malfiirmation  extends  through  the  nlveoli,  for  then  the  sur- 
faces of  the  hurd  pulate  sslope  upwards  tike  the  two  sides  of  a  triangle,  and 
nearly  join  in  the  finor  of  the  nostriL 

IBt^fitre  adverting  to  the  incisi<nis  necessfiry  in  this  operation,  Mr.  Fer* 
gusson  notices  the  movements  in  the  soft  flaps  of  those  persons  whase  pal- 
ate is  cleft.     He  says  :] 

As  we  look  into  the  open  month,  the  flaps  may  he  seen  under  four  differ- 
ent conditions*  First.  If  the  parts  be  not  irritated  in  any  way,  the  gap  will 
be  quite  conspicuous,  the  lateral  flaps  will  be  distinct,  and  the  posterior 
nares,  with  the  uppef  end  of  the  pharynx,  will  be  observed  above  and  be- 
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hind.  Second.  If  the  flaps  be  touched,  they  will  in  all  probability  be  jerked 
upwards  by  a  motion  seemingly  commencing  at  the  middle  of  each.  TWird. 
If  the  parts  be  further  irritated,  as  by  pushing  the  finger  against  them  into 
the  fissure,  each  flap  is  forcibly  drawn  upwards  and  outwards,  and  can 
scarcely  be  distinguished  from  the  rest  of  the  parts,  forming  the  sides  of 
the  nostrils  and  throat.  And  fourth,  if  the  parts  further  back  be  irritated, 
as  in  the  second  act  of  deglutition,  the  margins  of  the  fissure  are  forced 
together,  by  the  action  of  the  superior  constrictor  muscle.  All  these  con- 
ditions and  movements  are,  in  my  opinion,  very  readily  accounted  for.  In 
the  first  instance,  the  parts  may  be  deemed  in  a  quiescent  state  ;  in  the  sec- 
ond, the  levatores  palati  are  called  into  play,  and  move  the  flaps  as  described  ; 
and  in  the  third  these  muscles  act  still  more  forcibly,  and  the  palato-pha- 
ringei  will  join  in  drawing  the  parts  outwards.  The  fourth  condition  I 
need  not  again  describe. 

If  the  free  margin  on  one  side  of  the  fissure  be  seized  with  the  forceps, 
drawn  towards  the  mesial  line,  and  the  flap  be  then  irritated,  it  will  be 
drawn  upwards  and  outwards  with  remarkable  force;  this  movement,  it  is 
evident,  can  only  be  effected  by  two  muscles,  the  levator  palati  and  palato- 
pharyngeus.  These  muscles',  then,  I  consider  the  chief  mechanical  obsta- 
cles to  the  junction  of  the  margins  in  the  mesial  line.  Hitherto  I  have 
taken  no  notice  of  the  action  of  the  circumflexus,  or  tensor  palati.  I  am 
inclined  to  think  that  its  action  is  very  limited,  and,  probably,  as  the  dissec- 
tion m  my  possession  would  indicate,  is  greater  upon  the  parts  outside  the 
posterior  pillar,  than  on  those  contiguous  to  the  fissure.  Neither  have  I 
alluded  specially  to  the  action  of  the  palato-glossus,  because,  though  it  might 
with  a  feeble  power  incline  the  soft  palate  downwards,  its  influence,  as  re- 
gards the  practical  view  I  am  now  taking,  is  completely  counteracted  by 
the  more  powerful  muscles  connected  with  the  palate  above. 

[Mr.  F.  next  remarks  on  Mettauer's  operation,  and  thinks  the  long  in- 
cision through  the  mucous  membrane  will  not  answer,  uiasmuch  as  it  does 
not  reach  any  muscular  fibres  of  importance.  The  same  objection  he  also 
makes  to  the  incisions  of  Diefl'enbach  and  Pancoast.  Liston^s,  he  thinks, 
has  no  reference  to  the  division  of  muscular  fibres  at  all,  and  Houx^s  method, 
although  it  removes  some  muscular  fibres,  is  not  su(ficienily  effectual.  Dr. 
J.  M.  Warren  does  not  divide  any  of  the  muscular  fibres,  he  only  separates 
the  tonsil  from  the  posterior  pillar.     Mr.  Fergusson  then  remarks  that,] 

So  indefinite  has  been  the  language  used  by  all  parties,  with  reference  to 
the  object  of  these  diff*erent  incisions,  that  I  believe  myself  justified  in 
stating  that  a  distinct  proposal,  founded  on  anatomical  and  physiological 
data,  has  never  yet  been  made.  I  propose,  as  an  important  accessory  to 
the  operation  of  staphyloraphy,  that  the  surgeon  should,  on  strictly  scientific 
grounds,  and  in  accordance  with  the  modern  principles  of  myotomy,  so  con- 
duct his  incisions  as  to  destroy  all  motory  power  in  the  soft  palate  for  the 
time  being,  and  thus  permit  that  repose  of  the  stretched  velum  which  is  so 
essential  to  a  happy  result;  in  other  words,  I  advise  the  division  of  the  le- 
vator palati,  the  palato-pharyngeus,  and  the  palato-glossus  muscles.  The 
first  of  these  steps  I  deem  of  the  greatest  importance,  the  second  scarcely 
less  so,  and  the  third  may  be  eff*ected  or  not,  as  the  circumstances  seem 
to  demand.  It  will  be  observed,  that  by  dividing  the  above-named  muscles, 
all  motory  influence  in  an  outward,  upward,  or  downward  direction,  is  cut 
off,  and  the  only  muscles  which  can  act  in  anything  like  a  direct  manner 
upon  the  soft  palate  are  the  superior  constrictors  of  the  pharynx.  These, 
however,  will  only  act  during  deglutition,  and  even  then  their  tendency  will 
be  to  throw  the  parts  closer  instead  of  separating  them. 

[These  fibres  re-unite  and  leave  no  inconvenience;  indeed,  the  incisions 
necessary  for  their  division,  are  less  than  those  already  practised.  Mr. 
Fergusson  describes  his  operation  thus :] 

The  steps  which  I  follow  are  these  : — With  a  knife  whose  blade  is  some- 
what like  the  point  of  a  lancet,  the  cutting  edge  being  about  a  quarter  of  an 
XIII.     U. 


m 


StJROERY, 


inch  in  eat#nt»  aiid  the  Unt  surface  being  beot  semt-circularljr,  I  make  an 
incisitiB  ^boul  half  an  inch  luni^f  on  each  side  of  ihe  posterior  nares,  a  liula 
abov%  and  parallel  with  the  palatine  flaps,  and  across  a  ime  tlraight  down- 
wards from  a  lo^er  opening  of  the  Eu&Lachiati  tube,  by  wluch  i  djvlde  the 
levator  patati  mascle  on  boih  sides.  Just  above  its  attai^hment  to  the  palate* 
Next  1  pare  the  edges  of  the  fissure  with  a  straight  bluni-poinled  bistourji 
remonng  little  more  than  the  nincooa  membrane:  then,  with  a  pair  of  long 
blunt- pointed  curved  scij^sorSf  I  divide  the  posterior  pillar  of  the  fauces,  tm- 
mediaiely  behind  the  tonsil,  and,  if  it  seems  neceBsaryTCUt  across  the  ante- 
rior pdlar  too;  tht^  wound  in  each  part  being  about  a  quarter  of  an  inch  in 
extent.  Lastly  the  stitches  are  introduced  by  means  uf  a  curved  needle^  aei 
in  a  handle;  and*  the  threads  beijig  lied  so  as  to  keep  the  cm  erfgea  of  the 
fiuaure  accuraiely  in  contact,  the  ope  ration  is  completed.  These  djflerent 
incisions  may  he  made  in  ihe  order  here  detailed,  or  possibly  it  may  be 
found  most  convenient  to  divide  the  palato-pharjngens  first,  next  the  leva- 
tor pa  tat  i,  and  then  to  pare  the  edges  when  the  muscular  action  hns  been 
taken  off. 

Each  of  tltese  steps  requires  some  little  separate  notice.  The  fi psl  in- 
cision, it  will  Be  remarked,  differa  from  all  others  hitherto  proposed,  and  is 
founded  on  consideraiioti  of  the  anatomy  of  the  parts.  The  levator  palati, 
I  have  no  doubt,  is  the  main  obstacle  to  the  approximation  of  the  mar|;ins, 
and  is  the  principal  cause  of  unsteadiness  in  the  velum  during  the  operation 
and  after  it  has  been  accompli bh^d.  Its  division  m»y  be  effected  through 
the  method  above  recommended,  but  should  the  f^ap  appear  tense  after  the 
knife  has  been  used,  the  incision  may  be  further  extended  in  case  the  mna- 
cle  may  not  have  been  cut  completely  across*  The  extension  of  the  incis- 
ion, even  wiihout  re'ference  to  the  division  of  muscular  fibres,  will  aid 
greatly  in  relaxing  the  sides  of  the  palate.  Jn  many  instances,  !  belie ve 
that  tlje  levator  muscle  might  be  divided  by  a  submucous  incision,  b;  plung- 
ing the  blade  through  the  mucous  covering,  and  then  moving  It  freely  ai^roaa 
the  muscle. 

The  instructions  already  given,  will,  I  imagine,  enable  the  operator  to 
reach  ihe  mimcle  with  fariiity*  1  may  add,  however,  that  ihe  incision 
should  be  made  about  midway  between  the  hard  palate  and  the  posterior 
margin  of  the  soft  Bap,  just  above  the  thickest  and  mfiat  promiiieni  part  of 
the  tnargiti  of  tht;  cleft.  The  instrument  used  lor  this  step  is  of  peculiar 
construction.  No  ordinary  surgical  knife  c;*utd  have  readily  effected  the 
purpose,  as  it  is  sf^arcely  postiible  to  apply  the  point  of  a  caminon  scii^pel  or 
bistoury  to  the  part  in  quesiicui,  excepting:  through  the  noslnl  in  frontj  a 
proceeding  which,  in  rny  opinion,  would  not  answer  so  well  as  that  n  cum- 
mended*  The  idea  of  this  shape  of  knife  was  first  suggested  to  me  by  a 
perusal  of  Dr.  J*  Mr  V\  arren's  description  of  his  mode  of  deahug  with  the 
hard  palate.  1  use  a  variety  of  blades  with  long  and  short  curvts,  each  to 
suit  Ihe  parlicniareondition  of  the  parts,  and  believe  that  these  will  be  found 
the  most  convenient  instruments  for  separating  the  soft  tissues  from  the 
hard  vault,  according-  to  Warreirs  process;  indeed,  I  know  of  no  others 
used  among  the  surgeons  in  this  couiitry  which  could  effect  this  purpose* 
In  paring  the  edges  1  am  indifferent  as  lo  which  side  I  begin  with.  It  n  be 
the  right  side  I  usually  stand  behind  the  patjent—a  favourite  altitude  with 
the  dejitist,  and  commence  lo  cut  either  at  the  end  nearest  me^  or  that  fur- 
thest olT,  as  may  seem  most  convenient* 

Still  standing  behind,  with  the  patient*s  head  on  my  chest,  I  pare  the  Jeft 
itde  from  before,  backwards,  or  the  reverse,  as  may  appear  best;  or  possi- 
bly, I  may  conduct  these  steps  while  standing  in  front  of  the  patieni,  whose 
head  is  supported  by  an  assistant;  but  i  believe  that  it  will  be  found  very 
advantageous  to  condurt  many  of  the  steps  of  the  operation  while  4jtaodii*g 
behind  and  looking  over  the  face,  as  it  were  into  the  mouth.  In  any  way» 
if  the  incisions  on  the  edges  are  begun  at  the  uvular  extremtly,  something 
must  be  dane  to  keep  the  parts  steady  and  tense,  else  great  dil^cuity  w til  be 
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experienced  in  carrying  the  knife  along.  I  prefer  a  long  narrow  forceps, 
with  the  blades  having  hook-like  extremities,  and  either  pull  the  points 
towards  me  or  push  them  back,  as  may  seem  most  advisable.  1  give  pre- 
ference to  a  straight  probe-pointed  bistoury,  as  the  best  instrument  for  this 
part  of  the  operation.  When  the  edges  are  pared,  I  am  in  the  habit  of  again 
using  the  curved  knife  which  has  just  been  described.  The  edge  at  some 
parts  will  appear  so  ihin  that  one  may  doubt  whether  union  is  likely  to  take 
place  when  two  such  surfaces  are  brought  into  apposition.  To  increase 
the  breadth  or  depth  of  such  parts,  I  run  the  point  of  the  curved  blade  along 
the  middle  of  the  cut  surface,  and  thus,  when  the  edges  are  brought  into 
contact,  they  are  expanded,  and  the  depth  from  the  nasal  surface  to  the 
lingual  is  increased,  whereby  there  is  greater  probability  of  union.  I  have 
succeeded  in  this  way  in  closing  a  portion  of  a  gap  where  the  edges  were 
originally  not  thicker  than  a  sixpence.  In  dividing  the  pillars  of  the  fauces, 
the  uvula,  or  the  posterior  margin  of  the  velum,  should  be  seized  with  the 
forceps,  and  so  drawn  forwards  as  to  put  these  parts  on  the  stretch.  The 
relaxation  of  the  flaps  will  be  the  criterion  as  to  the  muscles  being  divided. 
Judging  from  the  anatomy,  and  what  I  have  seen  in  the  living  body,  I 
should  say  that  it  will  seldom  be  necessary  to  meddle  with  the  anterior 
pillars. 

After  having  used  or  examined  most  of  the  contrivances  for  passing  the 
threads,  I  give  decided  preference  to  the  curved  needle  set  in  a  handle,  the 
eye  being  near  the  point,  so  that  the  thread  may  be  seen  and  laid  hold  of 
readily  as  soon  as  the  parts  have  been  transfixed.     The  first  three  or  four 
stitches  I  now  always  introduce  thus  : — I  pass  the  curved  needle  from  be- 
low, straight  upwards,  being  indifferent  as  to  which  side  I  begin  with.  And 
then,  having  carried  the  eye  towards  the  mesial  line,  so  that  the  ligature 
can  be  seized  with  the  forceps  and  drawn  down  into  the  mouth,  the  needle  is 
withdrawn,  armed  again  with  a  more  slender  thread,  and  the  same  steps  are 
repeated  on  the  opposite  side  of  the  cleft.     The  thread  last  introduced  is 
next  fastened  to  the  first,  and  then  drawn  back  throughout  its  course,  where- 
by the  first  thread,  which  is  the  one  intended  to  close  the  gap,  is  brought 
into  its  proper  position.     After  three  or  four  stitches  have  been  tied,  should 
more  be  required,  the  curved  needle  can  readily  be  pushed  from  one  side  to 
the  other.     1  imagine  that  the  d](!icult  process  of  introducing  the  threads  is 
greatly  facilitated  by  the  preliminary  division  of  muscles  which  1  recom- 
fliend.     Having,  on  some  occasions,  when  the  ligatures  had  been  introduced 
before  the  edges  were  pared  (the  course  followed  by  Roux),  experienced 
annoyance  from  the  threads  being  cut  during  the  subsequent  steps,  1  advise 
^hm  they  be  not  applied  until  the  margins  have  been  cut.     A  stout  silk  or 
flaxen  thread  is,  in  my  opinion  preferable  to  the  ligatures  of  leaden  wire 
*J»cd  by  DiefTenhach,  although  these  have  been  much  applauded  by  some  ; 
l^nd  the  surgeon's  knot,  as  advised  by  Professor  Smith,  of  Maryland,  and 
^r.  J.  M.  Warren,  I  have  found  sufficient  to  keep  the  wound  close,  until 
^^ic  second  noose  had  been  cast.     The  difficulty  of  keeping  the  first  noose 
^^€ady,  has  often  been  alluded  to:  the  lead  ligatures,  by  being  twisted  lo- 
^^ther,  obviate  this  difficulty  ;  and,  recently.  Sir  Philip  Cramplon  has  pro- 
XH:i8ed  a  most  ingenious  device  for  closing  the  stitches,  which  consists  in 
jMnning  a  small  perforated  bead  of  soft  metal  up  along  the  two  ends  of  the 
ylread,  which,  when  the  gap  is  closed,  are  then  fixed  by  squeezing  the  metal. 
"^    think,  however,  that  the  surgeons'  knot  answers  all  the  purpose  desired; 
^tid,  in  my  own  operation,  there  is  so  little  dragging,  in  consequence  of  the 
^accid  condition  of  the  palate,  that  I  have  occasionally  found  the  common 
^not  answer  perfectly.     For  the  same  reason,  too,  1  have  not  thought  it 
Necessary  to  resort  to  the  use  of  any  of  those  pieces  of  mechanism  intend- 
ed to  facilitate  the  tying  of  a  knot  in  a  deep-seated  part;  for,  after  the  mus- 
cles of  the  palate  have  been  divided,  the  soft  flaps  can  be  drawn  downwards 
^nd  forwards,  with  all  requisite  facility.   I  believe  it  better,  rather  to  exceed 
the  proper  number  of  stitches  than  to  have  too  few,  and  I  especially  recom- 
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bladeii  Ihere  are  beneath  theie,  attached  by  means  offcrewi,  apairofbloni 
lupplenientHry  blades,  ^hoae  flatiurfiiceBCOtne  in  contact  wiiU  lh«!  fiubitanee 
oflhe  uvula^  and  seize  it  while  it  is  beina  detached  by  the  rutting:  hindes* 

Duifiin  Med,  Frets,  Afof  J3, 184G,p.  290. 


144^BEMOYAL  OF  THE  TONGUE  BY  LIGATUKE— NEW  PROCESS. 

A  woman*  Rged  ihirty,  apparently  of  ^rood  cnnstitutfon,  who  had  already 
been  operated  upon  by  M.  Cha&saig"nae,  for  cancer  of  t tie  tongue — is  Ihe  sub- 
jecl  of  the  following  narraiive.  In  consequence  of  a  reiurn  of  the  disease, 
she  was  re^adiTiitted  under  the  care  of  M.  Dtandin,  On  exnminationt  it  wits 
discovered  that  the  tnmonr  occupied  the  anterior  three- fourths  of  the  right 
aide  of  the  tongue,  and  that  it  exhibited  all  ihe  characters  of  cancer*  In 
consequence  of  the  diflUculiy  ihal  would  probably  have  been  experienced 
from  tnmblesome  hemorrhage,  M.  B,  preferred,  for  its  rtmnvaU  the  lig- 
ature instead  of  the  knife.  The  following  is  she  method  he  pursued  : — 
A  needle,  with  a  fixed  hundte,  and  of  the  shape  of  a  small  spatula,  slightly 
curved  in  its  flat  surface,  and  with  the  eye  near  its  ponit,  wtis  armed  with 
Iwo  ribbon-shaped  threads^  the  one  white  and  the  other  black,  so  as  to  be 
ea^]|y  distinguished  from  each  other  in  the  course  gf  the  operation.  The 
white  thread  was  passed  through  ihe  eye  in  such  a  way  as  to  leave  its  Iwo 
ends  of  eqiml  lengthy  whilst  the  black  thread  was  introduced  hut  s  short 
way,  leaving  one  end  much  longer  than  the  other*  The  needle  thus  armed 
wa*  passed  below  tfie  tongue,  or  between  the  latter  and  the  floor  of  the 
month*  The  index  finger  was  inirodoced,  so  as  to  serve  m  a  conductor  for 
the  iut»irumeol,  wlitch  was  passed  through  the  tongue  in  a  direction  fnira 
below  upwardSi  and  from  before  backwards,  towards  the  healthy  ponion, 
that  is  to  say,  between  the  base  of  the  tongue  and  the  posterior  edge  of  the 
tumour*  On  the  point  of  the  needle  emerging  on  the  dorsum  of  the  tongue^ 
the  operator  seized  the  thread  by  the  loop,  and  drew  it  towards  him;  he  ihen 
divided  it  wUh  a  pair  of  scissors,  so  that  the  thread,  formerly  in  one,  now 
formed  two.  These  two  threads,  one  end  of  which  being  under  the  tongue, 
and  the  other  on  its  dorsal  surface,  were  directed,  the  one  from  before  back- 
wards,  the  other  transversely,  and  the  ends  tied  in  a  firm  knot,  so  that  they 
ihua  const ituied  two  ligatures,  the  one,  antero- posterior,  and  ihe  oiher, 
transverse  to  the  heaithy  limits  of  the  disease.  During  these  manoiuvrea 
wtih  the  double  while  thread*  the  needle  still  armed  with  the  black  thread 
was  allowed  to  remain  in  its  place;  the  operator  novv  withdrew  the  instru- 
ment half  ihtough  the  thickness  of  the  tongue,  and  pushing  it  anew  caused 
the  point  to  emerge  at  the  kft  edge  on  a  level  wiih  the  base,  where  he 
seized  the  small  end  of  the  black  ihread*  He  then  withdrew  ihe  needle  en- 
tirely, and,  by  means  of  a  knot,  fixed  the  two  ends  of  the  thread  round  the 
inferior  surface  of  the  tongue.  Jii  this  way,  then,  the  tongue  was  siningula- 
ted  in  every  direction,  by  means  of  three  ligatures  confined  to  the  diseased 
portion,  that  is  to  say,  one  antero-posterior,  a  second  trans veise,  a  third 
Korizoiitiil  to  the  inferior  surface,  and  all  this  was  arcomplished  by  two 
threads,  and  two  punctures  of  a  needle  directed  m  the  same  course  in  the 
form  of  the  letter  Y,  This  description,  at  first  sight,  may  not  be  eaady 
comprelieaded,  but  if  followed  out,  with  a  needle  in  hand,  it  will  be  found 
ingenious,  simple,  and  important ;  we  have  just  repealed  it  on  a  fold  of  pa- 
per made  so  as  lo  resemble  the  tongue;  and  thus  a  clear  idea  of  it  may  be 
obtained.  The  three  knots  were  fixed  between  the  dental  arches*  On  the 
third  day,  the  tumour  had  become  mortified  ;  on  this,  ihe  tenth  day  from  the 
operation,  the  ligatures  have  not  yet  separated,  the  tumour  is  mortifying  in 
the  mouth,  and  the  patient  suffers  much.  Chlorinated  washes  have  bcea 
prescribed, 

lo  France,  at  this  time,  the  generally  admitted  theory  in  regard  to  can- 
cer, is,  liiat  it  is  a  disease  local  in  its  origin.    And  thus  the  treaimeut  is  coe- 
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fined  to  the  locality  by  means  of  cutting  instruments  or  caustics ;  whilst  the 
constitutional  state  is  almost  wholly  overlooked.  And  what  happens  ?  In 
the  course  of  a  short  time  there  is  a  relapse.  An  operation  is  again  had  re- 
course to»  if  this  be  possible,  and  so  on  after  each  new  relapse,  till  the  con- 
stitutional effect  becomes  evident.  It  is  then  said  there  is  a  cancerous  dia- 
thesis, and  the  patient  is  declared  lost.  We  have  always  protested  against 
this  mode  of  viewing  the  subject ;  and  relying  on  the  authority  of  celebrated 
men,  and  facts  easy  of  verification,  we  have  stated  clearly  the  general  the- 
rapeutical indications  required  in  the  different  periods  of  such  cases.  Most 
practitioners,  however,  disrelish  such  reflections,  and  prefer  wandering  in 
blind  routine,  to  adopting. and  applying  the  new  dynamic  views.  This  is 
yery  sad  ;  for  the  question  is  one  of  life  or  death  to  a  number  of  unhappy 
heing^j  who  might  be  either  saved,  or  at  least,  relieved.  We  consider  it 
unnecessary  to  repeat  the  facts  and  reasons  we  have  so  often  dwelt  upon; 
surgeons  do  not  believe  them,  have  never  tried  them,  and  prefer  doing  noth- 
ing.— Annales  de  Therapeulique^  Dec.  1845. 

[From  the  next  number  of  the  Annales  (January,  1845),  we  find  that  the 
subject  of  the  preceding  case  has  made  a  good  recovery  ] 

The  portion  included  within  the  ligature  has  come  away,  the  wound  has 
hfaled,  and  no  hardness  can  he  felt  either  in  the  cicatrix  or  elsewhere. 
Nearly  a  third  of  the  mass  of  the  tongue  has  been  removed.  In  conse- 
quence of  the  operation,  the  healthy  portion  of  the  tongue  is  now  firmly  ad- 
herent to  the  floor  of  the  mouth,  at  the  spot  where  the  ligature  was  passed; 
its  point  is  turned  laterally  towards  the  cicatrix,  so  that  the  organ,  when 
lying  in  the  mouth  has  the  appearance  of  the  letter  S:  it  is  nearly  immove- 
able. Its  point,  however,  is  free  towards  the  extremity,  and  is  capable  of 
executing  certain  motions.  Deglutition  is  not  in  the  least  impaired,  but  the 
voice  has  lost  its  clearness;  the  alteration  in  this  respect,  however,  is  not 
great,  and  the  patient  is  too  happy  to  be  freed  from  her  painful  complaint, 
to  pay  much  attention  to  these  slight  inconveniences,  which  will,  no  doubt, 
diminish  with  lime.  We  know,  indeed,  from  many  previous  facts,  that  after 
removal  of  the  tongue,  the  voice  is,  in  the  first  instance,  somewhat  altered, 
but  that  it  afterwards  regains  its  clearness;  in  consequence  of  a  particular 
modification  which  the  larynx  undergoes  in  its  position,  the  organ  rises  with 
the  pharynx,  and  the  posterior  stump  of  the  tongue  is  carried  forwards,  and 
thus  adapted  to  the  purposes  of  deglutition  and  articulation. — Annales  de 
Therapeulique,  Jan.  1846. 

Monthly  Jour,  of  Med.  Science t  Marchy  1846,  p.  206. 


145.-ON   THE  RADICAL  CURE  OF  HERNIA.— By  T.  P.  Teale,  Esq.,  F.  L.  S., 
Surgeon  to  the  Leeds  Geucral  Infirmary)  &c. 

[The  radical  cure  of  hernia  is  eflfected  either  by  causing  the  closure  or 
destruction  of  the  sac,  or  by  indirectly  promoting  the  closure  of  the  hernial 
aperture ;  but  Mr.  Teale  observes,  that  unless  both  these  effects  are  pro- 
duced, little  advance  towards  permanent  cure  is  made.  The  substitution 
of  a  layer  of  peritoneum  across  the  hernial  aperture,  affords  a  resistance  so 
slight,  as  scarcely  to  possess  any  power  in  preventing  a  future  hernial  de- 
scent. The  use  of  well  adapted  trusses  promotes  the  radical  cure  of  her- 
nia, by  effecting  contraction,  or  diminution  of  the  aperture  in  the  aponeu- 
rotic or  muscular  structure.  The  cicatrix  left  after  the  operation  of  De- 
sault,  may,  for  a  time,  mechanically  prevent  protrusion,  or  allow  the 
aperture  to  contract ;  and  the  operation  of  M.  Gurdy,  in  winch  the  opening 
was  filled  with  an  organized  plug,  appears  to  have  succeeded  in  the  same 
manner. 

The  means  employed  for  effecting  the  radical  cure  of  hernia,  by  pro- 
moting closure  or  contraction  of  the  hernial  sac,  are,  excision  of  the  tes- 
ticle ;  incision  of  the  sac ;  excision^  suture,  and  cauterization  of  the  sac  * 
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ligatttrd  of  the  sac  after  ineiaion  of  the  imegutiiKntg ;  acupuncturalioiii ;  and 
'insertion  of  gold  healer's  skin  in  the  iac.    These  operations  have  suceeeded 
^'iTi  destroying  or  closing  the  hariiml  iac,  but  they  do  not  prevent  a  frtfth 
hernint  descent 

The  best  meanfl  for  promotmf  contraction  or  closure  of  the  hernial  aper- 
ture, are  tfu&ses;  lifrrtture  of  the  fiac  and  its  eiivelopes;  and  the  cutaneous 
plu?*     With  respect  to  trussea,  Mr.  Teale  obstrves  :] 

Unr  object,  then,  in  ultemptmg  the  radi<:«l  cure  of  hernia  hj  trusses, 
ihoiild  be  to  secure  perft?ct  relcmion  of  the  viscera,  without  exercisinu  in- 
jufiouf  pressure.  If  too  high  a  degree  of  pressure  be  employed,  ijiflam- 
maikin  or  irrimiion  may  be  produced,  and  may  require  the  suspension  of  the 
treatment.  From  utidtie  pressure  operatin|p  for  m  long  time,  but  less  power- 
fully, the  walls  of  the  abdomen  someitmes  become  atrophied,  and  their 
streiiijih  diminished.  When  the  pressure  is  too  much  concentrated,  by  the 
oee  of  pads  of  f  mall  eize  and  great  convexity^  in  large  inguinal  hernia, 
which  have  considerably  dilated  the  inguinal  canal,  the  aponeuroi:ic  stnic- 
iurea  of  the  canal  are  thereby  stretched,  and,  in  time,  may  become  actually 
ehingaled,  and  consequently  weakened,  by  the  pressure-  In  attempting, 
then,  to  produce  a  radical  cure  by  the  use  of  trusses,  it  is  necessary  to 
guard  ajjainsi  such  degrees  and  modes  of  pressure  as  would  eicite  irritalioii 
m  the  parts  compressed,  or  produce  either  atrophy  or  elongation  ^  f  apo- 
neurosis and  muscle.  The  best  means  cskulaied  for  promoting  i^rfeei 
L^and  salutary  retention  of  the  viscera,  are  such  as  are  generally  most  cffi* 
rcient  ju  the  palliative  treatment  of  hernia^ 

[The  operation  by  ligature  is  not  justifiable,  seeing  that  it  can  set  so  inueh 
pam  and  loss  of  life-  Two  ways  of  introducing^  the  cutaneous  plug  hairc 
been  adopted,  meriting  further  iVial.  Dr*  Jameson,  of  Baltimore,  detach e« 
a  piece  of  integument  from  the  neighbourhood  of  the  ring,  and  introduces 
it  into  the  ajjerture.  The  plan  of  M-  Gerdy,  which  has  also  been  followed 
by  others,  has  for  its  object  to  draw  the  looae  scrotal  integument  into  the 
ing-uinal  canal,  and  to  cause  adhesive  inflajumRtion  between  the  invaginaled 
integument  and  the  wall  of  the  canal.     Mr-  Teale  adds:] 

Mr,  Gerdy  has  attempted  to  close  the  hernial  aperture  by  carrying  a  fold 
of  the  scrotal  integumeniB  upwards  into  the  inguinal  canaU  and  retaining 
them  invaginated  in  that  situation  by  one  or  more  sutures.  The  principle 
of  the  operation  was  probably  suggested  by  the  result  of  two  cases  record- 
ed by  A  maud,  wherein  during:  the  reduction  of  an  inguinal  hernia,  a  fold  of 
skin  was  carried  up  and  drawn  into  the  ring-;  adhesion  took  place,  and  the 
cure  was  permanent.  The  instrument  employed  by  M.  Gerdy  in  this  ope- 
ration is  a  curved  needle  fixed  in  a  handle,  and  concealed  in  a  sheath,  along 
which  it  may  be  moved*  The  needle  is  pierced  near  its  pomt  by  two  aper- 
tures, and  along  its  convexity  between  the  two  openings  is  situated  a  groove 
deep  enough  to  lodge  a  double  ligature  of  waxed  i^ilk.  The  operation  is 
performed  m  the  following  manner:— The  patient  being  placed  in  the  hori- 
zuntal  position,  the  surgeon,  having  ascertained  that  the  hernia  is  perfectly 
reduced,  pushes  with  the  forefinger  of  the  left  hand  a  blind  pouch  of  integu- 
ments upnarUs  into  the  inguinal  canal,  anterior  both  to  the  cord  and  the 
hermial  sac. 

The  point  of  the  needle,  armed  with  the  ligature,  is  then  guided  along  ihe 
finger  to  the  bottom  of  the  pouch,  and  by  depressing  the  handle  is  brought 
out  through  the  anterior  wall  of  the  inguinal  canaU  One  end  of  the  liga- 
ture is  then  laid  hold  of  by  an  assistant,  and,  the  point  of  the  needle  being 
withdrawn  into  Ihe  pouch,  a  second  similar  perforation  is  effected  at  a  few 
lines'  distance  from  the  previous  puncfure.  In  this  manner  both  ends  of 
ihe  hgature  are  carried  from  ihe  inside  of  the  pouch  or  invagination  through 
the  inverted  skin,  the  tendon  of  the  external  oblique,  and  the  integuments  of 
the  inguinal  region,  where  they  are  tied  over  a  piece  of  bougie.  *  One  or 
more  of  these  stitches  are  made,  according  to  the  size  of  the  opening. 
Caustic  ammonia  is  then  freely  applied  to  the  internal  surface  of  the  pouch, 
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and  the  operation  is  concluded  by  coTering  the  parts  with  a  slight  compress, 
spread  with  common  cerate.  Al)out  the  third  day  a  copious  suppuration  is 
esublished,  and  at  this  period  the  sutures  are  removed;  out  this  removal  or 
the  sutures  should  depend  only  on  circumstances  which  appear  to  warrant  it. 
After  the  operation,  adhesion  gradually  takes  place  betweeu  the  invaginated 
integument  and  the  sides  of  the  inguinal  canal ;  whilst  at  the  same  time 
the  pouch  itself  becomes  obliterated  by  the  process  of  graimlation  set  up 
by  the  caustic.  Within  the  fifteenth  or  twentieth  day  the  suppuration 
ceases,  and  the  dilated  inguinal  canal  is  found  completely  blocked  up  by 
a  strong  thick  plug,  the  presence  of  which  is  indicated  by  an  external  pro- 
jection, which  may  be  distinctly  felt  beneath  the  skin  and  tendon.  This 
gradoally  disappears,  until  no  trace  of  the  operation  remains,  except  a  tri- 
fling scar  at  the  entrance  of  the  pouch,  and  a  slight  elevation  and  shortening 
of  the  scrotum  on  that  side.  The  recumbent  posture  should  be  maintained 
for  about  a  month  after  the  performance  of  the  operation,  and  a  truss  worn 
for  three  or  four  months  after  the  patient  leaves  the  bed. 

Mr.  Bransby  Cooper,  in  performing  M.  Gerdy's  operation,  pushed  a  por- 
tion of  scrotal  integument  before  the  forefinger  of  his  left  hand,  through  tho 
external  ring,  into  the  inguinal  canal,  as  high  as  he  could  pass  it,  and,  upon 
the  finger,  introduced  a  director.  A  long  needle  fixed  in  a  wooden  handle, 
and  having  the  eye  near  its  point  armed  with  a  double  silk  ligature,  was 
then  carried  along  the  director  to  the  very  extremity  of  the  invaginuted 
skin,  and  was  pushed  through  the  tendon  of  the  external  oblique  muscle  and 
the  skin,  and  made  to  come  out  an  inch  and  a  half  above  Poupart's  liga- 
ment ;  one  end  of  the  silk  was  then  retained  by  an  assistant,  and  a  needle 
drawn  back  again  into  the  inguinal  canal  along  with  the  other  end ;  when 
it  was  again  pushed  through  the  abdominal  parietes,  in  a  similar  manner  as 
before,  about  four  lines  distant  from  the  other  end  of  the  thread,  including 
necessarily  so  much  of  the  skin  between  the  two  silks,  which  were  now  tied 
over  a  piece  of  bougie. 

M.  Signorini  has  modified  M.  Gerdy's  operation  by  using  three  hare-lip 
pins,  and  the  twisted  suture,  moderately  tight  to  fix  the  invagination.  Tho 
pins  and  threads  were  removed  on  the  seventh  day. 

[This  operation  is  often  attended  with  serious  accidents,  and  even  loss  of 
life.  Of  sixty-four  cases,  four  died,  and  several  had  suppuration  of  the 
abdominal  walls.  It  can  only  be  considered  justifiable,  when  palliative 
treatment  has  failed,  or  the  hernia  is  so  great  as  to  interfere  seriously  with 
the  patient's  avocations,  comfort,  or  health.  (A  practical  Treatise  on  Abdo- 
minal Hernia,  by  Thomas  Pridgin  Teale,  F.L.S.,  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  and  Surgeon  to  the  Leeds  General  Infirmary,  A:c.  A 
most  complete  and  able  work,  which  ought  to  be  in  the  library  of  every 
surgeon  in  the  kingdom.)]  Tealv  on  ifemia,  p,  lA. 


146— TREATMENT  OF  STRANGULATED  HERNIA.— EXAMINATION  AND 
TREATMENT  OF  THE  PROTRUDED  INTESTINE.—By  T.  P.  Teai.k,Em|., 
F.L.S.,  &c. 

[Mr.  Teale,  after  having  described  the  various  modes  of  operating  in  stran- 
gulated hernia,  and  the  different  instruments  devised  for  that  purpose 
(gives  some  excellent  wood  cuts,  to  illustrate  the  diflerent  kinds  of  in- 
struments used  in  hernia,  and  among  the  rest  a  **  concealed  bistoury,  used 
by  Mr.  Turner,^'  which  is  no  doubt  an  admirable  knife  for  many  cases.  It 
is  due  to  Mr.  Trant,  of  Dublin,  however,  to  state,  that  a  bistoury  of  very 
similar,  if  not  of  superior  kind,  has  long  been  used  by  him,  and  is  made  by 
Read  &  Co.,  4,  Parliament-street.  A  description  of  this  instrument  will 
be  found  in  the  Dublin  Medical  Press  for  May  13, 1846,  p.  303).  He  goes  on 
to  speak  of  the  treatment  of  the  protruded  intestine,  when  hyperhematic ; 
and  says,  ^  there  are  no  degrees  of  discoloration  offthe  intestine,  short  of 
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iti  fiiality  being  extinct^  tvhich  forbid  the  Teplmcement  of  the  pmrl  wilhm 

the  abdonren/*  la  mtliimrtialioii»  ihe  intestine  exhibits  vanous  Bbades  of 
red  r<^lutir,  more  or  less  flond,  and  the  vessels  are  seen  lo  have  an  artio- 
rescent  arraivgemfitit.  When  congestedt  the  amntl  vessels  may  eastly 
be  seen  of  a  d^irk  cotour^  or  they  may  be  concealed  by  infihriitioa  of 
blood  beneath  ihe  peritoneunfi.  The  surgeon  has  to  deternime  whether  the 
iiiteiiine  be  siill  Uving  or  not*     Mr,  Teale  observes  :] 

Thi»  queslioii  he  tiideitvors  lo  determine  in  the  following  manner*  He 
wails  hn  it  few  moments  alter  ihe  parts  are  liberated  from  striciure»  and 
observes  whether  ihe  discoloration  becomeB  less  intense ;  or  he  presses  the' 
blond  out  of  the  distended  veina,  and  sees  whether  ihey  become  rapidly  re- 
filled. If  no  evidence  of  Ihe  circulation  exisiing  is  ihus  obtained,  the  iniea- 
tine  may  be  covered  with  the  integuments,  or  with  a  warm  moist  sponge; 
and  after  ihe  lapse  of  a  little  time,  when  \t  is  again  examined,  perhapi  a 
light  diininuiton  of  the  intensity  of  the  discoloration  m>iy  be  detecied- 
^houtd  ihese  means  fa»L  the  surface  of  the  intestine  may  be  slighily  scarj- 
'fied  by  ihe  point  of  a  lan&et,  when  a  slight  oozing  of  blood  wiU  perhaps  be 
observed* 

li  is  scarcely  necessary  to  allude  to  Ihe  extreme  care  and  delicacy  which 
are  jequisile  in  making  this  experiment.  JU  from  any  of  ihese  exppdjeiils, 
evideni;e  can  be  obiained  that  the  vessels  of  ihe  iiitestme,  ihrouyhout  the 
whole  extent  of  the  protruded  portion,  are  si  ill  capable  of  iransmnting 
blood,  however  deep  the  degree  of  discoloration  may  he,  such  portmn  of 
interline  may  be  returned  wiihin  the  abdomen.  Sir  B*  Brodie.  havii^g  fail* 
ed  to  obtain  proof  of  vita  lily  from  the  usiral  modes  of  observation*  scan* 
fied  I  lie  surface  of  the  intestine,  and,  having  observed  blood  flow  from  the 
divided  vessels,  replaced  it.  The  result  of  the  case  was  fortunate.  Before 
Teinrning  the  intestine,  it  must  be  subjected  lo  gentle  pressure,  m  order  thai 
it  may  be  enjpiied  of  its  eoalenis;  and^  when  the  hulk  of  the  proirusroti 
hits  thus  been  diminished,  the  intestine  may  be  carefully  pushed  In  suin^es- 
sive  poriions  into  the  abdomen,  until  the  whtde  of  it  is  replaced.  The  sur- 
geon should  afterwards  pass  hia  finger  fairly  wiihin  the  abdomen,  lo  de- 
termine ih^t  no  portion  of  intestine  is  engaged  within  the  sac,  as  well  at 
lo  determine  that,  in  returning  ihe  protruded  knur'ikte  of  iulestrne»  il  bad 
not  been  invaginated  wiihin  a  neighbouring  portion  of  the  intestinal  canaL 

2.  Trmfmenl  of  the  Inlesiine  when  gajigrenous.-^Wheu  the  intesiine  ex- 
hibits the  deeper  shades  of  discolorattonr  and  no  evidence  can  be  obiained 
that  its  blood  vessels  are  slitl  capable  of  transmitting  blood,  aIihou|ih  ibe 
unequivocal  marks  of  gangrene  be  not  estahli?ihedjt  must  be  treated  as  if 
it  were  undoubtedly  gangrenous.  When  gangrene  is  fully  eslabli.'ihed^lhe 
dead  portions  of  intesiine  present  considerable  diversity  in  their  colour*  If 
the  gangrene  have  resulted  from  simple  congestion  or  from  merhanieal  ob^ 
itrn<"lioa  nf  the  vessels*  the  part  exhibits  an  nnifonn  purple  or  black  colour; 
its  [uetre  is  diminished,  its  serous  membrane  may  easily  be  detached*  and 
US  coats  are  soft  and  lacerablc.  When  the  gangrene  has  resulted  nmre  im- 
mediately from  inflammation  than  from  a  mechanical  arrest  of  the  circula- 
tion, it  is  usually  limited  to  distinct  spots  or  patches,  which  are  of  an  ash* 
grey  or  greenish  lint,  devoid  of  lustre^  soft,  and  larerahle.  The  gangrenous 
parts  may  be  found  more  or  less  completely  detached  by  ulce ratio o,  and  iim 
bowel  perforated. 

\^  hen  the  gangrene  is  general,  or  even  extensive^  an  incision  must  be 
made  through  the  whole  length  of  the  gangrenous  portion  of  intestine,  which 
must  be  left  in  the  sac  to  be  detached  by  the  sloughing  process*  Tlie  open- 
ing thus  made  generally  allows  of  the  free  evacuation  of  the  contents  of  ihe 
upper  portion  of  the  alimentary  canal,  without  division  of  the  stricture.  If, 
however,  the  stricture  should  still  afford  a  material  obstacle  to  the  discharge 
of  the  intestinal  contents,  a  director  must  be  passed  beneath  it,  and  its  di- 
riskm  eifected  with  as  little  disturbance  as  possible  of  the  neighbouring 
AdhesiQa^.     The  wound  must  afterwards  be  left  open,  lo  facilitate  the  free 
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discharge  of  matters,  and  simply  dressed  with  wet  linen  frequently  renewed. 
Louis  maintained  that  the  division  of  the  stricture  was  not  necessary  for 
the  evacuation  of  the  intestinal  canal,  after  a  free  incision  had  been  made 
into  the  gangrenous  portion  of  intestine  ;  and  Mr.  Travers  has  strongly  ob- 
jected to  the  division  of  the  stricture  under  these  circumstances,  on  the 
ground  of  its  disturbing  the  adhesions,  and  being  unnecessary  for  the  evac- 
uation of  the  bowel ;  nevertheless,  he  admits  that  this  rule  of  treatment 
may  have  exceptions.  "  If,"  says  Mr.  Travers,  "the  stricture  should  still 
be  sufficient  to  retain  the  matters,  which  will  seldom  be  the  case,  a  mode- 
rate dilatation  of  it  will  be  required."  Mr.  Lawrence,  coinciding  with  Mr. 
Travers  in  opinion  that  the  division  of  the  stricture  is  generally  unnecessary, 
states,  that  if  the  stricture  be  so  narrow  as  to  interfere  with  the  discharge, 
an  incision  must  be  made  to  afford  the  requisite  room.  To  ascertain  this 
point,  as  well  as  to  discover  whether  there  be  any  interior  constriction, 
Mr.  Lawrence  recommends  that  the  end  of  the  little  finger,  or  a  female 
catheter,  be  cautiously  introduced  into  the  bowel.  Arnaud  and  Dupuytren 
divided  the  stricture  when  the  fajces  did  not  freely  escape.  The  general 
practice  of  Sir  A.  Cooper  was  to  divide  the  stricture.  Mr.  Key  is  of  opin- 
ion that  the  danger  of  disturbing  the  adhesions  has  been  exaggerated,  and 
states  that  a  director  may  be  passed  between  the  iutestine  and  the  stricture 
without  materially  disturbing  the  adhesions. 

[Brasdor's  practice  of  excising  the  gang:renous  parts,  and  attempting  to 
Quite  the  divided  extremities  of  the  intestine  by  suture,  is  now  universally 
abandoned.  It  was  formerly  the  practice  to  retain  the  gangrenous  intestine 
by  a  ligature  through  the  mesentery,  to  prevent  the  divided  portion  of  in- 
testine being  retracted  within  the  abdomen,  and  the  consequent  effusion  of 
faecfs  into  the  peritoneum.  Desault,  Scarpa,  and  Travers  have  strongly 
expressed  their  opinions  in  opposition  to  this  practice.  "  Not  only,"  sayf 
Mr.  Teale,  **  is  the  ligature  unnecessary,  but  it  is  shown  by  Scarpa  to  be 
also  injurious,  by  counteracting,  to  a  certain  extent,  the  subsequent  pro- 
cess of  spontaneous  cure.  In  speaking  of  the  treatment  of  the  intestine 
when  adherent,  Mr.  Teale  observes  :] 

Recent  adhesions  of  the  intestine  to  the  sac  or  omentum  may  be  destroy- 
ed by  the  finger,  or  handle  of  the  scalpel,  provided  the  intestine  be  not  in  a 
gangrenous  state ;  in  which  case  it  must  be  treated  in  the  manner  already 
described.  If  the  two  sides  of  a  coil  of  intestine  are  united  to  each  other 
by  a  layer  of  plastic  matter,  thi9  adhesion  ought  in  the  same  way  to  be  de- 
stroyed ;  as,  from  the  neglect  of  this  precaution,  the  intestine  has  been  held 
u)  such  an  angular  form  after  its  return  into  the  abdomen,  as  to  occasion 
obstruction  to  the  passage  of  the  faeces,  speedily  followed  by  death.  Recent 
adhesions  of  the  intestine  to  the  mouth  of  the  sac  are  generally  destroyed 
by  the  act  of  drawing  down  the  intestine  after  the  stricture  has  been  divi- 
ded, or  during  the  replacement  of  the  protruded  viscus.  After  the  intestine 
is  returned,  the  finger  should  be  passed  through  the  ring  into  the  abdomen, 
to  ascertain  that  no  part  of  the  late  protrusion  is  injuriously  confined  by 
plastic  matter. 

Old  organised  adhesions  uniting  the  intestine  to  the  body  of  the  sac,  when 
of  moderate  extent,  must  be  cautiously  divided  by  the  knife,  unless  they 
unite  the  parts  closely  to  each  other;  in  which  case  portions  of  the  sac 
must  be  dissected  out,  and  returned  with  the  intestine.  When  the  adhesions 
are  of  great  extent,  and  cannot  be  overcome  without  tedious  or  dangerous 
dissection,  their  division  is  improper.  The  stricture  should  be  divided,  and 
the  intestine  allowed  to  remain  in  the  sac. — Teale  on  Hernia,  p.  128. 


147.— ON  THE  OPERATION  FOR  STRANGULATED  HERNIA,  WITHOUT  OPEN- 
ING  THE  SAC^By  J.  F.  South,  Esq. 

[In  Mr.  South's  translation  of  Chelius'  •«  System  of  Surgery,"  we  find 
some  good  remarks  on  this  operation.    The  operaUoa  ol  o^m^XSci'^  %:^ 
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w%%  performed  so  long  ago  aa  171  &,  by  Petil*    Monro  and  Cooper  abo 

practisfid  it  in  large  hnrniaet  bill  it  is  Mr  Key  who  has  raised  it  in  the  estima^ 
lion  of  practiU oners  of  our  own  day  ;  he  recom mends  ii  principaJly  on*ac- 
count  of  the  misrhief  arising  from  the  exposure  of  the  inflamed  bowel  lo 
the  H*r  and  light,  and  to  handling.  South  believesi  with  Lawrence,  thai 
peritonitis  often  results  from  pressure  upon  the  neck  of  the  sac,  by  the 
stncltire  being  kept  up  for  hours  and  even  days-  yet  an  additional  cause, 
he  savs,  **  is  to  be  found  in  the  unwarrantable  viol eni  and  repfjuted  squeez- 
ing wSiich  the  rupture  Enffers  durin^^  ihe  use  of  the  taxis."  The  great  ob- 
jection to  thi&  opt? ration  is  the  possible  gaogrcuous  condition  of  ihe  intes- 
tine or  omentum,  and  the  question  arises,  can  this  condition  be  detected  ! 
IVtr.  Key  belie vea  it  may  ;  South  is  of  a  different  opinion.     He  says  : 

1  cannot  agree  with  Key,  "that  the  ordinary  characters  of  a  completely 
Mphacelaled  portion  of  bowel  are  distinct  enough,"  for  I  am  quite  sure  I 
have  seen  them  all  existing  more  than  once  or  twice  wilhout  any  gangrene, 
but  Him  ply  depending  upon  the  unwarrantable  violence  nsed  in  attempting 
to  return  the  rupture.  But  I  do  agree  with  him,  that  **  it  sometimes  hap* 
pens  that  no  such  change  takes  place  in  the  s  willing,  and  then  the  evidence 
of  gangrene  is  much  mare  equivocal."  h  is  by  no  means  unfrequeal  fco 
find  an  intestine  mortified,  although  Ihe  lime  it  has  been  strangulated  is  shorU 
and  not  the  slightest  ejilernal  sign  leads  to  the  presumption  of  its  condi- 
tion ;  as,  ou  the  contrary,  it  now  and  then  happens  that  the  exterior  of  ihe 
swelling  is  tender,  inflamed,  dougrhy,  and  crackling,  from  the  causes  I  have 
just  mentioned,  and  yet  the  inlesiine  within  be  health}',  and  the  patient  re- 
cover the  operation*  As  regards  the  Joss  of  elasticity  In  the  swelling,  I  be- 
lieve it  a  very  uncertain  sign  ;  the  intestine  may  be  grangrenous.  Nit  the 
sac  full  of  fluid,  as  is  commonly  the  case  under  such  circumstances,  and 
then  the  elasticity  remains.  The  only  sign  which  1  think  can  be  relied 
upon,  though  even  that  is  doubtful,  is  when  the  intestine  has  burst;  then, 
indeed,  althotrgh  the  redness,  doughnegs,  and  crackling  still  remain,  the 
founding  of  the  swelling  subsides,  and  when  a  litile  pressure  is  made  on  it 
a  central  hollow  is  produced,  and  a  sense  of  yielding  beneath,  very  drffer- 
«!ni  from  the  pitting  caused  by  pressure  on  oedematous  eellnlar  tissue. 

From  my  own  personal  ex[>erience  oflhe  division  of  the  striciure  exter- 
nal lo  the  sac,  I  can  say  nothing,  never  having  performed  it*  But  I  do  not 
think  so  great  advantage  is  gained  by  not  opening  Ihe  sac  as  is  stated.  From 
all  the  cases  I  have  observed,  either  in  the  practice  of  others  or  in  my 
own,  I  do  not  think  cutting  through  the  hernial  sac,  and  consequently  open- 
ing the  peritoneal  cavity,  so  serious  as  generally  considered.  If  Inflam- 
mation of  the  peritoneum  have  not  been  previously  set  up,  either  by  th© 
rough  usage  of  the  rupture,  or  by  the  irritation  which  a  long  strangulated 
or  gangrenous  gut  produces,  I  cannot  understand  why  making  a  small 
opening  into  the  peritoneal  cavity  should  be  more  dreaded  than  the  long 
slits,  which  are  now  made  without  connpunciion,  for  the  removal  of  diseased 
ovaria,  and  so  forth.  There  are,  however,  some  conditions  which  even 
those  who  advise  leaving  the  sac  uniounhed,  admit,  require  that  it  should 
be  opened,  namely,  confinement  of  the  protruded  parts  by  enlangling  bands, 
or  by  adhesion  to  the  sac  itself,  and  a  gangrenous  state  of  the  bowel.  Under 
allcircumstanses,  therefore,  I  am  still  disposed  to  contmue  the  practice  of 
opening  the  sac,  as  I  have  hitherto  done,  believing  it  to  he  the  most  safe,  I 
cannot  cnncUide  these  observations  without  slating  that,  1  believe  much  of 
the  fjvlality  of  operations  for  strangulated  ruptures  depends  upon  the  impro- 
per after-treatment.  I  well  recollect  Ihe  time  when,  as  i^ooti  as  the  patieni 
was  put  to  bed,  he  was  dosed  with  senna  and  salis,  with  ihe  view  of  speed- 
ily procuring  stools,  and,  his  already  irritable  bowels  being  thereby  rendered 
still  more  irritable,  he  spt-eddy  sank.  Although  this  practice  is  probably 
less  followed  now  than  formerly,  yet  T  am  afraid  there  is  still  too  great  in- 
clination to  employ  purgativei  loo  early.  For  a  few  hours  nothing  more 
than  a  clysier^should  be  given,  and  not  even  ihatTiioless  the  patient  be  very 
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uneasy  in  his  bowels,  and  puffed  up  with  wind.  Not  unfrequently  they  re- 
lieve themselves,  and  only  after  twelve  or  eighteen  hours  is  it  advisable  to 
give  medicine  by  the  mouth,  for  the  purpose  of  completely  clearing  the 
whole  intestinal  canal.  And  unless  there  be  any  special  indication  for 
calomely  I  believe  the  castor  oil  is  the  best  remedy  of  all. 

MedicO'Ckirurgical  Reviewj  April,  184C,  p.  60. 


148w-A  CASE  OF  STRANGULATED  HERNIA.— By  B.  Philups,  Esq.,  F.R.S.,  As- 
sistant-Surgeon to  the  Westminster  Hospital. 

[This  case  was  remarkable  inasmuch  as  it  occurred  12  months  after  ope- 
imtion.  The  patient  was  73  years  of  age,  and  had  been  operated  on  by  Sir 
B.  Brodie,  when  her  recovery  was  slow  but  complete.  Finding  that  the 
medicines  she  was  accustomed  to  take  did  not  have  their  proper  effect,  she 
removed  her  truss  and  found  a  tumour,  the  contents  of  which  she  could 
press  back  with  a  gurgling  noise.  Urgent  symptoms  came  on,  and  Sir 
Benjamin  Brodie  was  called  in  consultation  ;  he  thought  there  was  no 
strangulation  at  the  seat  of  the  former  stricture,  but  that  obstruction  exis- 
ted elsewhere.    She  soon  sank  and  died.] 

On  the  following  afternoon  the  body  was  examined ;  the  abdominal  cav- 
ity was  laid  open  by  a  central  longitudinal  incision  ;  from  this  another  was 
carried  in  an  oblique  direction  so  as  to  lay  open  the  intestine  contained  in 
the  sac.     We  found  that  although  the  opening  through  which  the  intestine 
passed  was  large,  it  was  still  small  enough  to  cause  a  strangulation  of  the 
gut,  which  was  of  a  dark  chocolate  colour.     From  that  point  the  intestine 
was  followed  until  we  arrived  at  the  left  lumbar  region  without  the  discov- 
ery of  any  obstruction.    I  then  observed  that  the  tube  had  passed  far  be- 
J^ond  that  point,  and  that  it  was  not  probable  that  there  was  any  obstruction 
Qrther  down  ;  however,  the  search  was  continued,  and  we  discovered  that 
the  uterus  and  the  rectum  were  consolidated  into  a  dense  fibrous  mass,  a 
small  cavity  existing  in  each ;  that  of  the  rectum  being  barely  sufficient  to 
admit  a  small  bougie.    Several  curious  circumstances  are  presented  in  this 
Very  interesting  case.    The  almost  simultaneous  occurrence  of  a  strangu- 
lated hernia,  and  of  intestinal  obstruction  from  another  cause.    The  ready 
passage  of  an  elastic  gum  stomach-tube  through  an  obstruction  which  did 
Hot  admit  of  the  paasage  of  any  faecal  matter,  even  when  dieted  upon  by 
enemeta. 

The  probability  was  very  strong  that  the  intestine  would  not  be  strangu- 
lated a  second  time  at  a  point  which  had  been  so  much  enlarged  by  pre- 
vious operation :  the  probability  became  almost  a  certainty  when  th§  tumour 
"Was  so  readily  returned ;  and  yet,  although  little  more  than  twenty-four 
liours  elapsed  between  the  gurgling  reduction  of  the  gut  and  the  death  of 
the  patient — the  powers  of  life  being  naturally  feeble,  yet  the  intestine  had 
acquired  a  dark  chocolate  colour,  and  had  become  strangulated  at  the  old 
crural  ring.    Then  with  respect  to  the  other  obstruction  the  obscurity  is 
not  less : — it  existed  at  a  time  when  the  gut  very  readily  passed  back 
through  a  large  opening :  it  was  fair  to  assume  that  the  obstruction  was  not 
there  unless  indeed  the  gut  had  been  nipped  or  unduly  pressed  upon  by  the 
truss,  and  had  thus  undergone  contractiun — but  then  the  distended  trans- 
verse colon-rendered  that  view  of  the  case  improbable,  and  made  the  as- 
sumption probable  that  the  obstruction  was  nearer  the  rectum  than  the  part 
contained  in  the  hernial  sac  :  but  opposed  to  that  assumption  was  the  fact 
that  twelve  inches  of  stomach  pump  tube  was  passed  along  the  intestine 
with  comparative  ease ;  and  supposing  the  rectum  disease  to  be  one  on 
which  the  original  obstruction  depended ;  how  came  it  that  if  it  admitted  a 
tube  of  the  size  of  the  little  fm^er,  it  would  not  allow  fluid  foccal  matter  to 
pass  ?  for  it  is  the  fact  that  there  was  no  impaction  of  solid  fcecal  matter  at , 
any  portion  of  the  intestinal  tube.j 
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Two  iuggestioni  here  oceiar :  the  hernial  turaonr  wae  very  ineflSeientty 

mfluaained  by  ihe  truss;  ii  whs  so  conBiajiily  dtiwn  thai  it  ni»ghl  hdve  cou- 
stituied  aa  obslade,  or  it  mighi  be  Ibal  tiie  very  deiibta  u^be  6r«t  inlro- 
dut-ed  did  not  pass  through  ihe  rectal  obsiniciitni  at  all»  but  became  cOiJed 
up  in  ihe  very  extensible  rectum  of  an  old  woman  wiib  very  relnxed  fibre ; 
for*  as  I  have  alreafly  etated,  the  mure  unyieldurg  new  tube  cauld  not  be 
passed  beyond  four  iiicbes.  Whittfver  expianatiua  may  be  Hdiipled+  I 
ihink  it  must  be  admitted,  that  whethtr  the  rectal  disease  consuinied  the 
original  ubst  melton  or  tioU  it  is  certain  that,  at  a  later  periodt  aniither  was 
consiiUited  by  the  strangulated  inleatiae.  The  case  aUogeiher  deservea 
to  be  recorded  among  the  curit»u»  cases  whieh  the  practice  of  the  aurgeon 
not  unfrequeiuly  affords.  Med.  Gaz.,  AjtrU,  iQ,  iBAQ^p.  6a5, 


MS^EJTTEROTOMy  OF  THE  SMALL  mTESTlNE. 

M.  Maisonneuve  has  adopted  a  mode  of  pn^ctice  uhich,  I  am  conYinced, 
is  calculated  to  save  the  lives  of  many  subjects  of  strangulated  heruia,  who 
would  otherwise  peri&hf  It  frequently  happens  after  the  operation  for  her- 
nia, that  Ihe  slran^ulated  portion  of  intestine,  when  released  from  stricture 
and  replaced  within  ihe  abdomen,  is  incapable  of  resuming  its  functions; 
symptoms  of  obstruction  canunue,  and  ihe  intestine  above  ibe  part  slran* 
gulated  remains  in  a  slate  of  tympanitic  drstensioii*  M.  Maiaonneui^e,  hav- 
ing' operated  upon  a  paiieni  for  strangulalion  of  the  small  intestine,  found, 
five  or  six  hour^  after  the  operaiion,  that  the  obstruction  w*as  unrelieved* 
He  separated  the  a^elut  mated  edfcs  of  the  inci&ion.  und.  passing  his  finger 
into  the  abdomen^  felt  a  distended  coil  of  small  intestine,  adherent  by  false 
membrane  to  the  surround ins»  parts,  Withfmt  mi^termJIy  disturbing  the  ad* 
hesion&H,  he  seized  the  distended  coil  of  jtitestine  with  the  forceps,  and  by 
means  of  probe  p^unted  scissore  established  an  opening  in  it,  thruugb  which 
the  intesLioHi  coutenis  were  freely  discharged.  The  urgeni  symptoms  were 
relieved,  and  the  patient  recovered* 

Frop^  .Med.  Tran$aeHcnt,  VoL  2,  N^  S^,  p.  117. 


JBOp^CARK  OF  OnSTRUCTTOT*  OF  THR  LARCtK  IN'TESTINE,  IN  WHICH  THE 
ASCENDING  COLON  WAS'OPKKKD  WITH  SUCCESS.— fly  Sauu^l  EVAlfi, 
Eb(|.,  Derby* 

[The  patient  was  a  robust  farmer,  twenty-three  years  of  age ;  the  date  of 
his  iltness  was  in  September*  1BI3,  when  he  ate  a  quantity  of  ijloes,  by 
which  a  severe  attack  of  colic  was  prtduced.  The  disease  yielded  to  ac- 
tive treatment,  hui  returned  the  following  Jannary,  and  ihi^  uuack  was  suc- 
ceeded by  fffiiid  watery  stools  mixed  with  scybala.  Mr.  Evans  saw  him 
on  the  5t!i  of  February,  when  the  abdomen  was  greatly  distended,  and  he 
was  suffermj^  from  severe  pain,  which  recurred  at  intervals  of  five  or  leu 
minutes.  It  was  moat  severe  in  the  right  iliac  fnssa^  and  here  the  disien- 
sion  was  most  marked  ;  the  pulse  seventy-Fix,  and  soft.  He  was  ordered 
a  sedative  dtise  of  Bdiiley's  solution,  to  be  followed  by  a  pill,  coutatning  & 
drop  of  castor  oil  every  three  liours,  and  a  colocyntli  enema  every  four 
hours.  The  opinte  gave  him  temporary  relief,  bin  in  a  few  honrs  the  pain 
became  worse,  and  vomiting  of  inucous'and  bilious  matter  took  place*  The 
croton  oil,  apt^aring  to  increase  ihe  pain  and  sickness,  was  dieconlinued, 
and  opium  with  calomel  was  given  freeiy,  and  soap  and  water  injeetions 
we  re,  used  every  three  hours.  The  optale  scum  relieved  the  pain,  hut  there 
was  no  evacuaLioii  frtjm  the  bowels  j  he  continut?d  in  this  state  til!  the  l^ih, 
when  slercoraceous  vomiting  commenced,  and  the  pain  rettirived  in  a  most 
severe  form,  A  large  dose  of  liq.  opii  sed*  was  given,  which  ajlevtaied  the 
pBm^  and  B  rectum  bougie  was  tntwducedi  but  without  bringmg  away  any 
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fecal  matter.  Next  day,  however,  after  the  administration  of  an  enema  of 
soap  and  water,  a  large  quantity  of  flatus  escaped,  and  a  little  faecal  matter, 
Dvhich  considerably  diminished  the  abdominal  distension.] 

From  this  time  to  the  beginning  of  April,  the  s'ze  of  the  belly  graduallv 
increased  :  he  also  daily  suffered  many  paroxysms  of  pain ;  and  although 
at  intervals  of  one,  two,  or  three  days,  large  quantities  of  flatus,  and  a  few 
very  small  portions  of  clay-coloured  faeces  escaped,  it  was  quite  obvious 
that  there  still  existed  a  partial  obstruction  in  the  bowels,  since  the  disten- 
sion of  the  abdomen,  and  the  swelling  in  the  right  iliac  region,  had  consid- 
erably increased.  During  this  protracted  illness  he  was  seen  by  Dr.  Bent, 
of  Derby,  and  several  of  my  medical  friends,  by  whom  various  remedies 
were  proposed,  but  he  obtained  relief  only,  from  the  administration  of  nar- 
cotics. The  patient  had  become  much  emaciated,  was  extremely  weak, 
and  his  general  health  greatly  impaired  ;  the  vomiting  recurred  almost  daily, 
and  the  stomach  could  retain  only  the  smallest  quantities  of  food  ;  the  lower 
extremities  were  much  swollen,  the  tongue  and  skin  dry,  the  pulse  frequent 
and  small. 

[On  the  25th  of  March,  Mr.  Evans  proposed  to  make  an  artificial  anus,  by 
Callisen^s  method,  as  modified  by  Amussat.  By  the  desire  of  his  friends, 
however,  it  was  postponed.] 

April  8th. — He  has  become  very  much  emaciated  ;  the  abdomen  is  dis- 
tended to  the  greatest  possible  degree  ;  the  convolutions  of  the  small  intes- 
tines, which  appear  to  be  greatly  enlarged,  can  be  clearly  traced  through 
the  attenuated  coverings,  and  their  vermicular  motions  distinctly  observed. 
The  swelling  in  the  right  iliac  region  had  so  much  increased  as  to  present 
the  appearance  of  great  deformity.  The  integuments  in  this  region  are  ex- 
tremely thin,  and  of  a  vivid  colour:  there  is  considerable  cedema  of  both 
legs :  tongue  dry  and  fissured  ;  the  mucous  membrane  of  the  tongue  and  of 
the  mouth  is  covered  with  an  aphthous  eruption,  he  has  not  retained  the 
smallest  quantity  of  food,  and  has  frequently,  since  the  4th  inst.,  vomited 
dark,  watery,  bilious  matter;  thf^re  has  not  been  the  slightest  appearance 
of  faecal  evacuation  for  four  days;  pulse  feeble  and  fluttering,  var>'ing  from 
112  to  124  :  respiration  16:  urine  scanty  and  turbid,  of  a  dark  olive  colour, 
and  fcetid. 

[The  patient's  friends  were  now  most  anxious  the  operation  should  be 
performed,  which  was  immediately  executed  by  Mr.  Evans,  as  follows :] 

The  patient  having  been  laid  on  the  bed  with  his  face  downwards,  two 
pillows  were  placed  under  the  belly  for  the  purpose  of  rendering  the  rigjht 
join  more  prominent.  I  made  an  incision  of  four  inches  across  the  loin, 
commencing  it  at  the  outer  margin  of  the  sacro-lumbalis  muscle,  about  an 
inch  above  the  crest  of  the  ilium,  and  extending  it  forwards  in  a  direction 
parallel  to  the  crest.  Having  divided  the  latissimus  dorsi,  and  the  outer 
margin  of  the  quadratus  lumborum  muscles,  I  proceeded  to  expose  i^he. 
bowel  by  opening  the  fascia ;  but  in  doing  so,  I  also  opened  the  intestine, 
which  was  intimately  united  with  the  fascia,  by  dense  cellular  tissue,  with- 
out any  intervening  fat:  indeed,  no  fat  whatever  was  brought  into  view,  as 
I  had  been  led  to  expect  there  would  be — a  fact  that  may  be  accounted  for 
by  supposing  the  extreme  distension  of  the  head  and  ascending  portion  of 
the  colon,  to  have  pressed  upwards  the  kidney  with  its  circumjacent  fat, 
above  the  line  of  incision.  Possibly,  however,  this  fat  may  have  been  ab- 
sorbed, as  the  man  was  extremely  emaciated.  The  instant  the  bowel  was 
punctured,  a  profuse  quantity  of  semi-fluid,  clay-coloured  faeces  was  pro* 
jected  with  great  force  through  the  opening,  and  continued  to  escape  for  a 
considerable  time,  so  as  to  amount  altogether  to  more  than  two  gallons.  I 
then  enlarged  the  orifice  in  the  intestine  to  the  extent  of  one  inch  in  a  trans- 
verse direction,  or  parallel  to  the  external  incision.  The  last  steps  of  the 
operation  consisted  in  connecting  the  edges  of  the  incision  in  the  intestines, 
with  those  of  the  outer  or  anterior  half  of  the  external  wound,  by  means 
of  five  sutures,  the  inner  third  of  the  external  wound  being  closed  by  a  pin, 
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snd  twisted  flutyre,  and  cohered  by  a  fe\t  strips  of  adheiive  plaster.  A 
small  piece  of  oiled  lint  was  Ihen  placed  bet  wee  o  the  edges  of  the  wound 
in  Ihe  iDtestme,  and  cloilxs  welted  with  warm  water  were  laid  over  ihe 
wound.  The  abdomen,  now  reduced  lo  its  natural  size,  was  supported  by  a 
many4alted  bandage,  and  the  patient  was  placed  on  his  right  side  in  bed,  so 
as  to  allow  of  a  free  escape  of  the  contents  of  the  bowel  through  the 
wound*  Nine  p.m. — He  has  had  no  f  eitim  of  vo  ml  ling,  the  seose  of  disten- 
tion had  ceased*  and  he  feels  in  every  reipect  greatly  relieved ;  he  complains 
of  a  smarting  pain  in  the  wound,  ^hich  extends  to  ilie  right  iliac  region  ; 
pulse  soft,  reg-tilar^  UO.    Ordered  forty  drops  of  Hq.  opii  sedativnSi 

[On  the  12ih  of  April,  he  is  reported  as  labouring  under  a  sinking  sensa- 
tion al  the  epigastrium  ;  he  was  ordered  mutton  chops,  wine,  and  milk  daily^ 
wHh  tonic  tnedicines*  On  the  1  eih,  improvement  ia  gradual  but  progres- 
sive: the  bowels  act  regularly  through  Ihe  ariiiicial  anus,  and  the  wound  is 
granulating.  Water  was  injected  into  Ihe  rectum  through  a  long  lube,  and 
numerous  particles  of  fiscal  matter  came  along  with  it,] 

May  6th. — ^The  evacuations  escape  entirely  by  the  artificial  anus,  from 
whieh  the  plug  is  removed  four  or  five  times  a-day,  for  that  purpose.  In- 
jections of  warm  water  per  anus  reium,  mjxed  up  with  mucus  only. 

June  28Lh* — Seven  quarts  of  pale  straw-coloured  urine,  having  all  the 
sensihle  properties  of  saccharine  urine,  and  of  sp,  gr^  1040,  have  been 
passed  during  the  iwenty-four  hours :  thirst  abated,  pulse  100.  The  pa- 
tient declares  that  the  thirsi,  diuresis,  dec,  had  not  existed  more  than  a 
week,  and  this  assertion  is  fuUy  confirmed  hy  his  mother.,  whose  anxious 
watchfulness  render  her  quite  alive  to  the  slig hie&i  variation  in  the  symp- 
lOms.  According  lo  her  statement,  the  urine  had  seldom  exceeded  three 
or  four  pints  daily,  and  was_of  the  colour  of  pale  amber. 

Fi,  Acidi  nitrici  diluti  ms, ;  tinet.  opii  3iss. ;  decocti  einchonie  $y\i\- 
m*  ft.  Mistura  suraat  |i.  ter  quotidie^  Kep.  piL  opii  et  kino  mane 
nocteque.  Diet— bread,  beef,  aod  mutton;  and  lo  drink  beef-tea 
and  toast*water.  To  avoid  sweet,  acid,  and  spirituous  drinks;  also 
vegetables  and  fruits. 

[On  the  4th  of  July,  it  was  evident  he  was  sinking  fast,  and  he  died  ilie 
following  morning  at  eight  o'clobk*  The  body  wiis  examined  twenty-ihree 
hours  after  death-] 

The  arlifitual  anus  was  a  small  conslricted  circular  aperture,  about  five- 
eighths  of  an  inch  in  diameter;  its  margin  was  firm  and  unyielding;  the 
ihteguments  near  the  orifice  were  slightly  drawn  inwards,  and  their  con- 
nection with  the  coals  of  the  intestine  were  so  imimate,  that  the  line  of 
tiiiion  of  the  tissues  could  not  be  defined.  The  abdomen  contained  six 
ounces  of  sorutn,  of  a  dirty  yellow  colour.  The  stomach  and  small  intes- 
tines were  greally  distended  with  flatus  ;  the  peritoneal  surface  of  the 
lower  two4hirds  of  th»  ilium  was  highly  vascukr,  and  of  a  florid  red  co- 
lour. The  mucous  membrane  of  the  stomach  and  small  intestines  ap- 
pdtired  heallhy  ;  the  latter  contained  a  small  quantity  of  pale  yellow  chy- 
mous  matter.  The  cceimm  was  enormously  distended,  and  was  nearly  as 
large  as  a  stomach  of  ordinary  size;  the  ascending  colon  was  also  much 
enlarged.  About  a  quarter  of  an  inch  from  the  commencement  of  ihe 
transverse  colon,  that  is,  just  beyond  the  angle  formed  hy  the  junction  of 
the  ascending  and  transverse  portions  of  the  colon,  Ihe  gut  was  comraei^ 
10  about  three-quarters  of  an  inch  in  diameter,  and  about  the  sanfie  in 
length ;  the  contracted  portion  presented  a  cartilaginous  hardness.  The 
^rous  covering  of  the  ca?cum,  ascending  colon,  and  the  firs!  half  of  the 
tmnsverse  eoton,  was  highly  vascular ;  there  were  numerous  small  pntches 
on  its  surface,  of  a  deep  red  colour,  which  were  partially  covered  with  re^ 
cently- effused  lymph. 

The  anterior  three-fifihs  of  the  circumference  of  Ihe  first  half  of  the  as- 
ceuding  colon  were  bounded  by  peritoneum,  and  the  posterior  two-fifths  by 
Ihe  fascia  covering  Ihe  lumbar  muscles ;  and  it  was  in  the  latter  part  of  the 
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bowel,  abont  half  an  inch  beyond  the  ccBcum,  that  the*  artificial  anus  was 
formed.  About  two  ounces  of  dark  brown  fscal  matter  were  found  in  the 
coecum  and  ascending  colon ;  the  mucous  membrane  was  of  a  deep  claret 
colour,  and  thickly  covered  with  bloody  mucus.  The  contracted  portion 
of  the  c:)Ion  was  almost  as  hard  as  cartilage  ;  it  formed  a  ring  about  three 
lines  thick,  and  nine  lines  broad,  and  appeared  to  consist  of  compact  white 
fibres,  arranged  irregularly  around  the  intestine ;  between  the  mucous  and 
muscular  coats  the  stricture  would  just  admit  a  crow-quill ;  its  inner  sur- 
face was  in  a  state  of  ulceration,  and  presented  an  irregular  granulated  ap- 
Eearance  without  any  traces  of  mucous  membrane.  The  mucous  mem- 
rane  of  the  first  third  of  the  transverse  colon  was  in  a  state  of  uniform 
injection ;  the  whole  extent  of  the  transverse  colon  was  lined  with  a  mu- 
co-purulent  secretion  of  a  greenisli  colour,  which  was  most  abundant  near 
the  stricture.  The  descending  and  sigmoid  portions  of  the  colon  were 
quite  empty  and  contracted,  and  presented  no  morbid  appearance.  Both 
kidneys  were  larger  than  natural,  their  structure  was  not  altered,  but  the 
cortical  substance  was  rather  pale  than  natural.  Liver,  spleen,  and 
pancreas,  healthy.  Thorax. — The  pericardium  was  adherent  to  the  heart 
in  its  whole  extent.    The  heart  was  considerably  enlarged. 

[Mr.  Evans  remarks  that  this  is  the  eleventh  case  on  record  in  which 
this  operation  has  been  performed  in  consequence  of  intestinal  obstruction. 
In  this  case  it  was  the  only  method  that  could  afford  relief,  but  it  was  de- 
ferred until  the  patient  was  very  much  exhausted  by  the  sufferings  he  had 
to  endure,  and  the  case  was  very  unfavourable  for  the  operation.  The 
large  quantity  of  faecal  matter  which  escaped  through  the  artificial  anus, 
shows  to  what  a  degree  of  distension  the  ccecum  is  capable.  We  ought  to 
bear  in  mind,  that  although  circumstances  were  unfavourable  for  the  per- 
formance of  this  operation,  that  the  patient  steadily  recovered,  and  that  it 
was  another  disease  from  which  he  died.  The  operation  itself  was  in 
every  respect  successful.]         Medico-Chirurgkal  Transactions,  Vol.  28,  p.  05. 


151  .^REMOVAL  OF  SEVENTEEN  INCHES  OF  THE  INTESTINE— By  A.  Brio. 
HAX,  M.D.,  Uticai  New-York.  • 

[Dr.  Brigham  reported  a  case  (See  Retrospect  XII.,  p.  201,)  in  the  Ame- 
rican Journal  of  Medical  Science,  in  which  17  inches  of  the  intestine  were 
removed,  from  which  the  patient  recovered,  but  in  a  year  afterwards  she 
sunk,  and  died  of  mental  disease,  no  symptom  having  a  relation  to  the  re- 
moval of  the  intestine  being  mai  Test.  On  examination  of  the  bowels  after 
death.  Dr.  Brigham  remarks  that :] 

The  portion  of  the  intestine  removed  at  the  time  of  the  injury  was  found 
to  be  the  colon :  it  havi.jg  been  divided  about  four  inches  from  the  entrance  of 
the  small  intestine.  The  divided  portions  were  drawn  together  at  the  place 
of  injury  and  united  by  organized  lymph,  which  also  connected  the  intes- 
tines to  the  parietes  of  the  abdomen  whero  the  wound  was  made.  The 
passage  between  the  divided  ends  of  the  intestine  was  small  and  crossed  by 
a  few  ligamentous-like  bands — but  still  large  enough  to  permit  the  passage. 
of  semi-liquid  ffcces.  Judging  from  the  size  of  the  intestine  removed, 
which  was  diminished  by  being  drawn  out  at  a  small  opening,  we  had  erro- 
neously supposed,  without  particular  examination,  that  it  was  a  portion  of 
the  small  intestine,  and  so  stated  in  our  former  communication. 

American  Journal  of  Med,  Science,  Jan.,  1840,  p.  44. 


162.— TREATMENT  OF  INTERNAL  BLEEDING  HEMORRHOIDS.— By  Dr.  Wat- 
•ON.— (New- York  Journal  of  Medicine,  July,  1844.) 

In  an  interesting  paper  on  haDmorrhoids  and^prolapsus^ani.  Dr.  Watson 
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tIMe*  iViat  for  the  hleedmg  internal  piJes,  he  ha*  found  injectioiifl  of  tjcetate 
of  (ead  the  most  valoabte  remedy*  He  recommend*  io  employ  this  remedy 
of  the  pirengih  of  one  drachm  of  acetate  lo  eighi  ouncea  o(  niin  or  diBtifled 
water,  Hnd  lo  repeat  the  iiijeetioii  after  every  alvine  dejectioii^  as  il  ia  Uien 
ehiefly  lht*t  the  ha»morrh8igr«^  occurs.  Two  ounces  of  thts  aoluiton  he  regardi 
MM  sufficient  for  one  injection*  An  occasionul  hlue  pill  he  finds  u^iefuU  fol- 
lowed by  a  dose  of  castor  oil,  with  extract  of  larHXacum.  For  ohyiJiiiog 
the  obstinately  costive  hahit  which  ustmlly  attends  hjetnorrlmids,  Dr,  Wat- 
son recommenda  as  the  best*  two  lo  three  drai-Umsof  lh#  fallijwioff  confec- 
tion at  bed- t»me:  common  rosin,  well  pulverized,  one  ounce,  cUrified  ho- 
ney, five  ounces.  Half  an  ounce  of  balsam  of  copaiva  renders  this  confee* 
tLon  still  more  efficacious,  hut  it  is  ihen  npt  to  dtsau^ree  with  delicate  slom- 
aclta.  This  medicine  produces  early  tiext  morning:  a  soft  consislenl  rooUon 
without  griping,  tenesmus,  or  onv  other  disasrreeable  sensation. 

Bdifdurgk  Med.  and  Sur.  Janr-t  J^f*-,  1845, ,p*  2^. 


,  I6a.-0N  INTKBNAL  PILES,  WITH  PROLA?filTS  AKO  HJKHORRHACE,  CURED 
BY    TYING    THE    BLFl RUING    PILK,  AND  REMOVING   TH£  tlj£MOJt- 

RHOIOAL  HXCRKSCENClC^By  Mr.  HAJ«iLT07f. 

In  many  cases  of  in  tern  a  I  piles,  when  ihe  patient  goes  to  stools  a  number 
of  small  iumfturs  prolmde  through  the  anus*  They  are  usustly  of  a  deep 
purple  or  violei  colour,  resembling  pnrpielgrapes  or  damsons,  but  sometimes 
much  hrgtT,  eqnHlllnff  a  chestnut  or  small  egjf  in  size  At  first,  when  smit], 
Ihey  eiilier  go  np  of  iheinselvea  or  am  easily  reduced  :  but  ihey  soon 
become  larger;  for  when  they  get  iJiroogh  the  anus,  the  etrntrsiciinn  of 
the  sphincter  strangulates  them  and  causes  them  to  be  much  djstimded 
with  blood;  by  degrees,  also,  ihey  drag  down  more  of  ihe  mucous  mem- 
brane of  the  recuim.  As  they  increase  in  bulk  ihcy  are  harder  to  reduce  ; 
and  as  they  couiinue  long  out,  the  contraction  of  the  sphincter  becomes 
eshiMrsted,  the  muacle  reliiaces,  and  offers  less  resrsiance  to  the  proiruaion, 
so  ihut  a  pnrtion  o(  the  bowel  with  the  internal  piles  comea  down*  not 
only  during  the  elTorls  al  ttooj,  but  when  ths  patieul  walks  or  rides,  pariic- 
ularly  in  hot  weather.  The  complHint  then  becomes  truly  dislreseing. 
One  or  more  of  the  piles  become  inflamed,  the  blood  coatfulatea  in  I  hem 
and  is  absorbed^  and  lymph  poured  out,  which  becoming  highly  organised 
and  full  of  vessels,  fofnjs  what  has  been  cttHed  the  vascvdar  tumour.  At 
length  the  prujecting  tumours  in  the  rectum  are  irrHsted  and  abraded  by  ihe 
psg^sage  of  hard  fs^ces,  and  tilceration  of  their  summits  lakes  pbice*  wiib 
free  haemorrbn^e  from  Iheir  highly  vascular  structure.  This  is  partii^ularly 
apt  to  occur  during^  the  efforts  in  pa^  sing"  a  motion^  when  the  open  pile, 
strangulated  by  the  pressure  of  the  sphincter,  and  distended  to  the  nimost^ 
someiinves  actually  spits  out  blofid;  and  in  those  cases  you  wjll  spe  Ihe  sides 
of  the  night-chair  dashed  wjth  blood  of  a  tlorid  colnuri  which  also  trickles 
down  the  palieni'a  thighs  and  legs.  Even  after  the  piJes  and  prolapsed  howcl 
are  returned^  the  haemorrhage  at  limes  goes  on  within  the  gut*  1  recaliect 
the  case  of  a  shoemaker  wtio  had  very  free  hieeding  during  each  motion, 
but  the  first  part  of  the  motion  was  a  large  clot  of  black  blood,  ihe  result  of 
the  hfemorrhage  into  the  rectum  after  the  previous  motion.  Besides  the  if* 
ritalion,  the  pain,  the  serous  discharge  which  always  takes  place  when  the 
prolapsus  is  large,  the  loss  of  time  in  Ihe  reduction,  these  constant  daily 
bleedings,  often  lo  the  extent  of  six  or  eig^ht  ounces  of  blood,  finally  exert 
a  most  injurious  etlect  on  the  constituiion.  The  patient's  complexion  Is  of 
a  pale,  watery- looking,  yellow  colour  ;  the  sclerotic  nf  a  pearly  white.  He 
loses  ail  energy  ;  he  suffers  from  the  vascular  reaction  attending  large  losses 
of  blood,  viz.,  palpjlation  of  the  heart,  violent  headache,  with  noise  in  the 
ears  ;  and,  at  last,  from  the  deteriorated  stale  of  Ihe  bloOdp  deprived  of 
more  Mohd  paruclei,  anasarca  supervenes. 


I 


fits  M 


SURGERY.  259 

[Mr.  Hamilton  considers  internal  piles  of  long  standing  to  be  of  three 
kinds:] 

Ist.  The  most  numerous  are  true  varicose  enlargements  of  the  hacmor- 
Thoidal  veins,  the  soft  purple  piles  covered  by  smooth  mucous  membrane. 
Sd.  A  varicose  vein  covered  by  mucous  membrane,  altered  by  inflammation, 
thickened  and  hiisihly  vascular,  so  as  to  bleed  readily  from  the  whole  surface, 
which  is  red  and  rough.  3d.  A  firm  red  pile  of  rather  a  pale  colour,  com- 
posed of  highly  organised  coagulated  lymph,  permeated  by  numerous  ves- 
sels sometimes  of  large  size,  and  which,  when  the  mucous  membrane  is 
abraded,  and  they  are  opened,  bleed  very  freely.  This  is  the  vascular  tu- 
mour, and  is  often  the  seat  of  the  chief  hemorrhage.  I  believe  this  to  be 
formed  originally  by  one  of  the  varices  becoming  inflamed,  and  the  blood  in 
it,  as  a  necessary  consequence  of  the  inflammation  coagulating.  As  the 
coagulum  is  absorbed,  the  irritation  of  the  pile  being  kept  up,  lymph  is 
poured  out  in  its  place,  and  becomes  organised  and  permeated  with  vessels, 
with  which  it  is  abundantly  supplied  from  the  highly  vascular  neighbouring 
structures.  The  very  shape  and  situation  proves  the  vascular  tumour  to 
have  been  originally  the  same  as  the  varices  which  surround  it. 

Now,  with  regard  to  the  treatment.  When  the  case  is  recent,  the  pro- 
lapsed piles  not  large,  the  bleeding  small,  and  the  constitution  not  affected, 
you  are  not  called  un  to  operate,  as  you  can  generally  do  a  great  deal  by 
other  means.  Regulate  the  bowels  by  mild  purgatives,  a  few  grains  of  blue 
pill  and  rhubarb  at  nighi,  and  a  little  of  the  infusion  of  roses  and  Epsom 
salts  in  the  morning  for  a  few  days,  after  which,  give  the  ordinary  electuary 
of  confection  of  senna,  sulphur,  cream  of  tartar,  and  mel  ros»,  or,  what  is 
better,  treacle,  as  the  mel  rosze  gripes  some  people.  If,  besides  the  pile 
coming  down,  there  is  bleeding,  let  the  patient,  after  breakfast,  throw  up  a 
pint  of  cold  water  with  a  drachm  of  nitre  dissolved  in  it ;  this  you  will  And 
very  useful.  Enjoin  steady  exercise,  and  moderation  in  diet.  In  thin,  de- 
licate subjects,  in  whom  the  disease  is  sufficiently  common,  tonics,  particu- 
larly the  mistura  ferri  aromatica,  are  of  service.  Should  there  be  any  seri- 
ous organic  disease,  particularly  of  the  chest,  you  should  interfere  as  little 
as  possible  with  the  piles. 

When  the  pain  and  irritation  from  the  pile,  as  well  as  the  hemorrhage, 
are  beginning  to  weaken  the  patient,  effectual  means  must  be  adopted.  Mr. 
Hamilton  on  this  subject  remarks  :] 

Of  these,  the  chief  are  the  actual  cautery,  which  is  now  seldom  resorted 
to ;  the  nitric  acid,  cutting  off  the  hemorrhoidal  tumours,  or  tying  them.  In 
a  very  bad  constitution,  where  you  would  not  like  to  try  either  the  knife  or 
ligature,  you  may  occasionally  resort  to  the  application  of  the  actual  cau- 
tery to  the  bleeding  pile.     It  is  much  less  painful  than  you  would  think. 

With  respect  to  the  nitric  acid,  1  have  no  confidence  in  it  in  cases  where 
the  prolapsus  is  large,  as  I  have  seen  it  applied  in  such  cases  with  scarcely 
a  brief  temporary  effect.  Where  there  is  a  single  bleeding  vascular  tumour, 
it  will  be  found  a  safe  and  often  ef!icacious  remedy.  As  to  cutting  off  in- 
ternal piles  either  with  the  knife  or  ligature,  there  appears  to  be  a  common 
consent  among  the  best  surgeons  in  this  country  against  it.  Sir  Astley 
Cooper  mentions  four  fatal  cases — three  from  haemorrhage.  This  is  the 
danger:  after  the  piles  are  cut  off,  and  the  bowel  reduced,  the  patient  begins 
to  experience  a  sense  of  heat  in  the  rectum  ascending  up  the  abdomen,  with 
some  pain,  and  a  desire  to  go  to  stool.  There  is  a  sinking,  anxious  feeling. 
If  he  goes  to  the  night-chair,  he  will  probably  pass  a  quart  of  blood,  more  or 
less  clotted.  This  will  be  repeated  several  times — fainting  and  death  will 
soon  follow.  Dupuytren,  who  was  an  advocate  for  excision,  used  to  have 
an  assistant  stop  with  the  patient  after  the  operation,  to  watch  the  approach 
of  the  symptoms  of  internal  bleeding.  When  these  symptoms  manifested 
themselves,  the  patient  was  desired  to  pass  a  motion.  The  blood  came 
away,  and  the  bowel  was  protruded,  and  the  bleeding  points  were  touched 
with  the  actual  cautery.    This  stopped  the  bleeding,  but  was  generally  fol- 
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lowed  by  myeh  local  imtation,  fetention  of  urine,  sloughing,  and  idTnitimet 
eoMtmcted  anus.  You  will,  therefore,  uoi  trj  exeisma,  except  of  the  exi^r- 
nalpiles  or  hseraorrhoidal  excrescences* 

The  operailoti  which  I  should  recommend,  and  which  you  saw  me  per- 
form in  the  two  cases  just  discharged,  is  lying  one  or  more  of  the  piles. 
In  LevasBey,  when  the  hleeding  came  from  a  single  one,  and  when  the  pro- 
Infisua  was  not  Large,  I  only  lied  the  bleeding  pile  find  cut  off  the  hemorr- 
hoidal excrescences.  In  Grogan,  where  there  were  many  large  piles  pro- 
truded, and  ihe  bleeding  more  general,  three  were  tied.  Previous  to  the 
operation,  as  in  those  cases,  you  will  give  a  purge  the  day  before,  because 
il  is  well  10  kt  ihe  rectum  rest  for  a  couple  of  days  after  the  operation.  It 
would  be  wrong  not  to  inform  you  that  tms  operation,  simple  as  it  appeiFft, 
has  caused  death.  In  one  cafe  tetanus  followed;  in  another,  gangrene  of 
the  rectum  was  the  cause  of  the  fatal  result.  Such  consequences  are,  how* 
ever,  rare  indeed;  and  out  of  a  very  large  number  of  cases  which  l  have  ex-  . 
perienced,  1  never  saw  any  serious  symptoms  ensue.  Pain  sometimes  fol- 
lows ihe  operation. 

In  true  prolapsus,  all  the  coats  of  the  rectum  come  down ;  it  is  a  protru- 
sion of  the  upper  part  of  the  bowel  through  the  lower,  and  out  through  the 
sphincter — a  sort  of  invagination  by  the  dependent  position  of  the  prolapsed 
bowel,  which  may  be  from  one  to  several  inches  long*  From  the  pressure 
of  the  sphincter  it  becomes  very  much  swollen,  and  the  reduction  propor- 
tionally difficult.  Inflammation  finally  commences,  and  if  the  part  has  been 
down  beyond  a  certain  time,  ulceraiion  begins  round  its  base,  or  gangrene 
of  a  portion  of  it  ensues.  You  are  g^enerally  sent  for  before  this,  and  you 
find  a  mats  of  intestine  protruded  from  the  anus,  of  an  intense  red  or  slightly 
livid  red  colour,  very  hot  and  throbbing,  and  the  surrounding  parts  wet  with 
aerou*  discharge.  The  patient  will  be  in  much  pain  and  distress.  Letting 
him  remain  on  his  side  after  having  oiled  the  fingers  of  your  right  hand, 
you  press  gradually  and  firmly  on  the  prolapsus,  so  as  to  diminish  its  bulk, 
and  lo  press  it  within  the  anus.  But  you  must  not  be  content  with  this ; 
for  in  the  majority  of  instances,  directly  you  withdraw  your  fingers  the  pro- 
lapsus re -appears*  The  great  thing  is  to  push  it  beyond  the  internal  sphinc- 
ter, the  contraction  of  which  will  most  likely  keep  it  up.  To  do  thia,  you 
must  push  up  the  prolapsus  within  the  anus  as  high  as  one,  or  in  cases  of 
old  habitual  prolapsus,  two  fingers  will  go,  taking  care  that  the  whole  is  up; 
for  one  small  fold  on  either  side  will  be  sufficient  to  drag  it  down  agam- 
Where  the  prolapsus  has  been  lone  down*  even  pushing  it  above  the  inter- 
nal sphincter  will  not  succeed.  The  hard  tumour  of  the  prolapsus  acts  as 
a  foreign  body,  as  it  were*  and  stimulates  the  recium  to  its  expulsion.  Wiiat 
you  must  do  will  be  best  ghown  by  the  following  case : 

About  a  month  ngo  I  was  asked  to  go  and  see  an  old  man  in  the  Liber- 
lies,  whom  I  was  lold  had  been  given  up  by  his  medical  attendant,  which  I 
found,  on  waiting  on  that  gentleman  to  be  true.  I  certainly  found  the  old 
man  very  ill,  in  great  torture,  with  a  feeble  intermittent  fever,  and  dry  brown 
longue,  a  large,  hard  prolapsus,  which  had  been  down  several  days,  and 
which  was  extensively  ulceraied  ;  he  also  had  retention  of  urine.  Attempts 
had  been  made  to  reduce  ihe  prolapsus,  hut  they  had  failed ;  no  sooner  was 
it  put  up  than  it  protruded  again  immediately.  I  first  drew  off  the  water, 
I  then  touched  the  ulcerated  portions  of  the  prolapsed  recium  with  solid  ni- 
trate of  silver*  This  gave  pain,  but  I  knew  it  would  be  likely  to  prevent 
after  mischief,  I  then*  after  having  oiled  my  fingers^  reduced  the  prolopsus 
as  1  have  described  to  you,  beyond  the  internal  sphincter;  but  dire<*tly  I 
withdrew  my  fingers,  the  prolapsus  was  protruded— this  happened  a  second 
time.  ],  therefore,  got  a  moderate-sjzcd  tallow  candle,  cut  it  in  half,  round- 
ed  the  end,  and  after  having  reduced  the  prolapsus*  before  it  came  down  I 
introduced  the  candle,  and  desired  the  man  to  keep  il  in  for  a  couple  of 
hours*    It  effectually  prevented  the  bowel  coming  down>  and  he  recovered. 
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A  conical  instrumeiit,  such  as  this  small  glass  speculum  recti,  would  an- 
swer for  the  same  purpose. 

Dupuytren,  where  a  prolapsus  had  been  long  down,  and  was  difficult  of 
reduction,  placed  the  patient  on  his  face,  with  some  pillows  under  the  pel- 
Tis  and  belly,  so  as  to  make  the  anus  the  highest  part  of  the  body.  After 
having  surrounded  the  tumour  with  moist  linen,  and  placed  a  compress  on 
the  centre  of  the  external  extremity,  gentle  pressure  was  used  at  the  base, 
so  as  to  diminish  its  volume,  and  with  the  finger  it  was  gradually  pushed  in- 
side, the  last  part  protruded  being  the  first  reduced. 

It  is  clear  that,  after  having  reduced  a  prolapsus,  you  have  merely  tem- 
porarily relieved  the  complaint.  In  young  children,  I  suppose  from  the  long 
continued  straining  at  stool;  with  a  relaxed  mucous  membrane  and  a  weak 
sphincter,  the  disease  is  common  enough,  and  very  obstinate.  It  generally 
gets  well,  and  only  demands  any  treatment  necessary  to  remove  the  exist- 
ing causes  of  constipated  bowels  or  diarrhoea,  ascarides  in  the  rectum,  6cc, 
In  adults,  the  disease  is  a  very  serious  inconvenience.  The  bowel  coming 
down  more  or  less  each  time  the  patient  goes  to  stool,  and  requires  a  long 
time  to  put  it  up  again,  the  time  so  spent  being  often  so  considerable,  that 
the  patient  very  often  accustoms  himself  to  go  to  stool  in  the  evening,  that 
he  may  have  plenty  of  time  to  reduce  his  prolapsus.  You  are,  therefore, 
called  upon  to  afford,  if  possible  permanent  relief.  This  may  be  attained 
either  by  Hey's  operation  of  cutting  off  a  fold  of  skin  at  the  margin  of  the 
anus  so  as  to  include  in  the  piece  removed  a  small  portion  of  the  mucous 
membrane ;  or  by  Dupuytren's,  which  is  merely  a  modification  of  Hey's, 
being  the  same  in  principle,  viz.,  to  remove  with  a  sharp  scissors  some  of 
the  folds  which  radiate  round  the  anus,  taking  care  that  the  incision  should 
extend  a  short  way  within  the  anus.  The  same  operation  I  have  already 
advised  for  internal  piles  with  prolapsus,  may  also  be  used  in  the  true  pro- 
lapsus of  all  the  coats  of  the  bowel,  namely,  tying  a  few  small  folds  of  the 
membrane  just  within  the  anus.  But  in  old  men,  in  whom  the  true  prolap- 
sus most  frequently  occurs,  and  in  broken-down  constitutions  where  there 
is  organic  mischief  elsewhere,  all  you  can  do  is  to  palliate.  Should  the  gut 
come  down  when  the  patient,  walks,  you  can  use  an  anal  truss,  the  ivory 
knob  of  which  goes  a  short  distance  up  the  anus,  and  prevents  the  protru- 
sion ;  or  a  pyriform  pessary  of  boxwood  may  be  passed  up  the  anus,  and 
kept  up  by  proper  T  bandage.  Dublin  Hospital  Gaz.,  Dec  15,  1815,  p,  131. 


154.— FISTULA  IN  ANO. 

[In  Retrospect,  Part  XI.,  Art.  81,  we  gave  some  account  of  the  several 
methods  of  applying  ligatures  in  the  treatment  of  fistula  in  ano.  It  seems 
that  this  method  under  some  circumstances  has  been  adopted  for  many 
years  in  Ireland,  by  Dr.  Colvan,  of  Armagh.     He  says  :] 

The  first  case  was  that  of  a  small  farmer,  who  could  not  confine  himself 
to  bed  for  the  necessary  period  if  operated  on  by  the  knife.  The  fistula  was 
complete,  and  situated  about  one  inch,  or  rather  more,  from  the  verge  of  the 
anus.  What  I  used  was  a  catheter  wire  about  as  thick  as  a  piece  of  small 
twine  ;  this  I  twisted  pretty  tight  at  first,  increasing  the  degree  of  tightness 
on  the  included  part  every  three  or  four  days,  for  which  purpose  he  had  to 
walk  two  or  three  miles  from  the  country.  He  felt  no  great  inconvenience 
from  it  until  just  before  it  had  cut  through  the  last  remnant  of  the  included 
part,  he  then  got  a  little  feverish,  and  the  part  somewhat  painful  and  swollen, 
but  by  one  or  two  days'  confinement  and  rest,  and  the  application  of  a  little 
stupe  and  poultice,  he  got  quite  well,  and  has  remained  so  since.  The  sec- 
ond case  was  that  of  a  stone-cutter  who  could  not  confine  himself,  and  who 
had  also  a  considerable  abhorrence  of  being  cut.  I  operated  on  him  the 
same  way  by  passing  the  wire  through  the  external  portion  of  the  fistula 
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into  the  rectnnr  unlil  it  wai  felt  on  a  Hog er  placed  there,  by  which  it  wai 
conducted  out  through  the  anus«  and  twLsted  to  ihe  proper  degree  of  tight- 
n«»8i^  He  (e\i  the  «iame  mconvenieoce  and  feverish  attack  when  the  wire 
was  Just  culling  ihroogh,  but  it  was  merely  for  a  day  or  so,  and  he  goE  quite 
well,  and  has  remained  so*  Both  these  eases  were  operated  on  fifteen  yeari 
ago,  and  I  had  an  opportunily  of  questioning  the  stiHjeet  of  this  seeond  op- 
arntton  a  few  days  ago  in  the  presence  of  Dr.  Robinaon  of  ihe  inlinnary 
here*  and  he  remains  perfectly  well.  The  third  case  is  that  of  a  respecta* 
ble  female  who  lived  Uieoi  and  does  still,  in  the  same  street  with  me ;  the 
bad  a  great  abhorrence  of  being  cuti  and  if  I  had  not  operated  in  this  way 
would  not  have  submnted  to  an  operation  at  ail*  I  had  opporiunitiei  of 
course  of  seeing  her  often,  and  of  watehing  the  case;  it  differed,  however, 
in  no  respect  from  those  I  have  detailed,  atid  she  has  remained  entirely  well 
of  il  ever  since. 

]  I  is  13  or  1 4  years  since  it  was  done.  I  at  first  thotight  that  I  had  made 
adiicovery  of  a  new  mode  of  operating  in  a  very  painful  and  trooblesome 
complaint,  and  so  it  really  was  to  me,  as  I  never  had  heard  of  it,  or  seea 
any  thing  of  the  kind  done,  bul  in  looking  into  old  tleister,  I  there  discov- 
ered that  something  of  the  sort  had  been  performed  Jong  since,  hut  for  some 
reason  must  have  fallen  into  very  general  disuse.  There  are  many  caset 
in  which  I  am  convinced  it  might  be  used  with  advantage,  but  it  is  quitt 
clear  ihal  it  never  can  be  more  ihan  an  auxiliary  to  the  knife,  which  alone 
can  trace  out  the  different  channels  thn^ngh  which  a  complicated  fistula 
may  wind-  1 1  is,  however,  a  useful  remedy  in  certain  cases,  and  ooe  which, 
if  properly  done  at  first,  and  car^ fully  watched  afterwards,  may,  I  feej  eer- 
laiu,  be  perfectly  relied  on. — Dui^Hn  Med.  Pres4,  May  13, 1846,  p.  289. 


156,--^K  ABTIFrOiL  ABTCS^By  Lt03fAmi>  T»ast,  Eeq,  DnMin. 

[Tn  two  former  volumes  we  have  given  some  inieretting  mailer  on  ihi» 
aubjecti  One  of  the  beat  reviews  of  thrs  branch  of  surgery  wiU  be  fot^nd 
In  ihe  British  and  Foreign  Medj*/iil  Review,  fur  October,  1844.  A  mosi  ad- 
mirable treatise  on  the  same  subject  is  in  the  Cyclnpedia'of  PrHclical  Sur- 
gery, by  Mr*  Teale,  of  Leeds,  under  the  head  of  **lntestinj*l  Fistula/'  In 
Retrospect,  Pari  X.,  Art*  58,  and  Part  Xh,  Art.  63,  will  be  found  much  to 
interest  the  reader  In  arranging  our  materials  for  these  Tolomes»  we  com- 
pleielv  overlooked  a  case  of  (ireat  practical  value,  which  was  published  in 
May.lSia.  by  Mr  Tram,  of  Dublin* 

The  subject  of  this  case  was  a  female,  aged  5fi,  who  was  admitted  into 
the  Cork  Strrei  Hospital,  on  the  28ih  of  October,  !940,  having  laboured 
seven  d^ys  under  strangulated  inguinal  hernia  of  the  right  side*  An  opera* 
lion  was  performed,  and  the  pnitrusion  was  found  to  consist  of  **  a  loop  of 
small  intestine,  about  four  inches  in  iengih,  highly  iuflimed,  and  of  a  dark 
brown  colour.  At  its  most  depending  pari,  however,  a  depressed  and  flac* 
cid  patch  (of  a  blackish  hue)  occupied  fully  two  inches  of  its  enure  cylin* 
der  On  examination  it  was  found  to  be  in  a  state  of  complete  sphacelatfon^ 
although  no  weh*defined  line  of  separatmn  had  as  yet  distinctly  established 
itself  between  the  livnig  and  the  deadened  parts."^  The  stricture  was  libe- 
rated carefully,  so  as  not  to  destroy  any  adhesions  the  intestines  mig hi  have 
formed  in  ihe  vicinity  of  Ihe  nng,  and  the  separation  of  the  gvtugrenoua 
parts  was  left  to  the  efl*orls  of  nature,  as  it  was  considered  Umt  Ihe  dis^ 
charge  would  ihus  be  more  gradual,  and  consequently  less  liable  to  shoek 
the  system,  in  her  exhausied  sti*te,  than  the  sudden  gush  that  would  nece^sa- 
fily  follow  the  free  division  of  the  deadened  parts. 

From  this  condition  she  ullimately  recovered,  luhjeclj  however,  lo  tli# 
dii treating  and  debiiiULioi  effect!  of  a  prelematuxal  aiiua  at  the  groia^] 
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Fig.  ].— Represents  the  instruipent,  which  is  silver  externfilly,  and  about  three  inches 
and  a  half  in  length,  arranged  for  iniroduciion;  with  the  wings  tolded,  so  as  to  present  a 
cyliodrical  appearance.    The  letters  correspond  to  same  parts  as  (ig.  2. 

Fig.  2. — Represents  the  instrument  with  its  wings  expanding;  and  the  propeller  pushed 
forward,  as  in  the  cavity  of  the  intestine,  during  application. 

A.  The  body.  BB.  The  right  and  left  wings.  CC.  Tlic  screws  by  which  the  respec- 
tive wings  are  moved.  D.  The  propeller.  E.  The  concave  exiremi'y  of  propeller.  F. 
The  end  of  propeller,  by  which  the  concave  extremity  is  piessed  against  ihe  eperon.  G. 
Screw  (or  fixing  the  propeller.     H.  Shield  which  is  moveable.    I.  Screw  forfixmg  Shield. 

Fig.  3. — J.  The  key  by  which  the  dili'erent  screws  are  turned. 

The  emaciation  and  wasting  of  her  person  has  increased  considerably, 
and  a  gradual  sinking  of  her  vital  powers  is  quite  observable;  the  artificial 
opeoing  has  remained  stationary  (without  exhibiting  the  slightest  alteration 
in  its  size)  for  the  last  fortnight,  so  as  to  induce  a  feeling  that  the  powers 
of  nature,  unassisted  by  art,  were  incapable  of  making  further  progress  in 
restoring  the  parts  to  their  normal  state  ;  or  even  should  the  natural  pro- 
cess ultimately  succeed  (which  was  a  matter  of  considerable  doubt,  from 
the  prominent  position  occupied  by  the  septum),  it  would  require  such  a 
length  of  time  to  accomplish  its  object,  that  the  unfortunate  sutferer  would 
in  all  probability  fall  a  victim  to  inanition  (before  it  could  take  place)  from 
the  defective  and  incomplete  manner  in  which  the  digestive  functions  were 
carried  on. 

From  the  distressing  and  dangerous  position  in  which  the  disease  had 
now  placed  her,  as  well  as  from  her  own  pressing  solicitations,  that  some- 
thing might  be  done  to  relieve  her,  if  possible,  from  the  sufferings  she  then 
endured,  a  careful  examination  was  made  of  the  parts  connected  with  the 
artificial  opening,  when  the  extremity  of  the  ventricular  portion  of  the  gut 
could  be  distinctly  seen  at  the  bottom  of  the  wound,  separated  from  the 
opening  of  the  anal  portion  by  the  Eperon,  which  covered  it  in  a  valvular 
manner.    A  soft  gum-elastic  catheter,  was  passed  beneath  the  eperon,  so 
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as  to  push  It  gently  to  one  Bide.,  b^  which  meane  the  oriSce  of  the  analpor* 

tion  wjis  broughi  into  view^  which  appeared  relracied  and  much  diminished 
'  in  calibre.  On  ihecaibeier  being  withdrawn,  the  septum  was  ag^aln  pressed 
back  on  the  anal  openinf  by  the  discharge  p^s^in^  down  from  ihe  upper 
portion  of  intestine^  rf^iidrring  il  qutte  tmpossibk  that  any  of  the  inlestmml 
fluid,  passing  from  the  upper  extremity  of  the  tube, could  obtain  adiniBBitm 
into  the  anal  opening*  so  lon§r  as  the  septum  retained  its  prominent  position 
wiih  respect  la  the  divided  ex:lremitiea  of  the  gui,  and  thereby,  also,  direct- 
ing the  etercoraceous  matter  flowing  from  the  ventricular  port  ion  of  Ihe 
lube  directly  lo  the  prelematuraJ  opening  in  the  groin* 

Aa  the  ^peron  from  its  projecting  position  appeared  to  form  the  chief  ob- 
Ktarle  10  the  re&ioriitiou  of  the  calibre  of  the  tube,  it  was  quite  p:ilpabie 
that  a  cure  could  not  by  any  possibility  be  effected  unless  this  obstrui-tion 
wai  removed,  to  accomplish  which  two  di^Terent  modes  hawe  been  recom- 
mended—the one,  to  push  it  back  towards  the  abdominal  cavity — the  other, 
to  divide  it  either  by  aect ion,  I i feature,  or  bj  more  gradual  aeelion,  aa  adopted 
by  Baron  Dupuytrcn.  Not,  however,  feeling  perfectly  convinced  as  to 
Ihe  safety  Htlendtng  the  latter  mode  of  proceemnj?,  I  determined  to  adopt 
the  former,  it  appearing  to  be  a  more  safe  and  feasible  means  of  establi^a- 
ing  the  continuity  of  the  canal,  as  the  pushing-  back  of  the  §peron  by  pres- 
sure from  without  would  be  assisted  by  the  retraction  of  the  overst retched 
mesentery  from  within,  so  as  to  favour  each  other  in  overcoming  the  acute- 
ne^As  of  the  angle  al  which  the  divided  intestine  was  nnited,  and  thereby 
placing  the  two  extremities  of  the  tube  in  a  more  pardllel  direciioni  tiid 
consequently,  a  more  favourable  position  for  restoring"  Us  calibre. 

With  the  intention  of  assisting  the  efforts  of  nature  in  accomplishing  this 
object,  I  constructed  an  inslrument— (it  was  manufactured  by  Mr.  Slillt- 
kin«  of  the  firm  of  Mesars.  Read  and  Co.,  Parliament*slreei,  whose  intelli<» 
gence  and  iugenuily  as  surgeons'  artists  i  have  had  frequent  opportun ivies 
of  witnessing >,  which  is  of  a  cy^ndical  form,  about  three  inches  and  a  half 
in  length,  and  a  quarter  of  an  inch  in  diameter  at  each  eilremrty.  By  il« 
formation  it  admits  of  being  passed  through  the  artificial  openmg  an  the 
groin,  so  as  to  place  it  on  the  eperon  at  the  boltom  of  the  wound,  where  it 
can  be  retained  for  a  considerable  time  without  produmng  the  slightest  in* 
convenience.  As  it  does  not  whilst  in  the  intestine  ofier  any  obstruction  to 
the  passage  of  the  fe&cal  matter  flowing  along  the  cavky  of  the  tube,  it  also 
acts  as  a  forceps  in  retaining  the  anterior  wall  of  the  iinestine  In  close  ctifi- 
tact  with  the  posterior  surface  of  the  abdominal  parietes,  whilst  the  propel* 
ler  is  pressing  back  the  eperon  towards  the  spine,  consequently  the  danger 
of  separating  the  delicate  adhesions  in  this  situation  is  prevented,  which 
miglttoiherwise  cause  a  fatal  extravasation  into  the  cavity  of  the  abdomea. 
Havings  as  a  preliminary  step  to  the  instrument  being  used,  accurately 
ascertained  the  relative  position  of  the  orifice  of  the  anal  portion  of  mt€«* 
tine  with  respect  to  the  other  parts  engaged  la  the  formation  of  the  artiJS- 
cial  anus  ; 

On  ihe  7th  of  January,  1841,  the  patient  was  placed  in  an  extended  posi- 
tion, when  the  ejjtremity  of  the  instrument  was  introduced  through  tlie  ar- 
tificial opening,  and  gently  pressed  forward  until  its  further  progress  waa 
resisted  by  the  eperon,  against  which  it  was  held  in  close  contact,  whilst 
the  wings  were  expanded  in  the  cavity  of  the  intestine,  so  as  to  .place 
them  at  right  angles  with  the  body  of  the  instrument,  and  as  the  extremiiy 
of  the  propeller  was  kept  closely  applied  to  the  septum,  the  wings,  conse- 
^juently,  from  the  construction  of  the  instrumentt  expanded,  one  in  each 
portion  of  the  tube,  thereby  bringing  the  anterior  or  free  wall  of  the  intes- 
tine on  each  side  of  the  artificial  opening  into  close  contact  wjth  the  pos* 
terior  surface  of  the  abdominal  paiietes.  The  atdeld  on  the  outside  was 
then  pushed  down  on  the  integuments  surrounding  the  opening  of  the  arti- 
ficial anus,  so  as  lo  act  in  cor i junction  with  the  wings  (whit- h  were  ex- 
psmded  m  the  cavity  of  the  intestine),  as  a  kind  of  forceps  on  the  interven- 
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!n^  pirts,  retaining  them  in  close  contact  with  each  other,  whilst  the  pro- 
priirr  was  pressing  back  the  septum  toward  the  spine.  The  propeller 
Diiiintf  gently  pressed  h;i(rk  the  septum  to  the  extent  of  three-quarters  of  an 
inrti.  It  was  then  retained  in  that  posiii'Ui  for  a  period  of  tvi-euiy  minutes, 
wtifii  it  was  removed.  Durinir  this  proi^eedinir  she  did  not  experience  any 
}itro:ivenience,  either  from  the  retention  or  imroducrion  of  the  instrument. 
Ail  enema  was  onicred  to  he  thrown  into  the  rortuin,  when  some  white 
Qanierifd  mucus  parsed  off  with  the  injtM;tion.  As  the  Aecal  matter  still 
pa««'^-d  freely  titrougii  the  artificial  openine,  an  enem^i  was  thrown  into  the 
nrcium  (Idily,  and  in  each  insiance  w  iS  returned  without  hringing  away 
ttther  ditUii  or  feculent  matter.  On  the  I4ih  of  January,  us  no  feculent 
eva('Uiiii>iis  was  observed  to  have  taken  place  by  the  natural  passaure  since 
the  imniductiun  of  the  ii)i*trunieiit,  it  was  a(r,iiii  applied,  as  on  the  former 
occ<«ftiuii,  and  was  retained  in  the  intestine  for  a  period  of  thirty  minutes, 
diiriiif^  which  time  the  propeller  was  gradually  pressed  hack,  so  as  to  re- 
move the  ^peron  half  an  inch  further  from  the  artificial  oprnin^  than  on 
lh«  previous  application;  it  was  then  removed,  and  an  enema  ordered  to  be 
thrown  into  the  rectum  in  the  evening,  which  came  away  without  produciufj^ 
any  feculent  discharge.  On  the  fullownitj  morning,  however,  she  com- 
pUiiied  of  lieintr  att:icked  duriii<r  the  previDUS  night  with  a  violent  pripingr 
■efi3<i(ioii  ill  the  hypot/astric  rej^ion.  when  a  considerable  quantity  of  flatus 
«4t  diseiigaifed  from  the  reciuin.  Towards  the  evening  of  that  day  she 
eX'pieritiiced  a  painful  colicky  sens-iti<m,  accompanied  by  an  itching  at  the 
Trr^e  of  the  anus  and  a  rcelin(>  of  heal  in  the  region  of  the  rectum.  Dur- 
ing the  night  a  consiiierable  qnanliiy  of  flatus  and  tluid  stercoraceous  mat- 
ter p-i^tsed  thronirh  the  iiaturtl  opening:  foecal  matter  was  still,  however, 
discharging  freely  ihrouirh  the  artificial  anil's,  but  was  apparently  diminished 
in  i^iMnt'iy  since  the  naiiir-il  piissage  had  been  esiiibiished. 

Fttrihe  five  follow ini; days  wiial  passed  from  tfie  rectum  appeared  to  pos- 
ies;! hU  the  esseiitiiil  characters  of  well-formed  feculent  matter,  whilst  that 
vtiich  was  [)Mssiiit/  from  the  anifii'i-il  anus  was  a  thin,  bilious,  and  nearly 
iiiojiiriius  fluid  ;  that  Irom  the  rectum,  whs  also  of  a  flnid  namre,  and  was 
evacuated  threes  or  four  innes  durintr  each  day,  and  was  occasiunally  pre- 
ceded by  a  colicky  sensation.  On  th«{ 'JOih.  the  instrument  was  agtin  applied 
fur  the  third  linie,  after  an  interval  (»f  six  days  frmn  lis  last  applicalimi, 
vhrii  the  prii[)eller,  as  on  the  fttrmer  oc(,'asion,  was  steadily  pressed  atfainst 
the  !iepinm,  so  as  to  [tnsli  it  still  half  an  inch  farther  from  the  ariiticial 
Opening  tlun  on  the  prevmus  application.  It  was  retained  in  that  position  for 
taeiil\-five  minutes,  hut  as  she  appeared  to  experience  some  slijjhl  cidicky 
feii?>4iions  during  in  retention,  it  was  c<>iiSr'quenlly  removed.  On  the  fol- 
lowing day  the  ftvacuatums  from  the  rectum  were?  observed  to  be  less  fre- 
q'teot  and  uMre  soli-i  than  any  she  had  parsed  by  the  natur/i1  ofiening  since 
tiieV  hart  i-ikeii  that  Course,  whilst  ihf>  (li>charge  from  the  aitificial  anus  was 
perceptibly  lessened  in  qiMuiity.  Fnun  this  period  the  evacuations  were 
▼iM'Jfd  partly  by  the  natural  opening,  and  partly  by  the  artificial  anus,  until 
the  '27tii,  wheh  the  entire  of  the  feculent  matter  had  taken  the  onlinary 
ciiiiri>e  by  ihc  rectum,  and  the  artificial  aperture  had  cimtracted  to  the  size 
of  a  large  piii-hole,  through  which  smiie  flatus  and  a  thin  yellowish  fluid 
nrc<isioiially  passed,  so  as  slightly  to  stain  the  dressings  which  covered  it. 
0:i  the '3  I  of  February,  it  was  touched  with  stronir  nitpie,  acid,  and  a  slight 
drgree  of  pressure  was  made  on  the  part  by  a  small  pad  and  strips  nf  ad- 
hesive pUster.  0  1  their  removal  after  three  days,  (he  opening  was  found 
comiilr-tely  cicatrized,  and  the  excoriation,  which  had  given  tier  so  much 
D:i»-a«ine>s,  had  assumed  a  healthy  appearance,  and  was  completely  covered 
vith  cuticle  in  a  (fw  days  afterwards  by  the  application  of  zinc  ointment. 
Fmoi  this  period  the  intestine  accurately  performed  all  its  functions,  and 
hnrstreii^ih  and  flesh  rapidly  returned,  although  she  consumed  less  food 
daily  than  when  the  artificial  anus  was  open, 
[tbe  patient  continued  to  do  well,  and  at  the  date  of  Mr.  Trant*8  report, 
XIII.— 13 
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four  years  subsequent  to  the  operation,  she  was  pursuing^  a  laborious  occu- 
pation. She  was,  however,  recommended  to  wear  a  truss.  The  projecting 
ridge  of  the  intestinal  wall  separating  the  two  portions  of  intestine,  which 
open  at  the  artificial  anus,  was  named  by  Scarpa  promoncario,  and  by  the 
French  surgeons  eperon.  This  prominent  ridge  consiitutes  the  obstruction 
which  interferes  with  the  direct  passage  of  intestinal  matters  from  the  up- 
per to  the  lower  opening  in  the  tube,  and  in  some  instances  it  constitutes  a 
complete  valve,  altogether  preventing  the  entrance  of  alimentary  matters 
into  the  lower  portion  of  intestine,  and  conducting  them  to  the  exterior  of 
the  body  by  the  preternatural  opening.  Desault  attempted  to  push  back  the 
obstructing  ridge  by  linen  tents,  and  Dupuytrcn  devised  an  instrument  for 
effecting  the  same  object,  but  with  so  little  beneficial  effects,  that  he  soon 
abandoned  its  use.  (See  Teale  on  Hernia,  p.  187.)  Mr.  Tranl  has  rendered 
great  service  to  surgery,  in  having  constructed  a  much  more  perfect  in- 
strument than  that  of  Dupuytren,  and  in  having  employed  it  with  signal 
success. 

In  the  accompanying  wood  cut,  we  have 
endeavoured  to  ilhisirate  this  subject.  In 
.  the  first  diagram,  E  represents  theeperon, 
or  portion  of  intestine,  which  projects 
downwards,  in  such  a  way  that  the  con- 
tents of  the  upper  portion  of  the  bowel 
must  necessarily  est  ape  at  the  aclificial 
^,  anus,  being  conducted  there  by  the  epe- 
^^  ron,  which  thus  destroys  the  continuous 
'  course  of  the  alimentary  canal.  But  if 
this  projection,  which  may  vary  consider- 
ably in  shape,  be  pushed  out  of  the  way, 
as  it  appears  to  be  in  the  second  diagram, 
by  Trant's  instrument,  the  continuity  of 
the  canal  is  preserved,  and  the  contents 
will  find  their  way  downwards  to  their 
natural  outlet.  It  is  evident  that  the  size  of  the  instrument  must  be  varied 
according  to  the  size  of  the  ariificial  anus,  which  in  Mr.  Trant's  case  was 
not  above  the  size  of  a  sixpence,  and  which  generally  has  a  disposition  to 
contract.  Dublin  Mttl.  Press,  May  14,  1845,  p.  305. 


ORGANS  OF  URINE  AND  GENERATION. 

156.— LITHOTRITY.— By  SirPjiiLiP  Cramvton,  Bart.,  &t.,  &c. 

[The  way  of  arrivinjr  at  a  correct  conclusion  as  to  the  relative  advantages 
of  lithotomy  and  lilhoirity,  can  only  be  by  a  careful  investigation  of  the  re- 
sults of  the  respective  operations.  Mr.  Key  has  led  the  way  in  this  true 
path  of  inquiry.  Sir  Pliilip  Crampton,  in  an  introductory  lecture  at  the 
Meath  County  Hospital,  last  year,  gives  the  result  of  forty  years*  practice, 
during  which  time  he  has  himself  operated  on  sixty-eight  individuals — on 
forty-nine  by  lithotomy,  and  on  nineteen  by  lithointy,  and  on  two  of 
these  by  a  combined  operation,  consisting  of  lithotrity  and  cystotomy,  or 
rather  by  what  Dr.  Willis  calls  lithectasy,  by  which  he  means  opening  the 
membranous  pan  of  the  urethra,  and  dilating,  but  not  dividing,  the  neck  of 
the  bladder,  after  the  calculus  has  been  crushed  by  the  lithotrite.  It  is  to 
M.  Civiale  that  the  honour  is  due  for  having  first  constructed  and  then  suc- 
cessfully applied  an  instrument  for  crushing  and  reducing  to  powder  a  stone 
in  the  bladder  of  a  living  man,  and  the  Academy  of  Medicine  hailed  him  as 
the  inventor  of  lithotrity,  a  title  which  Sir  Philip  Crampton  considers  justly 
due  to  him,  although  it  is  to  Henrteloup  that  we  are  indebted  for  the  inven- 
tion of  lithotripsy,  which  is] 
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The  seizing  of  the  stone  with  a  two-branch  curved  instrument,  instead  of 
a  three-branched  straight  one,  and  reducing  it  to  fragments  by  means  of  re- 
peated blows  of  a  hammer.  This  is  the percutevr  courbe  a  masleauoi  Heur- 
teloup,  and  it  is,  beyond  all  comparison,  the  best  instrument  that  has  as  yet 
been  invented  for  pulverizing  calculi  in  the  bladder;  and  this  is  true,  whe- 
ther the  effect  be  produced  by  percussion,  when  the  branches  are  closed  on 
the  stone,  by  the  blows  of  the  hammer,  or  by  compression,  as  when  they  are 
closed  by  the  action  of  the  screw.  The  best  proof  of  the  superiority  of  the  per- 
cuteur  to  the  branch  instrument,  is  the  fact  that  it  is  the  instrument  which  is 
now  exclusively  employed  by  Civialeand  by  every  lithotriiist  in  Europe  and 
America.  In  justice  to  a  most  ingenious  artist  it  is  but  fair  to  state,  that  an 
instrument,  in  all  material  points,  identical  with  the  Baron  Heuleloup*s  was 
invented  and  executed  by  Mr.  Weiss,  of  London,  so  early  as  the  year  1824. 
Whether  or  not  this  instrument  of  Mr.  Weiss's  suggested  the  curved  percu- 
teur  to  the  Baron  is  more  than  I  will  venture  to  decide,  for  nothing  is  more 
natural  or  of  more  frequent  occurrence  than  that  two  ingenious  men,  whose 
minds  are  working  on  the  same  subject,  should  hit  upon  the  like  contrivance 
to  effect  the  s^me  object.  That  Mr.  W  eiss  did  not  lake  his  idea  of  the  two- 
branch  instrument  from  the  Baton  is  certain,  because  we  have  the  uuques- 
tiunabie  evidence  of  iSir  B.  Brodie  as  to  the  fact  of  his  having  seen  the  in- 
strument with  Mr.  Weiss  in  1824  ;  and  the  character  of  the  Baron  for  high- 
mindedness  and  candour  must  place  him  beyond  the  reach  of  suspicion  that 
he  pirated  the  invention  of  Mr.  Weiss. 

[The  first  case  of  liihotriiy  performed  in  Ireland  was  by  Sir  Philip  Cramp- 
ton,  in  1834,  in  the  Meaih  County  Hospital.  The  operation  was  only  re- 
peated once,  and  in  less  than  a  week's  time  the  whole  of  the  detritus  had 
come  away.  Sir  Philip  asks  what  is  the  problem  which  lithotrity  has  to 
solve!    According  to  Civiale  it  is  as  follows:] 

1st.  The  reducing  of  calculi  within  the  bladder  into  fragments  sufficiently 
small  to  be  discharged  or  removed  through  the  natural  passage.  2(Jly.  The 
elTecting  this  by  such  means  as  shall  excite  no  dangerous  irritation  in  the 
urinary  orjjans.  Sdly.  The  freeing  the  bladder  or  urethra  from  the  frag- 
ments which  these  organs  may  not  have  the  power  to  expel. 

[The  best  instrument  for  performing  the  operation  of  lithotrity,  is  Baron 
Heurieloup's  or  Weiss's  curved  percuteur.  The  late  Mr.  Oldham  improved 
this  instrument  by  carrying  out  a  suggestion  by  Sir  Philip  Crampton,  by 
which  fragments  of  the  calculi  are  prevented  from  accumulating  between 
its  jaws.  The  invention  of  the  screw  is  due  to  Mr.  L'Esirange,  of  Dublin. 
Sir  Philip  in  proceeding  to  speak  of  the  operation,  observes  that,] 

The  preparation  of  the  patient  is  general  and  special.  The  general  con- 
sists in  light  diet,  abstinence  from  fermented  liquors,  free  bowels,  without 
purging,  the  use  of  the  hip-bath  ;  if  the  urine  be  acid,  administering  alkalies 
combined  with  uva  ursa  or  Peruvian  hark,  and  Vichy  water;  mmeral  acids 
when  the  urine  is  alkaline,  and  the  infusion  of  Pareira  brava  when  there  is 
mucous  deposit ;  also  absolute  rest ;  with  occasionally  anodyne  enemata. 
The  special  preparation  may  be  summed  up  under  the  heads  of  gradual  dil- 
atation of  the  urethra  when  necessary  ;  division  of  its  orifice,  when  preter- 
naturally  contracted  ;  and  the  frequent  introduction  of  the  catheter;  on  this 
latter  I  lay  the  greatest  stress,  as,  if  properly  conducted,  it  allays  the  irrita- 
bility of  the  urethra  and  the  bladder. 

tfere,  says  the  editor  of  the  Dublin  Quarterly  Journal  of  Medical  Science, 
Sir  Philip  Crampton  demonstrated  the  position  of  the  patient  on  lleurie- 
luup's  bed,  and  proved  that  a  fixed  point  in  the  instrument  is  not  only  unne- 
cessary but  dangerous.  He  also  exhibited  Amussat's  hand-vice,  applicable 
when  percussion  by  the  hammer  is  employed,  and  showed  the  mode  of  in- 
jecting the  bladder,  cautioning  his  hearers  against  the  too  rapid  introduction 
of  the  fluid— more  than  one  fatal  case  having  arisen  from  this  cause.  In 
executing  this  manoeuvre  the  water  should  be  so  slowly  introduced  as  to 
imitate,  in  some  degree,  its  descent  from  the  kidneys*    In  performiDg  the 
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operation,  the  various  steps  of  seizing  the  stone,  and  how  it  was  eflfected, 
were  gone  through,  as  well  as  the  removal  of  detritus  from  the  bladder,  by 
means  uf  ihe  lecturer's  invention  of  the  exhausting  apparatus.*  He  also 
showed  the  mode  of  removing  fragments  from  the  urethra  by  cutting  down 
Upc)n  them,  as  well  as  by  means  of  Leniy's  jointed  curette. 

[A  much  more  important  consideration  than  the  mere  mechanical  part  of 
lithotrity  or  even  the  skill  of  the  operator,  is,  the  selection  of  cases  proper 
for  the  operation,  since  there  are  many  in  whicn  it  would  not  only  be  un- 
succetisful,  but  fatal  ;  at  the  same  time  we  should  bear  in  mind  that  it  maj, 
and  has  succeeded  in  those  cases  where  cystotomy  would  certainly  prove 
fatal :  as  where  the  paiient  is  laboring  under  phthisis,  albuminuria,  or  ex- 
tensive di.^'ease  of  the  liver.  And  should  the  sione  be  eo  larye  as  not  to  ad- 
mit uf  extraction  through  the  perineal  opening,  then  liihotriiy  or  liihectasy 
may  afford  relief.] 

1 1  appears,  then,  that  cystotomy  and  lithotrity  are  not  to  be  considered 
as  rivals,  and  that  the  question,  as  to  w  hich  of  the  operations  should  be 
the  rule,  and  which  the  exception, should  never  be  brought  into  discussion; 
each  operation  has  its  special  province,  the  boundaries  of  which  (if  indeed 
they  admit  of  being  fixed  at  all)  can  be  determined  only  by  a  comparison  of 
a  vast  collection  of  facts,  carefully  noted,  and,  above  all,  faithfully  repurted, 
and  properly  authenticated. 

[It  may  be  asked  in  what  estimation  is  this  operation  held  in  England  t 
The  fuilowintr  is  the  opinion  of  Sir  Benjamin  Brudie  in  his  lectures  on  Dis* 
eases  of  the  Urinary  Organs.] 

*' It  is  due  to  >on."  says  this  sagacious  practitioner,  *Mhat  you  should 
be  made  acquainted  with  the  unfavourable  circumstances  which  may  attend 
on  this  mode  of  treatment ;  but  you  are  not  to  suppose  that  it  often  hap- 
pens that  these  exist  to  any  considerable  extent,  or  that  the  probability  of 
their  occurrence  is  sufficient  to  counterbalance  the  great  advantages  which 
the  new  operation  often  presents  over  that  of  lithotomy.  It  would  be  a 
great  error  to  represint  it  as  preferable  on  all  occasions,  but  it  is  so  in  a 
gieat  many  instances.  In  boys  under  the  age  of  puberty  lithotomy  is  80 
simple,  and  so  generally  successful,  that  we  on^ht  to  ht-s^iiate  bt  fore  we 
abandon  it  for  any  other  kind  of  operation.  "Tlnru  is  aUo  a  manifest  ob- 
jectiim  to  lithotrity  in  these  cases,  on  account  of  the  Muall  biztj  of  the 
urethra,  which  is  such  that  it  would  not  admit  or  the  iiitmnuction  of  instru- 
ments of  suflicient  strength  to  crush  a  calculus  of  moie  ilnm  moderate  di- 
mensions. In  the  female  .sex  the  extraction  of  a  calculus  from  the  bladder 
by  the  ordinary  methods  is  alieuded  with  little  danger;  wiiile  the  operation 
of  crushing  it  is  rendered  difficult,  in  consequence  of  the  short  and  wide 
urethra  aliowin;^  the  water  which  has  been  injected  into  the  bladder  to 

♦  The  apparatus  consists  of  a  strong  glass  vessel,  of  ;in  o\al  lorm,  mid  six  oreicht  inches 
in  lenalh  by  three  w  diumeter,  and  ca|mble  ol  holding  about  a  jjini  and  a  half  ofVaier?  to 
this  vessel  IS  attached  a  tube  of  about  liaif  an  inch  bore,  fuinished  v.iih  a  stop-cock.  The 
air  being  exhausted  by  means  of  nn  exhausting  syringe,  and  one  ot  lieurtelouj>'s  wide-eyed 
steel  e\acui«ling  calheiers  being  iuiroduced  into 'the  bhdder.  ii  is  next  aticchcd  to  Ihe  ex- 
hausted vessel;  the  slop-cock  is  then  turned,  and  a  coniinunicaiicn  being  thus  established 
between  the  bladder  ana  the  glass,  the  pressure  of  the  atmosphere  is  bv  this  means  brought 
to  bear  on  the  bladder,  and  supplies  an  expulsive  power,  viiich  may  hv  increased  to  any 
required  amount.  The  lecturer  stated  that  he  had  an  opportuniu  of  testing  the  efficacy  of 
this  instrument  in  the  presence  of  Mr.  Listen,  on  ihe  case  of  Mr".  Rodger,  a  gentleman  of 
pa.«!l  sevcMiiy  years  of  age.  who  had  been  twice  operated  on  by  Jbion  Heuiteloup.  Sir 
Phili])  operated  a  third  lime,  and  emptiect  tlie  bladder  (which  tor  several  years  had  been 
totally  dt'prived  of  all  expulsive  power^  of  the  whole  of  the  detriius.  Mr.  Rodger  Jived 
for  tliree  \e;irs  after  the  operation,  and  uufi'ered  no  return  of  the  ealcukns  aflection.  Sir 
Philip  repealed  the  experiment  in  our  presence  with  eon)])lete  success,  upwards  of  two 
drarhms  of  pulverized  calculus  having  oeen  drawn  at  oncf  irom  the  bladder  into  tbe  g]a»t 
globe.  This  apparatus  is  extremely  usctnl  in  clearing  away  the  detritus  from  tbe  bladder, 
vhen  its  expuUive  power  is  impaired  or  destroyed ;  so  frequently  the  case  in  elderly  p^o- 
pie.— £d.  Dub.  JouARAL.] 
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eacupe  by  the  side  of  the  lithotrity-forceps  before  the  operation  is  com- 
pleted. 

In  cases  in  which  the  calculus  has  attained  a  very  large  size,  it  is  often 
difficult  to  seize  it  wiih  the  liiholriiy-forceps ;  the  operation  of  crushing^ 
requires  to  be  repeated  a  great  number  of  times,  so  that  many  weeks  may 
elapse  before  the  cure  is  accomplished;  a  larger  quantity  of  fragments 
is  left  in  the  bladder,  of  which  the  necessary  consequence  is  a  great  lia- 
bility to  inflammation  of  the  mucous  membrane  ;  and  of  course  tlie  incon- 
venience produced  by  the  passage  of  the  fragments  along  the  urethra  is 
multiplied,  as  compared  with  what  happens  when  the  calculus  is  smaller. 
These  circumstances  form  a  sufficient  objection  to  the  operation  of  litho- 
trity  in  these  crises.  It  is  true,  that  they  are  unfavourable  cases  for  litho- 
tomy also; 'but  I  have  little  doubt  that  the  latter  method  is  the  safer  of  the 
two.  It  admits  of  a  question,  whether,  in  such  cases,  the  two  modes  of 
operating  may  not  be  advantageously  combined,  the  calculus  being  crushed 
into  three  or  four  pieces  first,  and  extracted  by  the  usual  incision  afterwards. 

The  operation  of  lithotnty,  as  I  have  already  observed,  is  not  well  adap- 
ted to  those  cases  of  enlarerement  of  the  prostate  gland,  in  which  the 
patient  is  enabled  to  empty  the  bladder  by  his  own  efforts,  unless  the  cal- 
culus be  of  a  small  size,  so  that  there  may  be  no  great  difficulty  in  washing 
the  minute  fragments,  into  which  it  had  been  crushed,  out  of  the  bladder, 
through  a  large  catheter. 

There  is  also  another  objection  to  the  operation  in  some  cases  of  enlarge- 
ment of  the  prostate,  viz.,  that  the  tumour  which  projects  from  it  into  the 
caviiy  of  the  bladder,  makes  it  difficult  to  elevate  the  handle  of  the  forceps 
sufficiently  to  seize  the  stone  easily  in  the  usual  manner. 

[Mr.  Liston,  who  ranks  so  high  as  a  lithotomist,  is  less  in  favour  of  the 
operation  than  Sir  Benjamin  Brodie.  The  most  recent  writer i)n  the  sub- 
ject in  England  is  Dr.  VVillis.] 

Speaking  of  the  supersedence  of  the  cutting  operation,  he  says,  "such  a 
sobsiitute  was,  in  its  first  introduction,  and  for  a  consid^able  time  after- 
wards, believed  to  have  been  discovered  in  lilhotrity.  But  this  is  beyond 
all  question  a  rotten  staff,  which,  leaned  upon  by  all  who  suffer  from  stone, 
will  certainly  fail  in  five-sixihs  of  the  number ;  nearly  one-half  will  find  that 
it  is  totally  inapplicable  to  their  case  ;  from  one-third  to  one-fourth  will  fall 
immediate  victims  to  its  determined  application  ;  and  from  one-third  to  one- 
fourth  will  escape  to  lead  miserable  lives  from  diseased  bladder,  and  then 
die  of  diseased  kidneys ;  not  more  than  one  in  three  or  four  of  all  who 
were  held  favourable  subjects  will  find  it  a  safe,  effectual,  and  final  remedy 
for  their  disease.  The  public  and  professional  mind  has  been  singularly 
abused  in  regard  to  the  value  of  lithotrity  as  a  general  means  of  treating 
stone  in  the  bladder." 

This  is  a  terrible  picture;  nevertheless,  I  believe,  if  applied  to  lithotrity, 
considered  and  employed  as  a  substitute  for  lithotomy,  it  is  not  too  highly 
coloured.  Dr.  Willis  supports  his  opinion  by  a  reference  to  what  he  con- 
siders as  authentic  documents  (for  when  unfavourable  to  the  operators,  and 
given  by  themselves,  they  may  be  safely  so  considered). 

[It  is  from  a  number  of  unsuccessful  cases  that  Dr.  Willis  derives  his 
data  as  fo  the  circumstances  under  which  this  operation  is  adn^ssible  or 
inadmissible.] 

"  Lithotrity,"  he  says,  is  admissible,  and  only  admissible,  in  cases  in 
which  the  bladder  is  perfectly  healthy,  and  in  which  the  stone  is  small,  of 
the  size  of  a  filhert,  a  shelled  almond,  or  it  may  be,  a  nutmeg  at  the  utmost; 
under  all  other  circumstances  it  ought  to  be  held  impracticable.  In  other 
words,  lithotrity  is  admissihle  where  it  is  estimated  that  the  stone  can,  at 
one  sitting,  be  seized  and  reduced  to  fragments  of  sufficient  mnmteness  to 
be  passed  by  the  urethra.  No  second,  certainly  no  third  operation  ought 
ever  to  be  contemplated ;  if  the  patient  who  has  had  lithotrity  performed 
on  hiffit  is  not  relieved  at  once,  he  is  in  imminent  danger  of  losing  his  life. 
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Xtithotrity ,  1  60  noi  hefiitate  to  iay,  has  nnw  been  fairly  tried*  tnd  found 
pHniinf  a«  a  sfptieral  means  of  relief  for  stone*  Reslrtcted  lo  ihe  (H renin- 
ltjin(?ri  jnst  indicaled,  it  is  r  great  addition  10  our  i^himrs^ical  iherappia; 
ap{»1ied  iu6m*nmnme]y,  and  as  a  »iibstirnie  for  tirhiKi^my,  and  nil  ather 
mf^aiis  or  dealing  wiih  stone  in  the  bladder,  it  is  a  most  fatal  present  miide 
to  hnmaniiy*" 

Nmv,  it  inusl  he  remembered  that  Br,  Willis  draws  hia  condition*  frofn 
documents  which  have  reference  chiefly,  if  not  akotreiht*r,  if*  the  ori^iodt 
ope  rati  fin  with  ihe  three- bra  nf:h  instrument,  and  the  dnil,  as  rii  vented*  m  at 
least  first  practised  by  Civiale  i — but  even  ais  applied  to  this  operaiion,  nn- 
der  ihn  Jtinitaiion  no  clearly  pointed  out  by  Civi-ile,  his  picture  if,  I  should 
say.  Uvo  highly  coh»ured ;  but  if  applied  tu  the  operation  as  now  perrormed 
with  B  iron  Heurtelotip's  percnteur,  1  have  no  hesitation  in  sayinw  ibnt  it  ja 
far  from  heiniEf  a  correct  representation  of  Hthotrity ;  and  this  I  nm  in  a 
condition  to  prove  uponnnquestioniihle  evidence— evidenee  whirh  1  «n>  not 
afraid  tfi  sny  is  the  most  exaft  that  has  yet  been  offered  on  any  disputed 
point  of  surgical  practice.  1  propose,  ihek  to  lake  a  period  embrai-in^  the 
last  eleven  yeiifs.  and  to  jjivc  a  li*^t  of  every  case  of  stone  in  tbe  bladder 
on  which  I  was  consulted  during  that  Mine.  J  will  then  eivo  the  pariicuMrs 
of  each  case»  including  an  account  of  ihe  operatii>n  (if  any)  which  was 
perfi>nned  for  its  relief,  together  with  the  result  of  the  operation  at  the 
lime,  and  the  issue  of  the  case  up  to  this  day  ;  and,  finaUy,  the  actual  stale 
of  the  p;Uient  shall  (w^herever  it  is  possible)  be  confirmed  by  his  i*\vn  testi- 
mony* By  giving  a  calriloifue  rah^onn^  of  all  the  ca^es,  whelh*^r  Irealed 
by  lilhotriiy  or  cyslotomy,  you  will  he  fsr  h^titer  enabled  to  judge  of  the 
description  of  case  to  which  each  operation  is  respectively  applicable,  than 
by  the  most  eJ^* borate  generalities. 

'From  Ma^,  lp^3i,io  September.  !84Sjhavehad  lodea!  with  thirty; four oa- 
se8  of  alone  in  the  bladder  1  of  which  four  were  females,  and  twenty -nine  were 
mnles.  All  were  adglts,  with  the  exception  of  iwo  boysi  one  of  ten  years 
of  age,  and  one  or  six;  they  have  been  rii<;posed  of  in  ihe  follfiwing  way, 

Tw(» — the  Rev,  (Jideon  Ousley,  aged  eighiy-one,  and  a  geiilleman  who 
resided  at  Coolock,  but  whose  case  I  did  nrjt  liole— were  set  aside  as  unfit 
for  any  operations  both  hart  diseased  bladder  and  kidneys. 

Four  were  sent  to  Buron  Heurteloup,  and  were  cured  by  iiiholriiy*  See 
the  bsinm*8  Treat ise  on  Litholnty,  in  whit^h  those  cases  are  delatird. 

Twenty  were  operated  on  by  me  by  lilhotrity ;  and  nine  ditto  by  cysto- 
tomy.   Total,  35. 

Of  those  operated  on  by  lithotrity  all  were  adults. 

Of  those  operated  on  by  cystotomy,  three  were  under  twelve  yearn  of 
age,  two  boys  mid  a  giri. 

Six  were  adults  and  males. 

All  that  were  operated  upon  by  lithotrity  wtre  cured,  wflb  the  exception 
of  01  ark,  and  in  his  case  the  operation  cannot  be  snid  to  have  failed,  b**CH«se 
it  wits  performed  for  the  express  purpose  (as  staled  in  a  clinical  lerli»re 
which  preceded  the  operation)  of  bringing  the  stone  into  a  condiliofi  to  be 
removed  by  lithotomy t  and  this  the  oper:ition  fully  effected  :  the  man  lived 
for  three  tiiunths  after  the  last  operation  by  liihytriiyj  and  died  of  rupture 
of  the  sioiihch  caused  by  an  excess  in  drinking* 

In  the  case  of  the  Rev.  Mr.  Drueit,the  operation  Cas  far  as  it  went)  w«8 
perfectly  successful;  the  cure  was  not  completed*  from  causes  that  h»d  no 
reference  to  the  operation.  All  that  were  operated  on  by  cystotomy  re- 
Gt»vered*  M^jor  PcfCiral,  it  is  true,  died  three  monibs  after«*ards.  of  inAnm* 
mation  of  the  kidney  and  testicle,  but  the  wound  bud  nearly  healed.  !l  it 
right  to  observe  rh?it  six  months  previous  to  the  operaiion/M^ijor  Percival 
had  suffered  a  similar  attack  of  inflammalHm  ol"  the  kidney*  artended  with 
suppuration,  which  reduced  him  to  such  a  degree  that  no  expectations  were 
entertained  of  his  recovery.  It  appears,  then,  that  of  the  ihiriy-ihree  pa- 
U6m$  operated  upon,  nine  only  wejfe  submitted  to  cystotomy  (about  one* 
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foanh) :  it  is  not,  however,  to  be  inferred  from  this  etatement  that  out  of 
ar  y  given  number  of  cases  of  calnuhis  only  onc-fuiirth  should  be  operated 
Oil  by  rystiiloiny  ;  such  :i  conclusion  wnlild  ho  manifestly  erroneous,  for  if 
ten  or  twtlve  ti\'  llie  iwcnty-four  operated  on  by  liiholrity,  instead  of  beinjj 
a  iuUsi.  u ere  children  and  ohl  persons,  the  proportions  might  probably  be 
rt* versed,  and  the  cases  i^uitHble  to  Ittholrity  nnght  be  reduced  to  ten  or 
uvf  ivi\and  ilie  difTTcnco  placed  to  the  credit  of  cystotomy — and  this  affords 
a  sinking  illustration  uf  the  utter  uselessntss  (not  to  say  absolute  mischief) 
iif  dniwiiiii  any  inl'ercnco  favourable  or  unfavourable  to  liihotrity  from  a 
s"dte'iiieiil  (however  accurate)  of  the  mere  numbers  operated  on,  without  re- 
frrenre  to  the  circumstances  of  each  particular  ^ase.  It  is  on  this  account, 
ihai  i  have  ventured  on  the  somewhat  uinisual  course  of  ^ivinor  a  detailed 
and  auihenticaled  list  of  every  case  of  calculus  that  has  been  presented  to 
ni«-*^viihiii  a  period  of  eleven  years  (commencinjr  at  the  time  at  which  1  be- 
^aii  tu  practice  litholrity),  with  the  circumstances  of  each  case  and  the  rc- 
f^u'.l.  up  lo  ihe  present  day.  The  numbers  (I  admit)  are  very  far  from  being 
sun'n'ieiit  to  justify  any  general  conclusion  being  drawn  as  to  the  respective 
^dlue  uf  the  old  and  new  operations,  but  th«'y  are  suHicient  to  establish 
^»!iie  p'lirits  of  great  practical  importance  upon  which  surgical  opinion  is 
still  niiM'li  divided.  1st.  It  is  abundantly  proved  that  lithotrity  may  be  suc- 
cessfully applied  lo  cases  which  are  r*onsidered  to  hi;  bryond  the  domain  of 
cvfinioiny.  'id.  It  has  been  proved  that,  in  certain  cases,  to  which  neither 
c>>ioi(iiny  nor  litholrity  are  applicable  singly,  the  combination  of  the  two 
o'perauons  (and  especially  the  combination  of  lithotrity  with  lithectasy)  may 
be  empU»yed  with  success.  Finally.  It  is  proved  that  when  the  urinary 
organs  are  in  a  healihy  state,  stones  of  great  hardness,  and  upwards  of  an 
itii-h  and  a  half  in  diameter,  may  be  removed  by  lithotrity  with  safety.  It 
by  no  means  follows,  however,  that  in  such  cases,  lithotrity  is  always  to  be 
preferred  lo  cystotomy ;  the  choice  of  the  operation  must  often  be  determined 
by  various  considerations  (not  purely  suruical)  connected  with  each  par- 
ticular case,  and  having  reference  lo  the  operator  as  well  as  to  the  patient. 
\  very  skilful  and  successful  cysioiomist  may  not  have  sufiiciently  prac- 
ti»fd  lithotriiy  to  qualify  him  to  perforin  it  with  the  same  chance  of  success 
vkiiU  which  he  might  perform  cystotomy  :  and  a  patient  who  might  be  able 
U)  make  up  his  mind  to  sulfer  one  operation,  however  painful  or  dangerous, 
nh^jiit  he  quite  unequal  to  the  effort  of  submitting  to  several  comparatively 
$l:;{hi  ones. 

Ill  addition  to  the  morbid  states  of  the  bladd.-r,  so  well  described  by  .M. 
Civiale,  I  should  say  that  a  contracted  and  irritable  urethra,  an  enlarged 
and  irriubie  prostate  gland,  and,  above  all,  a  constitution  prone  to  sympa- 
thize with  a  disordered  state  of  the  urinary  organs  in  general,  and  with  the 
urethra  in  particular,  a  large  and  very  hard  stone,  or  numerous  small  ones, 
furi^id  the  application  of  lithotrity,  aild  bring  the  case  within  the  proper  do- 
main  uf  cysiutoiny.  Lithotrity  is  in  general  considered  as  inapplicable  to 
children  under  fifteen  or  sixteen  years  of  a2e,on  account  of  the  narrowness 
of  the  urethra  in  early  life,  and  the  comparative  safety  of  cystotomy  in 
joune  subjects:  but,  considering  that  in  children  the  urethra  is  (except  at 
Its  external  orifice)  highly  dilatable,  and  that  the  most  violent  symptoms  of 
calculus  ill  the  l)ladder  are  often  created  by  the  presence  of  a  stone  so  small 
that  it  might  with  the  greatest  facility  bo  crushed,  and  the  fragments  ex- 
tracted, at  a  single  operation,  I  cannot  but  hope,  that  at  no  distant  period 
the  operation  of  cystotomy  will  be  superseded  by  lithotrity,  in  a  great  pro- 
portion of  cases  of  calculus  in  children.  But  a  few  days  since  Mr.  Cusack 
performed  cystotomy  on  a  child  of  three  or  four  years  of  age,  in  Stevens' 
Uospitnl.  The  moment  he  divided  the  membranous  part  of  the  urethra,  the 
ttone  started  out  into  the  external  incision,  and  was  removed  by  the  lingers 
of  the  operator;  only  the  membranous  part  of  the  urethra  had  been  opened, 
the  prostate  and  bladder  were  untouched.  What  a  triumph  it  would  have 
1  for  lithotrity,  and  what  an  advancement  in  operative  surgery,  if  litho- 
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ftrily  had  been  applied  io  IHU  i^aac.  The  bladder  not  hnving  been  opened 
'the  wound  wtm  healed  in  liifee  or  four  drtvs,  wud  Ihe  child  wis  perft-t'Uy 
cured.  i\eveithirleift,  it  i^  impofsiMe  mH  lo  rifiiret*  for  Uie  inke  of  I  he  ati- 
vanrrrnent  af  operative  snr^*ery,  nhidiis  imrnfasurrthl)  inipr^ived  by  pvery- 
ihtnp  ^h»ch  readers  Dpi^nilKJUi  morei^arftaQa  less  painful,  thai  litboUity  bad 
not  ^he  nierii  i»(  Una  curt*. 

['Iht^  iipinion  of  Mr*  Lisinji,  «>xprei8ed  of  Illhotrity  in  hh  ElemeoU  of 
Burgtry  la  184U,  it  U  due  i«»  hioi  to  5ti*i*^»  Is  nmv  mm-h  mollified.] 


167— ON   LTTFOTOMy   WITH    ALflUMlN'OUS    URIKE— By  B.  P«1lufi,  E»4., 

As&l>Liiflt  Suif  rou  to  the  Wi'UmliieteT  llQft})ltti|. 

[Mr,  Phillips  deBf;riben  an  inif  resting  caae  of  Jytbotomy,  perfornried  upon 
a  palieni  whose  unnp  was  no  h^gldj*  albuminons,  that,  on  the  applttHiiun  of 
heHt«  nrmly  one4ourih  of  thn  fluid  m  the  lube  bec^ime  siiUd;  ihtrt?  whs  atio 
ft  »lii'lu  PXi^pss  f>f  Inh^ite  nf  *imin<>niii  present.  When  the  pal  tent  cwiiie  an- 
d' r  Mr  Philiips'is  LMre,  he  u'iis  mnrh  nfflined  with  the  ordujjirv  »>o»pUmiS 
ofulnnr;  the  bl  tdd«-r  was  very  irritable;  he  was  ti fly  six  yenrn  of  nv^..  A 
cunsnlrfitnni  wd*  heM  on  ihf  tf»»e.  siitd  it  viRs  dei-ided  tliat  the  pres*  ficp  of 
the  nlhuTnen  wjis  prohMbly  cnused  by  ihe  jrhijiiinn  excited  in  ibe  kdoey  hy 
iHe  pri'SnTjfenf  the  snni*'*i*i  Mve  hlndder  and  an  of^r>«iiiin  was  decided  u(>na^ 
Brfi)re  the  n^rMmnt  ibe  ^ilbuinen  filighily  decreaaed  in  quantity*  Tb@  ope- 
raiion  i*  iJnia  desrrihtr<l :]  * 

The  externH)  ineii»ifni  ^v^^  made  in  I  he  wpual  way.  and  w^a  about  Ihr^e 
jndtea  long  :  whe»i  Mr^  Philhps  gf»t  bis  finder  iniii  ihe  wound  bfynnd  tht 
Sfiirind  j*nr)L  be  beri^me  neimiWe  of  ll*e  nmisuaj  depth  of  ihe  perintnim;  as 
he  cotild  iben  barely  nisrini^nish  the  atalT^  and  when  the  finger  reacbed  its 
groove  very  little  of  the  indii'iiior  finu-er  remained  out  of  the  Wf^und  ;  added 
to  tbi?,  ibr^  prostate  was  sn  Vaujc  and  so  hard  thnt  tho  knife  did  tun  eaaily 
pasH  through  ii,  and  when  ii  had  dune  so,  not  more  than  an  inch  of  ihe  han- 
dle remniiit'd  rHil^tide  of  the  wound.  The  bladder,  too.  was  so  small  and  so 
infoler:int  of  fluids,  thai  il  eotild  not  be  miide  to  project.  Sonus  d.tBt'uliy 
was  exp*'rien("ed,  from  the  Rxed  nwd  incimvt-niem  p**§Mion  of  ibe  stone,  m 
gpitingii  between  the  bUdes  of  llitj  fort-eps  :  when  this  was  arroinplisbed, 
llie  reinnva!  w^is  cninparniivt^ly  easy.  A  piece  of  oiled  lira  was  parsed  into 
Ibe  bladder,  to  coiHlnt  I  the  orine.  All  went  on  without  drawb^t-k  till  the 
eleventh  day»  when  he  had  a  rignn  but  it  did  not  lend  to  nnsclnef.  On  the 
l§Lh  day,  ihe  urine  pulsed  freely  by  ibe  urethra.  For  a  lime  the  urine  was 
heavily Vh>ir^ed  with  hthatea, ^nd  the  wound  became  enmi^ted  with  lUem  ; 
but  under  pMreira  brava  and  liquf»r  pnt;**5Sffi  it  was  ir radially  broogbt  tii 
nearly  a  healthy  condHjon,  nnd  on  the  l<5ib  day  the  unne  whtch  passtrd  by 
the  urethra  exhibited  only  faint  traces  of  albumen  when  treated  by  oiirie 
acid  and  heat. 

[In  six  wt^eka  after  the  operation,  this  patient  wag  djsrharjred  cared  i  the 
urine  was  quile  free  from  albumen*     Mr   Pliillips  observes  t] 

This  point  IS  one  of  ^reat  inleresl  in  pruHice,  and  it  hns  been  laid  down 
by  an  eminent  amhoriiy,  that  under  siii^b  circumstanees  il  is  imprndeni  to 
operate  at  all.  Whsiever  may  be  the  value  of  that  rnie  in  other  eases,  I 
am  by  no  means  saifslied  of  ihc  propriety  of  lis  application  in  casefi  of  atone 
in  the  bladder:  and  if  ii  had  been  acted  tipon  in  the  present  case*  lb^  pa- 
tietit  would  still  be  suflTerine^  fn>m  his  disease.  The  question  ia  undoubtedly 
a  very  delu^aie  one:  does  the  nlbumeu  result  from  iniUiion  wnhrn  ihe  bUd- 
der  exteitdiutr  to  the  kidney,  or  is  the  irritation  confined  to  the  kidney 
itself  I — in  the  one  rase  remov;ible  by  operation,  tn  the  other  beyond  its 
reach*  J  know  no  test  by  which  we  can  distmzoish  between  them,  but  the 
present  f!ase  is  a  protif  that  snrh  a  distmcrion  does  reallv  exist,  thougb  wa 
ure  at  present  unable  to  detect  iU~^Med,  Gas^j  Jan*  9|  IBiB^p,  52. 
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168.— ON  LITHOTOMY. 

At  the  meeting  of  the  "  Academy  of  Sciences  in  Paris,"  on  the  27th  of 
April,  M.  Leroy  d'Ctiulles  read  a  paper  containing  the  description  of  an  en- 
tirely new  system  of  liihotrity  ;  by  this  new  plan  the  stone  is  (ground  to 
powder  in  a  few  minutes  by  the  oscillatory  movements  of  an  instrnrnent, 
from  the  central  axis  of  which  project  in  every  direction  a  number  of  blades 
and  files.  This  pulverisation  will  be  chiefly  applicable  to  solitary  and  vol- 
uminous concretions,  the  common  method  of  fragmentation,  followed  by 
immediate  extraction,  still  being,  in  M.  Leroy*s  opinion,  preferable  when 
the  calculi  are  small  or  numerous.  Artificial  and  immediate  extraction  of 
the  particles  of  the  crushed  stone  considerably  hastens  the  cure,  and  has 
been  already  used  by  the  author  with  advantage  in  upwards  of  one  hun- 
dred cases. 

M.  Heurteloup  read,  at  the  same  meeting,  a  paper  referring  to  the  same 
subject.  He  also  advocates  the  immediate  removal  of  the  pulverised  cal- 
culus, and  asserts  that  this  artificial  extraction  takes  up  no  more  time  than 
the. operation  of  lithotomy.  M.  Heurteh>up  brings  forward,  in  support  of 
this  modification  of  liihotrity,  the  possibility  of  a  portion  of  stone  being  lost 
in  the  bladder  after  crushing,  and  becoming  inaccessible  to  instruments; 
and,  secondly,  the  chances  of  vesical  catarrti,  when  expulsion  of  the  frag- 
ments is  left  to  nature,  and  the  dangers  arising  from  their  stoppage  in  the 
course  of  the  urethra. — Med.  Times ,  May  9,    1846,  j),  89. 


159.— ON  THE  USE   OF    IODINE  IN  ENLARGEMENT  OP  THE  PROSTATE.— 
By  R.  A.  Stafford,  Esq. 

The  power  of  iodine  and  the  iodide  of  potassium  in  reducing  glandular 
Swellings  is  well  known.     I  have  employed  it  in  nearly  all  cases  of  enlarge- 
inent  of  glands,  excepting  those  from  malignant  diseases,  and  have  found  it 
of  the  greatest  service  :  indeed,  its  use  in  some  instances  has  been  attended 
iDy  almost  a  miraculous  etfect — so  rapidly  has  the  swelling  been  reduced. 
■Kl  was  this  circumstance  that  led  me  to  think  it  might  be  advantageously 
employed  to  reduce  an  enlargement  of  the  prostate  gland  and  its  middle 
^obe.     I  felt  it  easy  to  cause  it  to  be  absorbed  through  the  substance  of  the 
"prostate  gl'^nd,  by  using   it  in  suppositories  passed  up  the  rectum,  but  the 
^ifTicuity  was,  to  apply  it  on  the  third  lobe  without  touching  any  other  part 
of  the  urethra.     I  made  several  attempts  to  accomplish  this  :  first,  through 
a  tube ;  then  in  a  groove  at  the  end  of  a  solid  instrument ;  then  by  the  me- 
thod by  which  caustic  is  ap[)lied  to  a  stricture,  according  to  Ducamp's  plan, 
and  others ;  but  none  of  these  answered.     I  at  length  thought  of  a  very  sim- 
ple mode  of  applying  it,  which  is  by  charging  a  bougie  at  its  point  with  the 
iodine,  iodide  of  potassium,  or  any  other  substance  you  may  wish,  and  then 
dipping  it  into  melted  tallow,  so  that  a  coating  may  be  formed  upon  it.     By 
such  method  I  have  been  enabled  to  introduce  any  application  I  might  de- 
sire up  to  the    prostate   gland,  without  touching  the  surface  nf  any  other 
part  of  the  urethra.     The  bouirie  having  reached  the  desired  spot,  its  point 
18  allowed  to  rest  upon  the  diseased  part,  when  the  (allow  gradually  melts, 
and  brings  the  iodine  or  iodide  of  potassium  into  contact  with   it,  and   by 
drawing  the  bougie  gently  backwards  and  forwards  the  necessary  friction 
is  produced. 

I  have  found  it  advisable  to  be  very  cautious  as  to  the  8trene:th  of  the  ap- 
plication, for  the  prostate  gland  will  not  bear  a  strong  preparation  either  of 
the  iodine  or  iodide  ol  potassium,  at  first.  It  is  usually  in  an  irritable  or 
infl'imed  sta^c ;  con8equ^'ntly  even  the  mechanical  pressure  of  the  bougie 
will  give  pain.  The  preparations  I  have  therefore  used  have  been  very 
mild.  At  first  I  have  found  it  necessary  to  employ  even  anodynes,  such  as 
belladonuH,  opium,  hyoscyamus,  &c.,  to  auiet  irritation  and  pain.  When 
these  have  subsided,  I  have  begun  careiully  by  introducing  the  iodide  of 

12 


potassium,  in  the  prf>portirtn  of  one  gmn  lo  iht  drachm  of  tuTfuentunt 
C^tacei,  ami  increa^jiig  jt  ns  ihe  patient  eoulJ  bear  it,  1  have  thffi  gone  oif 
^Hth  two,  iHrtrt*,  foiir,  five,  and  even  as  ht  as  ten  grnins  or  a  icruple  lo  iN 
^nichm,  act-.nnhn^  as  the  case  requjred  it.  After  this  I  have  added  Utdmi 
-to  it;  hatf  II  Kcain*  one,  twti,  three,  four,  and  even  ninre  irrams,  rn  the  s^ml 
niHon<?r*  The  surgeon  who  applies  h  can  alo;>e  judge  of  rlst  efTtfCls.  Il  j| 
reqofsire  therefore  ihjil  it  should  be  introduced  u-iih  considerMhle  rftre,  | 
huve  known  itisitnneefs  where,  from  the  injudicious  employ  nienl  of  it,  con-t 
«idi?r»ih]e  mi!?c3ir*'f  has  ensued,  lyiffamfnatiou,  ulceralion,  and  reteniion  o| 
tirioe*  h?ive  be^o  the  consequences.  Income  iiiBlances,  also,  where  pulieijtj 
have  fancied  they  cunld  use  it  themselves,  they,  not  knawin^r  the  an^lumyol 
the  part,  have  misapplied  it,  and  produced  considerable  hf^morrhajre,  endstt" 
gering  life,— /^/-fl^^tan  E$jiay  m  ihe  ProUaU  Ghnd,  %  H.  A.  8taji,rdt  EseJ 


160.— OH  THE  TREATMENT  OF  VENEREAL  DISEASE. 

By  W*  Acton,  Esq ,  Suris^eon  lo  the  lslinj,^tati  Dispensary,  and  formerly 
Kxteme  to  the  Venerea!  Huspifkta  of  Paris,  [fu  speakin[r  of  the  tre^ttruent 
of  venereal  a9cction«  of  the  scalp*  Mr.  Acton  observes  :] 

No  time  siiould  be  lost  in  the  local  treatmeiU  of  alopecia*  A  patient  find* 
much  relief  from  warm  baths,  particularly  when  any  irrilMliori  exists  on  thr 
acalp-  1  detiire  the  hair  to  be  cut  as  »hort  as  fashion  will  allow,  but  I  have 
never  fotmd  it  necessary  to  shave  the  head  in  the  early  stages  of  the  com- 
plaint, and  I  question  much  if  llua  Is  required,  ev**n  in  the  mure  advanced 
peoods,  panic ularly  if  proper  means  be  employed  to  check  Ihe  di&ease^ 
They  consist  in  the  application  of  sttmulattnij  wai^hes  or  limments  to  the 
scalp,  A  very  snnple  and  elegant  one  may  he  made  by  mixmg  equ,il  parlsi 
of  rectiBed  spirit,  eau  de  Cologne,  and  casior  oil  together.  1  employ  caa-'^ 
lor*nU  on  account  of  its  being  the  only  veifeiahle  oil  which  is  snluhle  in 
rectified  spirit,  and  ihe  eande  Cologne  covers  the  mhfrwise  nauseous  smell 
of  Ihe  oil.  tf  a  stronger  preparation  be  required,!  reconnuend  eqnal  partfl 
of  honey  water,*  and  tincture  of  cantharidtjs  ttj*be  rubbed  iiitj>  the  ronts  of 
the  hair  every  nii^hi.  The  ftr*t  effect  of  thespifit-wash  wiil  be  but  slight ; 
in  the  course,  however,  of  a  few  days,  there  will  be  siunft  redness  and  irri- 
ialion,  and  patients  complJiin  of  a  feeling  as  if  someihin^  were  drawiou 
th<'*r  hertds,  and  hule  blisters  will  be  seen  sciiiiered  hnre  and  there.  I  ut-ed 
not  say  the  application  should  be  left  off  before  such  t^fTecis  are  prodoeert, 
to  be  continued  at  intervals,  as  the  case  iiiay  require.  Under  iliii  local 
treatment  the  hair  will  cease  to  fall  off,  and  all  tendency  to  plynasts  disap- 
pH;ir,  the  young  hair  wdl  be  seen  sprout intr  freely  ;  the  spirit^  l»owever,  will 
iftake  the  hair  dry  and  untidy^  particularly  as  the  brush  cannot  he  freely 
applied  from  the  tenderness  of  ihe  scalp.  I  have  attempted  to  combine  ihe 
eantharides  with  animal  and  vegetable  oils,  in  which  it  is  readtly  i^olublet 
but.  by  keeping,  the  mixture  becomes  rancid  ;  this  prevents  ils  emphiyment 
at  the  loileL  To  obviate  the  elTecis  of  spint  on  drying  the  hair,  some  form 
of  pomaium  or  hair  oil  should  be  freely  used  ;  but  this  subject  1  shall  allude 
to  in  a  future  paper,  when  I  propose  puhlis^hinj  some  experiments  and  iii- 
vestio-atJoriB,  in  which  I  have  been  assisted  by  Mr.  Jacub  Bell,  hi  the  ^na ly- 
sis^ of  the  quack  remedies  and  pomatums  adapted  for  the  hair.  The  hical 
treatment  ii(  the  earliest  forms  of  syphilitic  afTections  of  ihc*  head — ^tliMt  is 
to  s;iy*  lichen,  lepra,  psoriasis,  and  impetigo,  cinjitsts  in  the  frt-qnent  us@ 
of  the  warnj  bath,  taking-  care  to  soak  the  brad  well  :  under  this  irFalmi*nl 
the  seniles  become  loose  and  detached,  the  skin  assumes  u  healthy  chHracier, 
'd  the  cephalic  pains  cease;  the  spots  may  be  covered  night  and  morning- 
ai.       'i  dilute  citron  limiiient,  made  according  to  the  fol lowing  formula :  oti? e 

Witi^ 

^<imp©sin*  of  hmtfly-WTilcr  Tariw,  bat,  tike  ttM  de  Cologne,  b  a  highly  porftiined 
«  7^0  ^        "^y  d^iei  £oi  eater  into  it*  compodiioa. 
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oil,  half  an  ounce  ;  citrine  ointment,  one  drachm.  I  am  acquainted  with  no 
application  so  eflicHcious  in  scaly  affections  of  the  scalp;  if  kept  in  a  well- 
corked  bottle  this  liniment  underi^oes  no  change  of  colour,  said  to  arise 
from  the  nitric  acid  which  is  given  off  when  exposed  to  the  air  in  pots. 

Ill  a  recent  lecture  of  M.  Ricord's,  the  following  pomade  is  recommend- 
ed : — Purified  beef  marrow,  sixteen  parts ;  sulphur  ointment,*  sixteen  parts ; 
turpeth  mineral,  two  to  four  parts ;  essence  of  lemons,  sufficient  to  scent 
it.  The  emph»yment  of  ointment  in  the  treatment  of  mucous  tubercles  is 
very  objectionable;  cleanliness  must  be  strictly  observed;  the  affected 
parts  washed  with  a  diluted  solution  of  chloride  of  soda,  carefully  dried 
and  sprinkled  over  with  calomel.  Under  this  treatment  the  affection  rapidly 
disappears. 

In  eczema  impetiginodes,  and  in  ulceration  of  the  skin,  the  hair  must  be 
cut  close  immediately  round  the  affection,  and  water-dressing  applied  ;  or 
the  lint  may  be  dipped  in  an  aqueous  solution  of  opium.  Ointment  is 
generally  objectionable  in  all  eruptions  attended  with  oozing  of  fluid,  par- 
ticularly in  eczema  impetiginodes ;  the  grease,  mixing  with  the  secretion, 
soon  becomes  rancid,  forms  a  crust,  the  edges  of  which  become  excoriated, 
and  what  was  the  effect  becomes  a  cause  of  irritation.  In  the  instances 
where  gummata  and  nodes  occur  on  the  head,  the  beat  local  treatment  con- 
sists in  painting  them  over  with  tincture  of  iodine  :  this  is  also  a  good  ap- 
plication to  the  edges  of  unhealthy  tertiary  ulcers. 

Within  the  last  few  years,  public  attention  has  been  called  to  the  pre- 
parations of  iodine  ;  it  has  been  vaunted  above  measure  by  some,  and  con- 
flidered  valueless  by  others,  in  the  treatment  of  secondary  symptoms.  To 
quote  two  authorities  only,  my  readers  will  jud^e  the  difference  of  opinion 
on  its  use.  The  late  and  much-lamented  Dr.  Williams,  in  his  '^  Elements 
of  Medicine,"  vol.  ii.,  p.  165,  in  comparing  this  new  mode  of  treatment 
with  that  by  mercury,  comes  to  the  conclusion,  that  **  iodide  of  potassium 
must  be  considered  as  infinitely  superior  to  mercury  in  the  cure  of  this 
once  formidable  disease."  Sir  B.  Brodie,  in  the  Lancet,  in  loc.  cil.,  says, 
**  ]» is  now  very  much  the  custom  to  administer  the  latter  (iodide  of  potas- 
sium) in  cases  of  syphilis.  No  doubt  it  is  an  excellent  remedy  in  some 
cases,  and  it  comes  in  to  your  aid  when  you  have  reasons  for  not  giving 
mercury  ;  but  if  you  ask  me  whether  vou  can  rely  upon  iodide  of  potassium 
as  well  as  upon  mercury,  I  say  no.  You  may  remove  slight  symptoms,  by 
giving  it  for  a  time,  and  severe  symptoms,  by  exhibiting;  larger  doses,  but, 
in  the  latter  case,  so  far  as  1  have  seen,  it  does  not  make  a  permanent  cure, 
for  the  symptoms  return  again.  Asa  prophylactic,  it  is  not  to  be  compared 
with  mercury.''  lancet,  Jan.  17,  18 J6,  p.  69. 

[Mr.  Acton  states  that  durinjsr  the  last  three  years  he  has  met  with  cases 
where  neither  mercury  nor  iodide  of  potassium  did  good  in  the  secondary 
forms  of  syphilis;  and  he  gives  a  number  of  propositions  by  which  the  in- 
dications for  their  exhibition  may  be  made  as  apparent  as  they  now  are  in 
the  primary  and  tertiary  forms.] 

Proposition  No.  1. — Secondary  symptoms  occurring  after  a  primary  af- 
fection which  have  not  been  treated  with  mercury,  are  usually  not  in  ti*e 
least  degree  ameliorated  by  iodide  of  potash.  Proposition  No.  2. — Second- 
ary symptoms  occurring  after  a  primary  affection,  which  have  not  been 
treated  with  mercury,  will  as  generally  require  for  their  cure  the  prepara- 
tions of  mercury,  given  in  appropriate  doses.  Proposition  No.  3. — Second- 
ary symptoms,  following  sores  treated  with  mercury,  frequently  persist,  in 
spite  of  mercurial  preparations,  in  some  cases  become  agravated,  or  only 
yield  to  very  large  and  dangerous  doses  of  the  mineral.  Proposition  No. 
4.-*These  symptoms  will  very  rapidly  get  well  under  iodide  of  potash, 
whf  n  administered  in  proper  quantities.    Every  surgeon's  experience  must 

*  The  vulphur  ointment  of  the  Venereal  Hospital  is  made  of  flowers  of  snlphor,  eight 
ooneet,  simple  cexate,  one  pound. 
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furnish  iriilnnee^  of  the  truth  of  the  tirBi  and  second  propoiitkni,  Amonftt 
mrtiiy  QlhetB  that  Vmve  fallen  Milder  my  notice,  I  may  ciie  ibe  two  follow uig, 
as  e**»ee  seen  by  other  practitiouers  as  writ  as  myself: — 

E,  B^-^  epjiirat'ted  soree  in  ld4l,  and  came  under  my  eare  ;  ^tmple 
treat meni  was  employed*  Jind  llie  pHiiint  recovered,  lliough  leading  a  very 
irregulrtv  Ukt  nUhhi  ihfpe  monihs.  Secondary  sympioius  f«j| lowed  :  a  gene* 
flit  (jrHCliiioner  whs  now  eonsuhed,  who  re**oiumended  iodide  of  pulaih. 
The  fiiNease  stead  ily  progrei^^t'dn,  » I  though  the  jMlit^ol  had  taken  twelve 
qnart  boiiles  of  n  mixture  troiiiKintnor  iHe  salt.  Ai.  (his  period  1  was  agaia 
consulted;  ihe  mouth,  longue,  and  Uiroal,  were  covered  witli  conrlylomtt- 
touH  growths,  UB  well  hs  Ihe  Sf:rulumi,  lo  an  extent  1  have  eeUlom  uiioegsed 
in  private  praiMi^-^Ci  allemied  with  patches  of  lepra  and  psoriasis  on  several 
parii  of  the  body.  I  recommended  mercury,  to  which  ihe  patient  ob- 
jected ;  hut  gpttiMg-  no  belter,  8ir  D.  Brodie  was  conBulted,  who  eoneurrad 
in  recommending^  the  free  use  t^f  mercury  ;  no  aooner  did  this  mineral  ejc- 
€ft  its  influence,  ihan  all  Ihe  symptona  vanished^  and  this  genlleman  hufi 
enjoyed  uiiinterrupled  health  since,  is  now  married,  and  the  father  of  two 
healihy  children, 

A  second  caee,  no  less  interesting^  and  proving  the  inefficacy  of  iodide  of 
poiaah,  is  that  of  a  genileman.  who  in  the  summer  of  lBi2  coniracied  what 
be  euppo»ed  to  be  a  gonorrhtea.  Soon  fifier^  a  sore  appeared  on  the  tf^* 
num.  This  patient  being  at  the  lime  in  Paris,  was  ireaied  by  M*  Riiord  by 
simple  means.  After  a  tour,  he  returt\ed  lo  England  with  a  few  well- 
marked  spots  of  lepra  and  psoriasis  on  the  face  and  body,  I  rerommeodfid 
mercury,  and  a  few  pitii*  were  taken*  This  patient  Was  advised  by  his 
friends 'to  consult  an  emineiu  army  surgeon*  who  deprecates  ihe  use  uf 
mercory  in  syphihs,  J  did  not  mjself  »|fain  see  the  paiieni,  hut  was  told 
by  &  medical  frietid  IhEit  this  gentlemen  had  taken  iodide  of  poiasih  fur  mx 
iveeks,  2\\6  at  that  lime  reniarned  spotted  Ifke  a  leopard*  These,  and  seve- 
ral other  ca?es  I  could  cite,  prove  how  iiiefhcient  is  iodide  of  potash,  though 
employed  for  a  len^ih  of  lime,  and  eeein  to  bear  nut  the  Bsst-riicm  1  made 
in  my  work  on  venereal  diseases,  tliat  secondary  symptoms  retjutre  ytur- 
cury'for  their  cure.  Bu«  h  a  rule  I  now  find,  however,  to  have  ^-ertion  ex- 
ceptions, which  I  shall  immediately  show,  not  depending  upon  iliis  or  thai 
varieiy  (if  i^rupiion,  »s  soii^e  ituthors  assert,  but  upon  the  treatiueni  of  Ihe 
prtvjotis  primary  symptoms. 

-  A  gentleman,  sent  lo  me  by  Mr.  L*  Parker,  of  Birmingham,  stated,  that 
twelve  months  previously  he  hnd  contrai'ted  syphilis.  Mercury  wh» 
U^ed,  but  it  appeared  ttiut  Ihe  paiif  nt^^  occupations  prevented  turn  t:ikio|r 
Ihe  riecessiiry  preeautione;  seeinlary  sympttim?^  recurred,  and  it  was  at 
ibis  period  he  cnnie  under  my  care.  Imbued  with  the  notion  that  iodid©  of 
potash  was  not  beneficial  in  the  forms  of  lepra,  impetigo,  and  p^nnasipi 
iHukr  which  this  patient  laboured*  1  emphjyed  mercury.  He  «l  fir»l  i«i* 
proved,  then  rtUpsed,  ad  milling  tht*t  lie  partook  freely  of  wine,  Aa  a 
con!?equence«  uleer^lion  attacked  the  al^  na^i,  and  dreading  the  conbo- 
quence  of  tertiary  symptoms,  I  immediately  gave  this  gentleman  iodide  of 
potaah.  It  acted  like  a  charm,  and  he  is  now  restored  to  perfect  healthy 
and  travelling  on  the  eontineut. 

Another  case  of  this  kind  came  under  my  care  ahout  a  yeftr  ago,  A 
foreign  geniteolan,  obliged  lo  quit  Paris,  was  recomn*ended  to  me  by  M, 
Ricorl ;  he  w;is  labouring  under  secondary  symptoms,  consistmg  of  nnpe- 
ligo  of  the  head,  a  few  spots  of  lepra  on  the  body,  and  p.*oria5is  pahoaiis- 
With  a  triSing  aflection  of  the  throat:  as  my  friend,  M.  Hi*  ord,  had  ordered 
the  jodide  of  mercury,  1  continued  the  treatment,  and  although  ihe  patierit 
took  every  precauiion,  the  spots  disappi^ared,  only  to  reappear  after  slight 
ipo8ure»  Not  finding  my  patient  niakmg  the  progress  ]  di  sired,  Twiis 
_  Vuit  to  alter  the  treatment,  when  this  geniteman  disappeared  for  ^ome 
weeks,  and  on  hie  retnru  told  ma  he  had  consulted  Mr-  Key,  who  pn^&cnbed 
iodide  of  potash  with  marked  benefit,  for  all  the  syajptoms  had  disappeared 
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save  and  except  some  slight  stains  on  the  hands.  This  patient  had,  been 
treated  with  mercury  in  England  previous  to  going  on  the  Continent,  on 
account  of  an  indurated  sore,  under  the  direction  of  an  eminent  surgeon. 
1  must  detail  one  more  case.  A  gentleman  contracted  syphilis  during  the 
last  summer ;  the  sore  became  indurated,  mercury  was  used  and  the  chan- 
cre rapidly  disappeared.  1  hoped  secondary  symptoms  would  not  occur. 
Within  four  months  of  this  contagion,  a  few  spots  of  psoriasis  appeared  on 
the  body  and  scrotum,  accompanied  with  impetigo  of  the  scalp,  and  the 
throat  was  seriously  implicated  by  superficial  ulceration.  Mr.  Lane  and 
myself  saw  this  gentleman,  and  we  determined  to  give  him  iodide  of  pot- 
ash; after  a  few  doses  all  the  symptoms  disappeared,  and  he  recovered, 
having  taken  only  half  an  ounce  of  the  salt. 

Such  cases  as  these  prove  most  incontestably  that  secondary  symptoms 
are  nut  always  benefited  by  mercury,  as  most  authors  believe,  but  require 
iodide  of  potash ;  and  in  collating  my  cases  1  find  they  arrange  themselves 
under  these  two  heads,  proving  that  the  surgeon  must  be  particular  in  as- 
certaining the  previous  history  of  the  patient,  as  furnishing  him  with  the 
best  indication  for  treatment.  I  believe  the  propositions  will  be  proved 
founded  on  facts,  at  least  I  may  affirm  that  they  are  the  consequence  of 
cases  which  have  fallen  under  my  notice ;  and  far  from  theory  having  led 
me  to  draw  the  conclusions,  my  previous  observations  induced  me  to  believe 
that  all  secondary  symptoms  would  be  benefited  by  mercury,  and  it  was 
only  by  repeated  cases  of  failure  1  was  compelled  to  admit  that  iodide  of 
potash  was  far  preferahle  to  mercury  when  the  latter  had  been  used  in  pri- 
mary symptoms.  1  indulge  the  hope  that  similar  mistakes  will  not  occur, 
and  that  surgeons  will  be  as  generally  unanimous  in  this  part  of  the  treat- 
ment of  venereal  diseases,  as  they  are  that  indurated  primary  sores  require 
mercury,  or  that  periostitis  and  nodes  are  immediately  relieved  by  iodide  of 
potash. 

[The  opinions  of  the  different  authorities  on  the  efficacy  of  the  iodide 
are  much  at  variance,  but  Mr.  Acton,  from  the  experience  he  had  in  France, 
once  recommended  the  use  of  mercury  in  all  early  stages  of  constitutional 
syphilis.  Me  has  since  modified  this  opinion,  and  no  doubt  it  has  arisen 
from  more  extensive  experience,  and  fron|^  the  fact,  that  In  London,  mercury 
18  more  generally  employed  in  the  treatment  of  primary  symptimis  than  in 
Paris,  and  heiu'e  (according  to  the  principle  Mr.  Acton  wishes  to  establi!>h) 
the  iodide  will  be  of  more  service  in  the  treatment  of  the  secondary  symp- 
toms. This  will  account  for  the  difTerence  in  the  opinions  of  M.  Ricitrd 
and  Mr.  Acton  on  this  point,  assisted  also  by  the  fact  that  M.  R.  generally 
employed  the  mercury  in  combination  with  iodine,  whilst  in  L(»ndon  it  is 
given  alone  in  the  form  of  blue  pill,  or  with  chalk.     Mr.  Acton  adds :] 

I  should  further  recommend  a  trial  of  iodide  of  potash  in  those  nume- 
rous cases  which  come  before  us  among  dispensary  and  gratuitous  patients, 
presenting  secondary  symptoms  of  the  head  and  scalp  in  some  modified 
form,  in  pers<ms  whose  gums  betoken  courses  of  mercury,  and  who  tell  you 
that  mercury  has  been  given,  salivaticm  pn)duced,  yet  the  disease  has  re- 
lapsed. The  salt  is  particularly  advantageous  to  that  large  class  of  indi- 
viduals in  whom  dissipation,  prolonged  courses  of  mercury,  and  inattention 
to  the  directions  of  a  medical  man,  may  be  expected,  lii  private  practice, 
when  unable  to  ascertain  the  previous  course  of  treatment,  or  when  mer- 
cury and  the  iodide  have  be  t'l  been  given,  without  any  benefit,  and  your 
opinion  is  asked  what  further  remedies  are  likely  to  be  useful,  I  usunlly 
support  the  system  by  improved  diet  and  change  of  air,  and  after  a  short 
interval,  commence  a  course  of  iodide  of  potash,  combined  with  tonifs,  in 
the  manner  I  am  about  to  recommend.  Persons  taking  iodide  of  potash,  in 
the  usual  manner  of  prescrihing  it,  complain  of  pain  at  the  pit  of  the  stom- 
ach, and  heat  at  the  back  of  the  throat,  soon  after  swallowing  the  salt.  To 
obviate  these  objections,  I  am  in  the  habit  of  prescribing  the  salt,  in  solu- 
tion, in  the  following  manner :  Two  drachms  are  dissolved  in  three  ounces 
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of  water,  and  the  patient  is  desired  to  put  a  tea-spoonful  of  the  solution  in 
a  large  cup  of  tea,  iii^ht  and  morning,  and  to  take  the  sanie  quantity  in  half 
a  pint  of  beer,  or  any  other  fluid  in  the  middle  of  the  day.  It  is  impos- 
sible to  say  how  long  we  should  continue  the  use  of  the  remedy;  if,  how- 
ever, as  usually  happens,  the  patient  gains  weight  and  flesh,  a  surgeon 
would  do  wrong  in  discontinuing  ii  for  some  weeks,  and  the  dose  may  be 
increased  according  to  circumstances. 

I  have  found  it,  however,  of  no  use  to  continue  the  iodide  of  potash,  or 
increase  the  dose,  after  the  flrst  week  or  ten  days,  unless  some  amendment 
is  visible  in  that  period ;  otherw^e  we  find  it  producing  a  hot  skin,  a  parched 
mouih,  and  some  fever,  or  we  observe  acne  on  the  bai-k  or  face,  accompa- 
nied with  some  headache;  in  other  instances,  an  unusual  quantity  of  saliva 
is  secreted,  the  gums  become  puffy,  and  bleed  when  the  tooth-brush  is  used. 
These  effects  should  induce  the  surgeon  to  omit  altogether,  or  reduce  the 
dose,  which  may  again  be  resumed  when  these  prejudicial  results  have 
ceased.  Ibid,  Jan.  31,  1S4C,  p.  119. 

When  a  person,  presenting  any  eruptions  on  the  head,  consults  me,  and  I 
find  he  has  not  taken  mercury  for  the  primary  symptoms,  I  think  it  only 
waste  of  time  to  employ  iodide  of  potash.  Without  absolutely  aflHrming 
that  sarsaparilla  or  oiher  remedies  will  not  cure  the  affection,  1  may  state 
they  have  so  often  disappointed  me,  that  1  now  never  recommend  them,  but 
at  once  have  recourse  to  mercury,  as  being  the  remedy  most  simple  and 
certainly  efficacious. 

[The  question,  and  a  very  important  one,  arises.  What  form  of  mercnry 
is  to  be  used  ?  Ricord  considers  the  pure  mineral  most  soluble,  as  it  forms 
when  in  the  stomach  a  very  soluble  bilactate  of  mercury.  Mr.  Acton  pre- 
fers ihe  mercury  with  chalk.  When  the  functions  of  the  organs  of  digestion 
are  once  impaired  by  the  action  of  mercury,  it  ceases  to  act  efliciently,  and 
JMr.  Acton  at  once  resorts  to  frictions.  The  only  objection  that  can  be 
urged  is,  the  dirt  they  occasion.  All  are  now  agreed  that  the  simpler  the 
form  of  mercury  to  be  absorbed  into  ihe  system,  the  more  eflicacious  will 
it  be;  alihouuh  there  is  as  much  dilferpnce  of  opinion  as  ever  as  to  the  mo- 
dus operandi  in  curing  the  disease.     iNIr.  Acton  observes:] 

I  desire  the  patient  to  smear  a  quantity  of  ointment,  equal  to  the  size  of 
a  horse-bean,  on  the  inside  of  each  calf  of  the  lew  or  knee,  every  night,  on  go- 
ing to  bed  ;  not  rubbing  it  in  as  some- have  recommended,  but  merely  passing 
the  hand  from  above  downward  ;  by  this  means  avoiding  rubbing  the  hair 
in  the  wrong  direction,  and  producinjr  irritation  of  the  bulbs  and  subsequent 
tenderness.  If  this  is  pursued  for  a  few  minutes,  the  ointment  will  not  be 
easily  detached  from  the  skin  when  the  clothes  come  in  contact  with  it,  and 
absorption  will  lake  place  quite  readily  enough.  To  prevent  the  sheets 
becoming  black,  ii  will  be  only  necessary  to  sleep  in  old  drawers,  if  the 
patient  usually  wears  them,  or  a  pair  of  linen  trousers,  which  may  he  de- 
stroyed when  saturated  with  ointment.  F^very  third  or  fourth  evening  the 
patient  should  take  a  warm  bath,  to  remove  the  stale  ointment  that  may  be 
on  the  surface  of  the  skin,  and  absorption  of  fresh  ointment  will  thus  be  ex- 
pedited, and  ihe  occurrence  of  eruptions  prevented.  1  recommend  the  appli- 
cation of  the  ointment  on  the  inside  of  the  leg  and  knee  as  being  preferable 
to  the  inside  of  the  thigh,  for  several  reasons  :  in  this  latter  situation  some 
of  it  is  certain  to  be  applied  by  the  friction  of  the  trousers  to  the  fold  be- 
tween the  thigh  and  the  scrotum:  the  heat  and  friction,  together  with  the 
natural  secnaion  of  these  parts,  will  soon  cause  the  ointment  to  become 
rancid,  and  eczema,  of  a  most  severe  form,  is  constantly  occurring,  which 
only  declines  as  we  leave  off  the  ointment.  It  is  difficult  in  these  situations 
likewise  to  keep  the  linen  from  becoming  smeared  with  the  ointment,  >\h!ch 
in  private  is  of  ihe  greatest  importance,  as  washerwomen  are  very  curious 
people,  and,  proverbially,  gossips.  If,  on  the  contrary,  the  ointment  be 
applied  to  the  calves,  neUher  the  linen  nor  the  bedclothes  will  be  the  least 
soiled,  nnd  it  often  happens  that  patients  rub  in  without  any  of  their  family 
being  aware  oi  tlieir  using  this  uftuaiiy  diirty  remedy. 


SURGERY.  97© 

I  beliere,  in  the  present  day,  practitioners  commit  a  great  fault  in  suspend- 
inj;  the  use  of  mercury  too  quickly :  so  much  has  been  written  on  the  dan- 
gers of  salivation,  that  we  do  not  now  even  obtain  the  judicious  effects  of 
the  preparation.  We  stop  short  of  these ;  hence  the  number  of  relapses, 
and  the  surgeon  lives  in  the  fond  hope  that  enough  mercury  has  been  given, 
until  disappointed  by  a  return  of  the  complaint.    Jbid,  Feb,  14, 1846.^.  179. 

[Mr.  Acton  gives  us  some  excellent  remarks  on  the  use  of  nitrate  of  silver. 
He  says:] 

Experiments  on  inoculation  have  incontestably  proved,  that  if  caustic  be 
employed  soon  after  the  receipt  of  the  virus,  all  further  effects  may  be  stay- 
ed ;  tbey  have,  however,  shown  that  up  to  the -third  day  the  disease  is  of  a 
local  nature,  moreover  confined  to  the  parts  with  which  the  virus  has  c(vne 
in  contact,  and  that  it  is  not  necessary  to  cauterize  beyond  the  extent  of  the 
ulcer,  but  that,  on  the  contrary,  the  doin?  so  is  fraught  with  great  mischief. 

If  a  surgeon  will  inoculate  a  man,  and  watch  the  effects,  he  will  find  that, 
at  the  commencement,  he  can  destroy  effectually  the  virus  by  the  slightest 
touch  of  the  salt;  little  or  no  irritation  will  follow,  and  the  application  may 
be  repeated  at  intervals.  Before  we  employ  nitrate  of  silver,  the  part  should 
be  carefully  cleansed  by  being  soaked  in  warm  water,  for  the  virus  may 
exist  on  the  surface  of  the  neighbouring  skin,  and  if  not  washed  off,  will  re- 
inoculate  the  sore  when  the  little  eschar  falls,  and  undue  blame  will  be 
thrown  on  the  caustic.  Although  no  other  ulcer  exists  at  the  time  of  using 
the  salt,  frequently,  in  a  few  hours  after,  another  sore,  or  a  litile  pustule, 
will  be  m(;t  with,  which,  if  precaution  be  not  taken,  will  go  on  increasing, 
and  the  disease  will  spread  rapidly.  These  circumstances  explain  several 
anomalies  which  have  thrown  discredit  on  caustic.  The  parts  should  now^ 
be  carefully  dried,  and  if  it  be  an  excoriation  the  surgeon  is  called  on  to  treat, 
the  skin  should  be  put  on  the  stretch,  and  the  solid  stick  of  nitrate  of  silver 
lightly  passed  across  it,  so  as  effectually  to  whiten  the  surface  in  its  entire 
extent ;  all  cracks  and  crevices  must  be  treated  in  the  same  way.  If  a  pus- 
tule exists,  it  should  be  opened  with  a  lancet,  the  pus  evacuated,  and  a 
pointed  stick  of  the  nitrate  of  silver  introduced,  so  as  to  cauterize  the  walls 
of  the  pustule.  For  this  purpose  the  caustic  should  always  be  kept  pointed  ; 
and  this  may  easily  be  done  by  wetting  it  and  rubbing  its  sides  against  a 
piece  of  soft  wash-leather.  It  is  very  difficult  to  obtain  a  point  by  scraping 
the  stick  of  nitrate  of  silver,  in  consequence  of  the  brittleness  of  the  salt, 
and  when  once  obtained,  the  caustic  will  retain  its  pointed  character. 

If  the  surgeon  is  called  upon  to  treat  chancres  at  the  orifice  of  the  pre- 
puce presenting  the  appearance  of  cracks,  he  must  draw  back  the  prepuce 
gently,  when  he  will  be  enabled  to  cauterize  the  entire  extent  of  the  chan- 
cre, but  in  repeating  the  operation,  let  him  guard  against  breaking  through 
the  cicatrix,  or  this  linear  chancre  will  extend,  the  same  observation  ap- 
plying to  the  treatment  of  chancres  on  the  fraenum  ;  and  to  obviate  the  diffi- 
culty  of  healing  such  ulcers,  1  usually  divide  the  fraenum,  and  cauterize  tho 
entire  of  the  divided  surface.  Without  these  precautions,  it  may  be  weeks 
before  you  will  heal  such  sores.  Reliance  must  not  be  placed  alone  on  the 
salt  and  previous  ablution,  but  extension  of  the  disease  should  be  stayed  by 
lotions  of  an  astringent  kind ;  the  one  I  prefer  is  a  solution  of  pure  tannm, 
in  the  proportion  of  two  grains  to  the  ounce  of  water,  which  not  only 
checks  the  discharge,  but  seems  to  tan  or  harden  the  skin;  the  private  pa- 
tient, however,  should  be  told,  that  this  solution  slightly  stains  his  linen 
with  a  brown  mark,  or  the  lotion  may  tell  tales  to  the  family;  to  obviate 
this,  a  weak  solution  of  sulphate  of  zinc  may  be  employed,  or,  if  desirable, 
dry  lint;  but  dry  lint  has  the  objection,  in  some  instances,  of  irritating  the 
part,  and,  moreover,  the  little  eschar  U  a  long  time  in  falling,  and  we  are 
therefore  prevented  re-applyini>  the  caustic. 

We  now  come  to  consider  how  soon  the  caustic  should  be  re-applied. 
The  rule  I  follow  is  to  employ  it  as  soon  as  the  eschar  is  removed,  and  this 
wiU  vary  in  many  cases ;  generally  speaking,  it  is  sufficient  to  cauterize 
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once  in  24  hours,  particuhrly  if  the  sores  be  natnerous  or  large.  More  fre» 
quent  applications  might  be  useful,  did  they  not  produce  irritation,  and 
should  sweilinus  of  the  prepuce  arise,  the  misschief  will  be  greater  than  by 
allowinor  ihe  disease  to  run  its  course,  as  we  should  be  then  unable  to  em- 
ploy ablution;  before  removing  ihe  lint,  let  the  part  be  well-soaked,  or  the 
little  eschar  may  be  detached,  and  the  part  made  to  bleed ;  it  will  be  then 
only  necessary  to  dry  it  and  apply  ihe  caustic  as  before,  very  slightly. 

1  alluded  above  to  the  pain  occasioned  by  caustic.  When  applied  to  a 
surface  of  considerable  size,  generally  speaking,  pain  is  very  acute  for  a 
few  minutes.  1  have  known  a  few  susceptible  persons  nearly  faint  from  its 
effects ;  they  describe  it  like  what  molten  lead  might  be  supposed  to  pro- 
duce if  thrown  on  the  skin  ;  but  this  gradually  ceases,  and  a  person  is  un- 
aware that  any  soreness  exists,  unless  the  part  be  pressed  or  rubbed  against ; 
so  much  is  this  the  case,  that  many  persons  are  glad  to  have  a  chancre  burnt, 
as  the  caustic  destroys  the  morbid  senf^ibility  usually  met  with  in  syphilitic 
sores,  dependent  apparently  on  the  ulcerative  progress  going  on,  if  not 
checked  by  the  nitrate  of  silver;  and  before  24  hours  pass,  this  sensibility 
will  return,  and  be  again  relieved  by  caustic.  When  the  salt  has  been  ap- 
plied on  several  successive  days  its  application  is  scarcely  felt. 

I  shall  be  asked,  perhaps,  how  long  these  repeated  applications  of  caustic 
must  be  continued.  In  private  practice,  where  we  see  cases  early,  or  during 
the  first  day  or  two,  one  or  two  burnings  will  suffice;  but  in  the  more  ad- 
vanced stages,  it  may  be  necessary  to  continue  them  at  intervals  of  24 
hours — for  a  week  or  ten  days,  in  fact,  as  long  as  we  believe  any  virus  is 
secreted  by  the  sore;  and  this  is  known  by  the  ulcerative  stage  continuing, 
by  the  surface  being  covered  with  a  yellow,  chamois-leather-looking  pelli- 
cle;  whereas,  when  the  virus  has  been  effectually  destroyed,  the  ulcers  do 
not  remain  stationary,  but  becimie  every  day  less  and  less  in  size,  and 
healthy  granulations  spring  up  ;  in  these  cases  it  is  better  to  omit  the  caus- 
tic, as  it  may  prevent  cicatrization,  but  we  must  have  recourse  to  it  again 
if  the  sore  regains  any  of  its  specific  characters.  The  surgeon  will  occa- 
sionally be  disappointed  in  fniding  irhancres  progress  less  favourably  than 
here  siHted :  in  spite  of  all  his  attfrnpts  to  cure  them,  caustic  fails;  this  is 
more  especially  witnessed  in  ulcers  situated  around  the  narrow  prepuce, 
at  the  fraeniiin,  orifice  of  the  urethra,  or  fourchette  in  the  female;  it  is  the 
situation  of  the  sore  rather  than  the  want  of  efficacy  in  the  remedy  that  pre- 
vents (ucatrization  ;  rest  and  attention  to  cleanliness,  without  rupturing  the 
cicatrix,  will  alone  bring  about  a  ourc;  in  these  instances  it  is  in  vain  to 
continue  the  caustic ;  its  objects  cau  be  no  longer  attained,  and  it  produces 
mucii  mischief.  JOid.  April,  25, 1846,  p,  457. 


161.— ON  THK  TREATMENT  OF  THE  SECONDARY  AND  TERTIARY  FORM  OF 
SYPHILIS.— Ry  M.  Ricokd. 

[It  is  of  considerable  importance  as  to  what  preparations  of  mercury  we 
are  to  use  in  the  treatment  of  the  secondary  or  tertiary  forms  of  syphilis. 
Those  preparations  act  most  rapidly  as  mercurials  the  nearer  they  approach 
to  the  crude  state;  but  contrary  to  Mr.  Acton  and  Sir  B.  Brodle,  M.  Ricord 
thinks  these  are  to  be  avoided,  and  the  most  valuable  form  is  that,  the  ac- 
tion of  vvluch  holds  a  medium  place  between  those  forms  approaching  the 
crude  state  and  the  more  snlubie  c(mipf)und8.  M.  Ricord  prefers  the  pro- 
loiodide  ;  it  does  not  loo  rapidly  salivate,  nor  produce  a  local  caustic  action ; 
occasMMially  it  may  occasion  diarrhcDa,  whndi  will  cease  if  it  be  withdrawn. 
It  is  never  attemled  with  the  gastric  symptoms,  following  the  use  of  the  bi- 
chl«)nde.     M   Ricord  observes  ;) 

We  prefer,  grenerally  speaking,  the  proto-iodide  of  mercury.  Although 
a  mild  preparation,  some  persons  cannot  take  the  smallest  dose  alone  wita- 
out  being  seized  with  diarrhcea.    When  this  unfavourable  predispoaitioD 
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exiito,  a  more  or  less  considerable  quantity  of  opium  must  be  added.  Opium 
is  ail  excellent  corrector,  and  is  the  substance  specially  indicated  in  all 
cases  in  which  mercury  acts  too  rapidly  or  too  locally  on  the  digestive  tube. 
Some  authors  have  asserted  that  opium  is  an  impediment  to  the  specific 
action  of  mercury,  a  statement  which  we  believe  to  be  clinically  untrue. 
So  litile  is  this  the  case,  that  their  joint  administration  gives  rise  to  the 
disappearance  of  syphilitic  symptoms,  even  more  rapidly  than  that  of  mer- 
cury alone,  because  the  opium  enables  the  mercury  to  be  borne,  and  to  ex- 
entise  its  specific  influence.  There  is  an  enormous  difference  between 
mercury  given  albne,  and  acting  as  a  purgative,  or  giving  rise  to  intestinal 
Balivati<u),  and  mercury  given  with  that  dose  of  opium  which  insures  its 
beins^  toler^tted. 

With  some  patients,  instead  of  occasioning  diarrhcea,  mercury  gives  rise 
to  constipation,  concentrating  the  intestinal  vitality  on  the  superior  portion 
of  the  digestive  canal.  If  the  mercurial  preparation  contains  opium,  as  is 
generally  the  case  with  our  formula,  we  suppress  it  lest  the  action  of  the 
mercury  should  fly  to  the  mouth,  and  occasion  salivation.  Should  the  con- 
stipation still  persist,  a  slight  laxative  ought  to  be  given. 

Antiphlogistic  treatment  has  been  lauded,  as  a  means  of  assisting  the  ac- 
tion of  a  mercurial  treatment,  or  even  of  replacing  its  specific  action.  Such 
a  dfictrine  can  4»nly  lead  to  deplorable  results.  Syphilis,  in  poisoning  the 
economy,  exercises  its  deleterious  influence  on  the  blood,  the  composition 
of  whit'h  ii  modifies,  reducing  the  number  of  the  globules.  This  is  now  an 
undeniable  fact.  Bleeding  acts  precisely  in  the  same  way,  by  diminishing 
the  globules,  whereas  one  of  the  most  important  conditions  for  the  due  effi- 
cacy of  treatment  is,  that  it  should  not  produce  the  same  lesions  as  the 
disease.  There  is,  however,  now  no  difference  of  opinion  on  the  subject ; 
it  is  generally  admitted,  that  unless  there  be  an  absolute  necessity,  owing 
to  the  presence  of  accidental  phlesmasix,  bleeding  ought  to  be  severely 
proscribed  in  the  treatment  of  constitutional  syphilis. 

What  ought  to  be  the  re|?imen  of  patients  undergoing  a  mercurial  treat- 
ment? The  same  reasoning  applies  here  as  in  the  treatment  of  primary 
accidents.  During  the  treatment  of  constitutional  syphilis,  all  stimulants 
should  he  avoided,  solid  as  well  as  fluid.  The  diet  ought  to  be  simple,  and 
modified  according  to  the  general  slate  of  health  of  the  individual.  Gene- 
rally speaking,  however,  the  diet  of  patients  labouring  under  constitutional 
syphilis  ought  to  be  rather  strengthening  than  debilitating.  Syphilis  weak- 
ens, deteriorates,  and  destroys  the  organization.  A  mild,  strengthening 
regimen,  therefore,  as  a  general  rule,  must  be  the  basis  of  our  treatment. 
In  these  diseases,  other  hygienic  conditions,  such  as  residence,  &(•.,  should 
not  be  overlooked.  The  rules  laid  down  for  the  general  treatment  of 
scorbutic  and  scrofulous  patients  apply  equally  to  that  of  the  syphilitic : 
cold  and  damp  are  equally  prejudicial  to  them.  They  should  neither  ex- 
pose themselves  unnecessarily  to  the  influence  of  these  depressing  causes, 
nor  should  they  remain  closed  up  in  a  room,  protected  from  the  influence  of 
the  air.  Lancrtf  Jan   10,  1846  p.  31, 

[Those  remedies  which  have  ranked  so  high,  such  as  sarsaparilla  guaia- 
cnm,  sqiiina,  and  sassafras,  M.  Ricord  considers  possess  no  antisyphilitic 
properties  at  all.  He  considers  sarsaparilla  as  one  of  the  most  f.illHcious 
antisyphijitic  remedies,  and  when,  in  his  practice,  he  wishes  to  suspend  the 
^treatment  of  a  patient  for  a  few  days,  he  gives  the  decoction  of  sarsapa- 
tiIIh  without  the  disease  being  influenced  in  the  slightest  degree.  He  adds,] 
The  preparations  of  gold  have  been,  and  are  still  thought,  by  some  prac- 
titioners, to  possess  great  eflScacy  in  the  treatment  of  secondary  syphilis. 
The  experiments  of  Cullerier  and  Bielt,  however,  prove  that  they  have 
little  or  no  influence  over  the  diseases  of  which  we  are  treating.  In  the 
preat  majority  of  cases  in  which  they  are  administered,  they  exerci^e  no 
influence  whatever  on  the  disease,  and  in  the  very  few  instances  in  which 
th«y  Appear  to  dispel  the  morbid  syaiptomi,  it  is  difficult  to  lay  whether  it 
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is  the  treaimttit  or  nature  thst  bat  produced  thii  result.  Tor  we  muit  001 

forget  thiit  ihe  phenamena  of  secondary  eyphilis  njny  dr^tippear  \viihf>ut 
any  trpfllment  hemg  had  rerourae  Ui.  Preparariona  of  silver  have,  itke- 
wis^,  bfiffin  emplcjytfd  wiih  the  Bame  want  of  success  in  the  iBajority  of 
cas»^§,  and  the  same  unciefrainry  ae  to  ihefr  real  value  in  ihe  very  few  in 
whirh  llie  symploma  give  way  whilst  ihey  are  heing  administered. 

Btii^a  the  uidido  of  potassium  succeed  in  the  ireatment  of  secnn^aiy 
syphihsT  It  has  been  proved  that  it  may  Bonjeiimei  produce  raiher  fa* 
von rable  regults-  When  Wallace  published  his  first  facts  relalive  to  ihe 
u^e  of  the  indidf!  of  potassium  in  &yphihs«  he  employed  the  salt  in  all  the 
periods  f»f  the  disease,  agaijisl  all  its  forms  and  all  its  symptoms.  Heofiea 
obtained  fuvouruble  resuUs,  but  in  some  periods  of  ayphihs,  ihey  were  qO 
variable  th^t  this  precious  medicinef  would«  no  doubt,  have  fallen  into  obli- 
vion, if  WalUce  hart  been  entirely  believed.  I  have  conlribnled  my  share 
towards  eslabh^hing  Ihe  reputation  wbi^^h  the  iodide  of  potassititn  now  en- 
joy g.  I  was  the  Brsii  to  point  out  when  it  ought  to  be  employed.,  and  »gainft 
the  symptoms  of  which  period  of  the  syphilis-  I  have  demonsiraied,  in 
the  rnost  positive  manner,  that  the  iodide  of  potassium  is  a  remedy  which 
cannot  at  all  he  depended  upon  iu  the  treat meui  of  seconddry  symptoms  ; 
indeedi  it  seliinm  tuceeeds  in  dissipating  them.  It  nearly  always  fiiils.,  and  is 
as  weak  Hs  mercury  is  strong.  Moreover,  it  sometimes  increasesi,  eXti^perates 
Ihe  miirbid  pheminiena,  and  when  (t  is  not  noxious  it  causes  us  to  Jose  valua 
ble  time,  1  do  ur»t  assert  that  it  has  never  succeeded,  but  Ihat  11  cauiiol 
constitute  a  speciul  and  complete  irratmeut. 

HvdrO'therapia  (the  wnier  cure)  has  been  praised  in  the  most  anthysiastic 
manner.  1  havft  tried  it,  and  repeatedly  seen  the  second  phenomena  drs- 
appearnnder  its  intluence;  but  this  ireatment  i$  of  all  the  mo^t  momentary, 
the  most  fugitive,  Iu  a  very  short  time  the  morbid  phenomena  again  ap- 
pear. The  most  usefu!  iherapenttc  agent  is  that  which  overpowers,  keeps 
at  bay  the  longest,  the  syphilitic  dtathesis,  and  whieb  prevents  its  reappear- 
ing  the  longest,  and  that  mercury  does.  Lancet,  J^in.  n,  1846,  p/65. 

Tertinry  symptoms  maybe  said  lobe  essentially  characterized  by  not 
being  irausmtssible  iiereditariSy*  When  syphilis  has  arrived  at  this  stage^ 
it  seems  to  lo^e  its  specific  character,  and  to  constilure  a  cachexia,  having 
a  certain  affinity  lo  scrofula.  I  believe  it,  indeed,  to  be  the  most  freqtieut 
caune  of  ihiit  malady-  The  constitution  is  deeply  modified  after  pnssing 
through  the  dttVerent  stages  which  intervene  between  the  first  manirestaiion 
of  the  primary  sore  and  Ihat  of  tertiary  disease.  The  affiliation  cannot 
always  he  traced,  although,  no  doubt,  it  always  exists.  The  secondary 
symptoms  may  not  have  been  perceived,  or  may  have  been  forgotten- 
Tims,  when  irangmitied  by  heredity,  secondary  symptoms  appear,  wtilun 
five  or  six  moiiihs  after  birlh,  auf1  subsequently  disappear*  whether 
treated  or  not.  They  may  not  be  recigTjised  by  ihe  parents;  and  yet  lerlj- 
ary  symptoms  supervening,  the  latter  n»ay  appear  to  occur  primarily. 

Mercury  may  prevent  the  manifestation  of  tertiary  symptoms,  or  modify 
ihem  when  they  have  appeared  ;  but  because  it  does  uot  always  prevent 
their  occurrence,  we  are  not  warranted  in  concluding  that  il  cause^i  them, 
or  that  Ihey  are  the  result  of  the  combined  influence  of  mercury  and  «y*  < 
phi  I  is,  as  has  been  asserted  by  many  pathologists.  They  have  been  re- 
pttaiedly  observed  on  persons  who  have  never  undergone  mercurial  treal- 
meui— a  fact  which  decides  the  question.  It  is  ge'nerally  belfeved  that 
tertiary  symptoms  are  more  serious  and  more  difficult  lo  cure  in  patients 
who  have  Ink^n  mercury  than  iu  those  who  have  not;  and  among  the  for* 
mer^  miirediilicult  to  overcome  the  greater  the  amount  of  mercury  taken* 
The  explanation  of  the  fact  may  he  easily  given^  The  disease  is  most  drf- 
ficuU  lo  cure  in  such  persona  because  they  are  precisely  those  on  whose 
economy  syphibs  has  the  firmest  bold,  and  who  have  been,  consequently, 
all  along,  the  most  rebeliious  to  the  action  of  mercury. 

Tertiary  symploms  ai«  more  serious  ihaji  aecoudary,  for  theoy^rsy* 
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philis  is,  the  more  formidable  it  becomes,  and  the  more  firmly  does  it  estab- 
lish itself  in  the  economy  which  it  deteriorates.  Mercury,  when  it  is  not  the 
most  precious^  and  the  most  efficacious  of  medicines,  is  a  dangerous  remedy, 
often,  indeed,  a  violent  poison.  When  it  does  not  cure,  it  dues  not  remain 
innocuous;  on  the  contrary,  it  injures  and  debilitates  the  constitution. 
Now,  syphilis  is  the  more  formidable,  the  weaker  the  constitution  on  which 
it  acts.'  In  this  sense,  the  abuse  of  mercurial  preparations  may  be  followed 
by  deplorable  results,  as  it  places  the  patient  in  the  most  deplorable  circum- 
stances for  the  development  of  tertiary  phenomena.  But,  although,  in  di- 
minishmg  the  quantity  of  fibrine  in  the  blood,  which  mercury  does,  you 
weaken  the  constitution,  you  cannot  by  such  means  alone,  produce  tertiary 
symptoms,  with  their  peculiar  characteristics.  The  caries  which  may  be 
occasioned  by  carrying  mercurial  stomatitis  to  its  last  limits  cannot  be  con- 
founded with  the  caries  of  tertiary  syphilis.  Between  the  one  and  the 
other,  there  is  the  greatest  possible  difference. 

Tertiary  syphilitica!  symptoms  rarely  manifest  themselves  within  six 
months  of  the  primary  infecti(m  ;  this  is  the  inferior  limit.  As  to  the  superior 
one,  (he  longest  term  after  which  they  may  appear  it  is  impossible  to  fix. 
No  tertiary  symptoms  have  been  known  to  occur,  ten,  fifteen,  or  twenty 
years  after  infection,  or  even  after  a  still  longer  period.  It  rarely  happens, 
however,  when  the  interval  is  so  lengthened,  that  the  patient  has  not  expe- 
rienced some  intermediate  symptom.  There  has,  nearly  always,  been  a 
thorn  somewhere,  some  local  ailment,  notwithstanding  that  the  general 
health  has  been  excellent.  Suddenly,  a  tibia  becomes  painful,  a  testicle 
swells  or  melts,  or  an  exostosis  appears.  A  syphilitica!  exostosis  has,  how- 
ever, never  been  known  to  develop  itself  eight,  ten,  or  fifteen  days  after  the 
manifestation  of  a  chancre.  In  some  rare  cases,  I  have  seen  patients  at 
the  third,  fourth,  or  fifth  month,  present  phenomena  which  occupied  a  me- 
dium position  between  secondary  and  tertiary  syphilis,  and  which,  subse- 
qtiently,  became  evidently  tertiary ;  but  they  were  exceptional  cases. 
Tertiary  accidents  are  principally  situated  in  the  subcutaneous  or  sub- 
mucous cellular  tissue,  in  the  fibrous,  osseous,  cartilaginous,  muscular,  or 
nervous  tissues,  and  in  organs  in  their  locality.  One  of  the  principal  cha- 
racteristics of  tertiary  syphilis  is  its  tendency  to  concentrate  itself  in  the 
internal  organs.  Lancet,  Jan.  3i,  p.  lie. 


162.— ON  THE  REPELLANT  TREATMENT  OF  BUBOES.— By  Wm.  Ha»o»ave,  M.B. 

[Any  plan  for  preventinir  the  suppuration  of  buboes,  or,  if  matter  should 
form,  of  preventing  the  formation  of  sinuses,  is  worthy  of  attention.  Dr. 
O'Ferrall  has  adopted  the  plan  of  M.  Malapert,  which  he  has  somewhat 
modified,  in  the  hope  of  preventing  suppuration.] 

The  method  pursued  by  M.  Malapert  is  to  apply  a  small  blister  about  the 
size  of  a  crown  to  the  most  prominent  surface  of  the  bubo  for  twenty-fuur 
hours,  then  carefully  raise  the  cuticle  for  about  the  same  extent,  and  to 
apply  a  pledget  of  lint  of  a  corresponding  size,  well  saturated  in  a  solution 
of  bichloride  of  mercury,  in  spirits  of  wine  of  the  strength  of  a  scruple  of 
the  salt  to  one  ounce  of  the  spirit,  and  to  retain  it  in  situ  from  two  to  four 
hours  by  a  bandage,  after  which  cold  applications,  medicated  or  otherwise, 
are  to  be  used  for  some  hours.  A  thin  brown  eschar  is  the  result  of  this 
treatment,  which  is  thrown  off  in  some  days,  when  the  tumour  will  be  found 
dispersed.  M.  Reynaud  has  also  adopted  this  treatment  for  dispersing 
buboes,  not  only  in  the  incipient  stage,  but  also  when  suppuration  has  been 
incontrovertibly  established. 

[The  following  case  shows  the  advantage  of  this  method  of  treatment : — 
The  patient,  a  young  man  of  temperate  habits,  contracted  a  gonorrhoea,  for 
which  he  took,  for  six  weeks,  occasional  doses  of  balsam  of  copaiba :  a 
bubo  formed  in  each  groin,  the  left  one  was  lanced,  and  the  matter  evacu- 
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ated.    He  was  admitted  a  patient  or  the  Meath  Hospital  on  the  2nd  of 
March.     The  treatmeiii  was  as  follows :] 

March  4th.  The  cuticle  was  removed  from  the  blistered  surfacp,  and 
lint  steeped  in  the  sulutmn  of  .birhloririe  of  mercnry  was  kept  applied  to 
the  denuded  surface  for  ft>ur  hours:  afterwards  the  cold  lotion  was  con-. 
stantly  used.  7th.  A  poultice  was  directed  for  the  bubo  in  the  left  groin, 
which  presented  a  superficial  slouch  corresponding  in  size  to  the  action  of 
the  mercurial  a^enl;  the  rij^hi  one,  which  was  discharging?  freely,  was 
dressed  with  the  unS'  iod.  pluinbi.  This  treatment  was  continued  lill  the 
13ih,  when  the  ^lough  was  cast  off  from  the  left  one,  and  both  were  then 
dressed  with  uiiijf.  calam.  From  the  16ih  to  the  16th  attempts  were  made 
to  contract  the  extent  of  the  rii^ht  one  by  adhesive  plaster  and  the  uniting 
bandage.  At  this  date  the  surface  of  the  left  one  was  completely  healed, 
bui  as  there  was  evidence  of  some  fluctuation  still  in  it.  a  blister  the  size  of 
a  shilling  was  applied:  on  the  10th,  the  niercuridl  solution,  when  it  wai 
removed,  the  lotio  frigida  to  be  used. 

DubUn  Med.  Press,  ApHl  29,  1846.  p.  263. 


163.— OBSERVATIONS  ON  SYPHILIS,  AS  CONTRACTED  FROM  NURSED  CHIL- 
DREN.— By  John  C.  Egan,  M.D.,  &c. 

[Dr.  Egan  remarks  that  whilst  it  is  generally  believed  that  syphilis  may 
be  absorbed  into  the  system  of  a  parturient  female,  so  as  to  affect  the  foetus 
in  ulero,  also  there  is  no  doubt  that  it  may  be  transmitted  to  a  child  through 
the  medium  of  a  diseased  nurse] 

The  only  symptom  commonly  present  to  point  out  the  syphilitic  taint 
in  the  new-born  infant  is  a  desquamation  of  the  cuticle,  a  senile  expres- 
sion of  countenance,  and  sometimes,  though  rarely,  the  occurrence  of  a 
few  eruptive  blotches  ;  these  appearances  would,  in  themselves,  however, 
be  insuffiiMent' to  satisfy  us  as  to  the  true  nature  of  the  complaint;  and, 
therefore,  we  are  naturally  led  to  inquire  more  particularly  into  the  history 
of  the  case  before  we  c.in  form  a  correct  or  accurate  diagnosis.  But,  when, 
on  the  other  hand,  the  child  is  born  apparently  healthy,  and  continues  so 
for  a  period  varying  from  ten  days  to  as  many  weeks,  any  doubts  which 
we  may  have  previously  entertained  are,  in  a  great  measure,  if  not  alto- 
gether dispelled,  by  the  supervention  of  a  train  of  symptoms  which,  to  ihe 
practised  eye,  are  cilmosl  pathognomonic  of  the  disease  as  it  presents  itself 
in  the  infant.  Nor  is  it  essential  thai  these  characteristic  marks  should 
follow  any  particular  order,  or  observe  any  certain  fixed  laws,  either  as  re- 
gards priority  of  appearance  or  precise  condition  of  the  parts  affected,  or 
thai  a  number  should  show  ihen»selves  in  the  same  subject,  in  order  to  de- 
cide us  as  to  tht'ir  syphilitic  origin.  The  snuffling,  for  example,  which 
is  (»flen  an  early  aiirndant  on  the  disease,  is  in  itself  a  symptom  of  sufficient 
importance  to  direct  our  diagnosis,  even  where  no  other  marks  of  inffCtioQ 
are  ol)servable.  **  There  is  scblom,"  remarks  Dr.  Bird,  **  any  real  difficulty 
in  the  diagnosis  of  those  cases,  when  on«-e  the  practitioner  has  learned  to 
recognise  them.  The  characteristic  snufflinsr  will  ofien  enable  him  to  re- 
cognise the  existence  of  the  disease,  even  before  he  has  confirmed  his 
opinion  by  visual  examination.  The  pu<'kered  mouth,  the  posiiitm  of  the 
very  characteristic  eruption  round  the  lips  and  anus,  in  addition  to  the  pe- 
culiar varnished  or  fissured  appearance  of  the  parts  from  which  the  scales 
have  faded,  will,  seldom,  if  ever,  fail  to  convert  a  suspicion  of  the  true  . 
nature  of  the  disease,  into  positive  certainty. 

[Dr.  Egan  illustrates  this  subject  with  the  following  case,  in  which  a 
nurse  received  the  virus  fmm  a  diseased  child,  and  had  all  the  symptoms  as 
if  it  had  been  introduced  into  the  system  in  the  usual  channel.  The  patient 
was  married,  and  the  mother  of  three  children.  Her  husband  was  a  man 
of  irreproachable  character.    She  was  admitted  into  hospital  on  the  1st  of 
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Jane,  1844.  She  became  wet  nurse  to  a  child  seven  weeks  old,  apparently 
healthy ;  soon  after,  an  eruption  came  out  on  the  child's  nates  and  thighs, 
which  continued  for  some  time,  when  the  mouth  became  sore,  and  the  mu- 
cous membrane  peeled  from  the  ribs.  On  examination  of  the  patient,  she 
WHS  found  to  have  an  ulceration  of  the  breast,  with  sloughing  of  the  back 
of  the  pharynx.     With  respect  to  the  child,  Dr.  Egan  says  :] 

On  examination,  an  ill-defined  scaly  eruption  is  visible  on  the  inner  part 
of  the  thighs  and  arms  of  the  child;  a  few  spots  are  interspersed  over  its 
body ;  there  are  no  condylomalous  excrescences,  or  any  other  affection  in 
the  vicinity  of  the  anus  or  vagina,  and  the  mouth  is  now  perfectly  healed. 
An  ulcer,  about  the  size  of  an  ordinary  plum-stone,  of  an  irre^iular  form, 
with  uneven  and  slightly  everted  edges,  situated  immediately  to  the  right 
of  the  nipple,  is  seated  on  the  left  hreast  of  the  nurse,  which  she  slates 
first  presented  itself  a  few  days  after  the  mouth  of  the  child  became  affe<'.ted, 
and  commenced  in  the  form  of  a  fissure,  which  has  been  gradually  increasing 
in  size  to  the  present  time.  It  is  unattended  with  pain,  and  none  of  the 
neighbouring  glands  have  become  enlaraed.  For  the  last  week  she  has 
been  complaining  of  sore  throat,  an  erythematous  blush  pervades  the  hark 
of  the  fauces,  but  no  ulceratifin  is  apparent :  there  is  an  increased  vascular- 
iiy  of  the  palpebral  conjunctiva,  with  a  vitiated  secretion  from  the  glands, 
but  the  structure  of  the  eye  is  unimpaired.  Inoculated  the  arm  with  matter 
taken  from  the  ulcere  ordered  five  grains  of  the  iodide  of  potassium  in  de- 
coction of  sarsaparilla  three  times  a  day,  the  dilute  nitrate  of  mercury 
ointment  to  be  applied  to  the  palpebrae  at  bed  time,  atid  a  loiion  of  sub- 
borate  of  soda  with  prepared  chalk  in  equal  parts  of  rectified  spirits  and 
water,  to  be  kept  to  the  parts  affected.  The  child  to  take  two  grains  of 
hydrargyrum  cum  creta  three  times  in  the  twenty-four  hours. 

June  4th. — Nurse.  Throat  much  improved  :  ulcer  on  breast  has  assumed 
a  healthy  appearance;  complains  of  pains  in  the  head  and  back;  medicines 
repeated.  17th.  Has  lost  all  pain;  throat  well;  inflammation  has  left  the 
conjunctiva,  and  the  lids  have  ceased  to  adhere;  ulcer  on  breast  decreasing 
in  size;  no  effect  produced  by  inoculation. 

Child.  The  erupticm  fading,  and  its  general  appearance  very  much  im- 
proved. 30ih.  The  ulcer  which  occupied  the  breast  of  the  nurse  completely 
healed.  No  vestige  of  the  eruption  is  visible  on  the  child,  which  appears 
in  joerfeci  health.     July  5ih.  They  were  discharired. 

Oct.  19th. — Nurse  readmitted.  States  that  ^lle  has  not  enjoyed  grood 
health  since  her  discharge;  shortly  after  leaviiigr  the  hospital,  copper-coloured 
spots  appeared  on  the  arms  and  thitihs  ;  bus  been  recently  taking  pdls, 
which  have  induced  ptyalism.  Her  face  is  now  covered  wi>h  a  pustular 
eruption,  which  is  also  very  thick'y  scattered  over  the  linttocks  and  upper 
part  of  the  thighs;  the  orifice  of  the  vanrina  presents  a  tuberculated  condy- 
lomatous  appearance.  On  looking  into  the  throat,  a  granubiied  condition 
of  the  back  of  the  pharynx  is  observable,  covered  by  a  thin  transparent 
coating  of  mucopurulent  matter;  experiences  nmch  pain  and  diflicuify  in 
deglutition  ;  has  lost  all  appetite  for  food;  speaks  in  a  low  whisper,  not, 
however,  amounting  to  aphonia  ;  complains  of  pains  in  the  knees,  oppres- 
sion in  the  chest,  and  a  sense  of  *' great  weight,''  as  she  expresses  it,  at  the 
heart,  accompanied  with  palpitations;  perspires  rather  profusely  at  night, 
from  which  she  finds  considerable  relief;  chest  morbidly  clear  on  percus- 
sion ;  has  become  very  much  emaciated  since  she  was  last  in  hospital ; 
pulse  120, small  and  weak;  gums  render,  with  mercurial  fuitcr.  Child  died 
about  six  weeks  ago,  from  a  protracted  diarrhoea.  Hertliroat  was  touched 
with  the  acid  nitrate  of  mercury,  and  she  was  again  put  on  the  use  of  the 
hydriodate  of  potash,  in  combination  with  the  compound  decoction  of  sar- 
saparilla. Under  this  plan  of  treatment,  combined  with  nourishmg  diet, 
convalescence  was  slow  but  steady,  the  eruption  desquamated,  she  gained 
flesh  rapidly,  and  the  throat  was  completely  healed  on  the  24th  of  February, 
when  she  was  discharged.  She  had  another  relapse  of  the  sloughing  sore 
throat  for  which  she  waa  treated  in  the  hospital. 
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ft  ti  a  faet  worlhy  of  noiic&,  and  to  which  out  of  ni&ny  cases  I  hiv#  tioi 

nifit  with  a  aingle  e^tceplioii,  ilial  a  nurse  may  continue  to  stiekJe  a  diien&ed 
infHiit  with  perfect  safeiy  lo  herself,  so  long  as  no  abrasion  of  th^  cuiicJe, 
or  ulceraiioa  in  or  abuut  Ihe  n»pple  occurs;  but  when  such  take  ptace^  she 
can  no  longer,  conlinne  to  do  so  with  impunity*  The  ^ame  remark  is  mada 
by  Swediuur,  who  sayft  :  **^in  mil  cases  of  the  kind  thai  have  come  to  my 
knowkdge^  either  the  nipples  of  the  nur»se  were  infected  by  syphilitic  ulcers 
in  the  mouth  of  the  child,  or  reciprocally  ihe  nipples  of  the  iiur*e  being' 
atlHcked  with  idrers*  occasioned  ulcers  of  the  same  kind  in  ihe  mouih^ 
nose,  and  Ups  of  the  child,  and  thus  communicated  to  ii  a  general  inflect  mn. 

[Dr.  Egaii  coticludes  thai  mercury  is  a  valuable  auxiliary  in  the  cure  of 
syphilis;  but  thai  if  used  with  the  idea  of  m  effeciiflg  a  permanent  curc» 
dJsappoimmeni^  he  fears,  will  ensue.] 

The  preparation  whifh  I  find  most  efficacious  is  Ihe  proto-iodide,  pushed 
so  far  as  to  induce  a  mild  degree  of  sahvation-  If*  houever,  remedies  ire 
now  laid  aside,  under  the  idea  that  a  permanent  cure  has  been  eflTecicd*  a 
few  weeks  will,  in  general,  bring  a  recurrence  of  the  same  form  of  disease, 
or  perhaps  other  symptoms  denoting  a  latent  tnint^  will  he  superadded*  l^ 
therefore,  find  it  advantageous,  before  the  efl'ecls  of  ihe  mfrcnry  have  c^m- 
pleiely  worn  off,  to  follow  up  the  treatmeni  by  the  administratjon  of  iodide 
of  pfjiHSsium,  which  insures  the  patient  the  best  chance  of  recovery,  Un* 
der  any  form  of  ireatm*^iiu  however,  relapses  will  occasionally  lakft  pNre* 
BuifHn.  ^ttarterly  Jour,  0/ Med.  SHtnct,  Jifff^'l^B,  p.  334. 


164.— ON  STRICTURE.— By  Dr.  Leboy  Etidu^s. 

[On  the  subject  of  calhetensm  Dr,  Leroy  Etiolles  says:] 
Surgical  works  ireaiiugof  the  anatomy  of  the  ureihra,  rarely  fail  to  litate'" 
ihat  all  llie  obstacles  10  caiheterisen  cxisi  at  the  inferior  wall  of  the  urethra* 
where  are  unitf»d  the  dilatation  of  the  bulb  preceding  the  sudden  contraction 
of  the  membranous  portion,  the  projection  of  the  verumontanam,  the  pros- 
tatic dilatation,  and  the  projection  of  the  neck;  and  the  precept,  now  be- 
come irite,  is  delivered,  thai  the  poiui  of  the  insirumeut  should  always 
follow  Ihe  upper  wall  of  the  cilijah  *  *  *         *  «        '• 

The  utility  of  observing  this  direction  at  the  point  of  junction  between  the 
bulbous  and  membranous  portions  of  ihe  urethra  cannot  be  doubled;  for 
there  is  a  difference  of  height  of  from  four  10  six  miUimetres  between  the 
one  and  the  other.  If  the  point  of  the  catheier  were  rested  against  the  bot- 
tom of  the  depression,  and  force  employed  lo  overcome  the  resistance  thus 
offered,  a  perforalion  would  be  inevitable,  and  Ihe  instrument  would  puss 
beneaih  the  membranous  portion*  Its  point  must,  therefore,  be  sufficiently 
raiaed^o  avoid  the  cavity  of  Ihe  bulb  ;  but  if,  with  this  object,  the  upper 
wall  oT  the  urethra  is  pressed  agamst  too  firmly,  it  often  happens  that  the 
catheter  strikes  against  Ihe  sub-pubic  ligament,  and  turns  round  in  the  hand 
of  Ibe  operator  when  he  attempts  to  depress  ihe  handle* 

U  must  not  be  forgotten  that  before  reaching  this  ligament,  which  tur- 
rotmds  it  like  a  collar*  the  urethra  is  ab-mdoned  by  the  corpora  cavernosa 
which  have  separated,  and  thai  it  is  only  strenotbened  anteriorly  by  the 
fibrous  band  which  is  inserted  into  the  pubes ;  so  thai  anterior  to  the  lisra- 
ment^  it  possesses  a  certain  laxity  which  allows  it  to  engage  the  instrument, 
and  arrest  Ihe  course  of  the  point,  which,  after  having;  traversed  the  por- 
tion of  the  canal  surrounded  by  the  corpora  cavernosa*  passes  into  the  de- 
pression formed  betxveen  them  and  the  sub  pubic  ligament.  Here  fals© 
passages  are  less  to  be  feared  than  pOBlertoriy,  because  resisting  fibroui 
sheaths  and  the  pubee  arrest  the  progress  of  the  instrument,  but  ihe  umbra 
may  at  all  events  become  lacerated,  and,  in  f.ici,  often  is  so.  How  many 
times  have  I*  when  called  to  pass  an  instrument  where  caihelerism  had  been 
tmsuoceasfaUy  tfied,  been  ob^ged  in  order  to  avoid  passing  tl  agiia  iata 
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these  lacerations,  to  direct  the  point  of  the  instrument  away  from  the  ante- 
rior wall  80  as  to  carry  it  backwards  towards  the  bulb,  sliding  it  afterwards 
from  below  upwards,  so  as  to  enter  the  narrow  membranous  portion.  How 
many  times  also,  findino^  the  anterior  wall  of  the  urethra  swollen  from  the 
contusion  produced  by  the  repeated  pressure  of  the  catheter  against  the  lig- 
ament, have  I  been  compelled  to  practice  the  tour  de  maitre^  and  carry  the 
instrument  along  the  floor  of  the  bulb,  bringing  it  up  afterwards  behind  the 
swollen  part  which  impeded  its  entrance  to  the  narrow  portion.  Thus,  this 
precept  must  be  understood  in  a  qualified  manner,  and,  above  all,  should  not 
be  exaggerated ;  otherwise  it  may  give  rise,  to  difficulties  which  would  have 
been  avoided  by  being  less  impressed  with  its  importance. 

.[Whatever  irritates  and  inflames  the  urethra  may  be  considered  as  a 
cause  of  stricture — thus  gonorrhoea  is  a  most  frequent  cause.  It  may  also 
follow  the  use  of  strong  injections,  particularly. those  made  of  nitrate  of  sil- 
ver. Injections,  however,  cannot  be  considered  as  a  frequent  cause  of  stric- 
ture, since  they  seldom  pass  to  the  membranous  portion  of  the  urethra, 
where  nine-tenths  of  strictures  are  located.  With  respect  to  the  seat  of 
stricture.  Dr.  Leroy  observes  that] 

1.  Nineleen-twentieths  of  strictures  exist  at  a  depth  varying  from  five  to 
six  inches  (M.  Lallemand  states  it  at  from  sixteen  to  twenty  centimetres), 
i.  tf.,  immediately  behind  the  bulb,  at  the  commencement  of  the  membranous 
portion,  beneath  the  pubes,  where  the  urethra  is  naturally  narrower.  2.  Next, 
in  frequency  are  strictures  of  the  posterior  lip  of  the  fossa  navicularis. 
3.  Those  of  the  meatus.  4.  Strictures  of  the  spongy  portion,  situated  two 
or  two  and  a  half  inches  from  the  meatus,  at  the  root  of  the  penis,  at  the  point 
where  the  canal  is  naturally  somewhat  narrow,  and  where,  in  a  state  of  flac- 
cidity,  the  penis  is  bent  upon  itself.  5.  Various  authors  have  met  with 
stricture  of  the  prostatic  portion,  and  Lallemand  has  found  it  extending  to 
the  neck  of  the  bladder. 

[With  respect  to  treatment,  he  divides  strictures  into  three  classes.  1st. 
Those  which  allow  both  urine  and  bougie  to  pass.  2d.  Such  as  allow  the 
urine,  but  not  the  finest  bougie  to  traverse  them;  and  3d.  Such  as  present  a 
complete  obstacle  to  both.     He  says  on  the  treatment  by] 

Dilatation. — This  is  performed  in  three  diflTerent  manners.  The  catheter 
may  be  left  in  the  urethra,  and  changed  but  every  three  or  four  days — the  slow 
or  permanent  dilatation  :  it  may  be  changed  every  six  or  seven  hours,  which 
forms  the  continuous,  sudden,  or,  to  use  a  favourite  term  in  medical 
language,  the  coup-sur-coup  dilatation.  Lastly,  dilatation  may  be  obtaij^d 
by  the  retention  of  the  bougie  for  a  period  varying  from  five  minutes  to  one 
hour,  gradually  increasing  their  calibre  in  a  progressive  manner  very  impor- 
tant to  observe,  which  is  the  temporary  or  progressive  dilatation.  Each  of 
these  methods  is  proper  for  certain  strictures  ;  but  it  is  seldom  that  we  can 
at  once  determine  which  mode  is  likely  to  best  succeed.  We  must,  there- 
fore, commence  with  the  most  simple  and  the  most  convenient  to  the  pa- 
tient, and,  in  these  points  of  view,  temporary  dilatation  is  to  be  preferred.  It 
does  not  oblige  the  patient  to  abandon  his  business,  or  even  his  pleasures, 
during  treatment,  requiring  only  half  an  hour's  repose  daily.  It  is  not  pain- 
ful, and  often  cures  as  radically  and  as  promptly  as  the  permanent  dilata- 
tion. M.  Leroy  prefers,  for  the  generality  of  cases,  to  all  others,  the  gum- 
elastic  bougies,  by  reason  of  their  simpleness,  resistance,  and  polish,  em- 
ploying the  capillary,  spiral,  conical,  or  curved  one,  according  to  the  exi- 
gencies of  the  case.  ^  , 

[In  speaking  of  temporary  dilatation,  he  observes  :J 

An  invariable  rule  in  temporal y  dilatation  is  never  to  employ  force  in 
passing  the  bougie,  introducing  one  at  first  which  passes  freely  or  enters 
with  but  slight  etfort;  and  never  to  increase  the  size  of  the  bouoie  from  day 
to  day,  but  at  the  same  sitting,  t.  e.,  commencing  with  that  which  passed 
freely  the  day  before.  #  «  «  *  jq  w^^  majority 

of  cases  the  diameter  of  the  bougie  may  be  increased  half  a  millimetre  each 
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«eftnee,  whic>i  makes  about  twenty  days  aa  the  nrdmary  term  of  treatment 
Ttie  fullowiuf  »re  the  tlepn  1  usKslly  piirstie.  In  the  t*wo  first  eesiiirei  ufi« 
btiutfUt  only  is  inki»duce(j  und  \eh  in  a  quarter  of  an  hour:  in  ihe  tl^ird,  the 
boii^t«»  (if  the  &Ay  h^fure  is  5rei  rriirudiiced,  and  ihen,  after  a  qu-^rii^r  of  an 
hour,  ime  half  h  millimetre  Urger  is  employed,  which  in  iis  turn  ia  retwirted 
a  qunrier  or  h^lf  an  htnif  ;  on  ihi^  fijurih,  iifter  the  two  jirst  h(H)|k;ies  have 
bet:i)  pua^ed,  a  ihird  and  larger  is  irted,  and  so  on.  incmasmg  h^ilf  a  mUlj- 
metre  drtily^tiikmf  care  to  comrnence  wiih  the  boiigit^s  whic^h  ent«?red 
e^tiily  the  <!ay  before^  causing  each  to  be  reti^ined  from  five  to  u^n  mtimies. 
Every  second,  or  ^vhen  the  siriciure  ts  calliius* every  iJiirij  dny,  the  «ifiHlleai 
of  the  s*jf»e»  is  discominued,  commencing  wjih  the  sectmd,  then  wiih  the 
third,  uiuil  the  largeati  of  seven  atud  ^  half  or  eight  miliimeireSf  pas^i 
through  at  Of»ce* 

When  four  milii metres  are  reached,  curved  bougies  paei  with  less  vio- 
lenf*B  tliau  siratghl  ones,  •  •  •  «  |j-,  ^^^  great 

iDHJoriiy  i^f  castas  the  pHmtul  sensntron  following-  ihe  augmimt^tiiMi  of  the 
sii^t^  of  the  hoog^e  v^  relieved  in  ten  or  ^ftt^en  mmuies^  and  the  instrument 
grnappd  tighUy  at  first  then  becomes  fri^e  in  the  canal  j  s&a  thai  if  we  did 
nol  alluw  it  lo  remain  in  longer  than  live  or  ten  m  inn  tea,  as  advised  by 
some,  und  if  we  do  not  wail  for  the  relaxnlion  wht^^h  fdlliiws  the  estcite- 
ment  proiluced  hy  the  mirodtjctioni  we  delay  the  treat  men  i^  for  il  is  onty 
afltsr  snch  relax  il ion  the  bjingie  can  exert  any  mechanicHl  etfect*  The 
Hisnees  nsuMlly  Ust  from  thirty  to  forty  mnmies,  during  which  twn  or  ev**tt 
three  bougies  flr«  Iniroduced,  and  reiamed  from  len  ii*  fifteen  mrnntea  each. 
There  is  infiniti?ly  ienH  initBlion  produced  by  usin^  two  or  ihr^e  hiogies  at 
a  silling,  ihao  by  employing  at  each  a  larger  one  at  fir^t  thnii  hud  ever  yut 
been  ined,  *  *  *  "  *  This  ireairnenl  by 

ternp^irary  dilalaiiont  which  cominues  from  ten  to  thirty  days,  v«fry  ofien 
produceja,  noLwiihsianding  this  ia  deitieih  ifurable  cures :  and  does  ui  »ilrnust 
con«^mntiy,  when  the  strrcture  is  fungi fiirinf  vasi-uUr,  or  produced  hy  s 
thickened  mucous  oieinbrane.  1  have  hud  ticcasnm  to  see  psiiienls  whom 
}  thus  trented  m  1926-9,  that  is,  more  than  fifieen  yenra  Hgo,  and  the  ttrewm 
of  urine  in  these  cases  hua  coniinued  the  same  size  hs  immedi.nely  after 
treatment,  without  a  single  bougie  having  been  intn»dnr*ed  ^im^e  thni  iim^i 

[He  ihen  proceeds  to  treat  of  rapid,  or  coup-Bur*i"t»up  diUiwimn.] 

By  ihis  uiode  of  ire^tment  the  caiheier  is  incrensed  m  size  evt^ry  eight 
or  len  hours,  and  the  Lime  occupied  is  but  four  or  five  dnys.  Thi^  is  Uie 
plan  W.  Lnileinand  now  preftirs,  hnving  ahajidoned  his  fonrier  predtlei'tiim 
ftfflhe  employineni  of  caustic*  Prokm^d  dilataticni,  even  yet  so  gene- 
rally  praini^ed,  was  abiindoned  by  M,  L^llemand,  m  c^tnspqnence  of  am  \n~ 
jUTions  ejfetts ;  hut  inure  lately^  having  observed  th^t  cauierizHUon  is  not 
applicable  lo  all  teases  and  does  not  prevent  relapse,  he  sought  some  new 
method,  and,  pr*K^eeding  hy  progressive  stfipSj  he  was  induced  Xtt  adopt  the 
plan  of  di!aiing  the  slriciure  rapidly,  having  ubserved  hirw  easily  we  may 
pass  from  ioie  sized  iiHtrument  lo  another,  and,  above  all,  havnig  proved 
thai  the  cure  is  as  durable  as  that  produ(*ed  by  wny  i»iher  treatment ;  so  that 
he  was  enabted  10  produce  in  two  or  three  d^ys  results  whij:h  formerly  he 
eonld  nor  have  hoped  for  under  as  many  months — preserving  aiso  all  the 
advantages  of  dilat^itmn  wiihotit  its  inconveni^tnces. 

M»  Leroy  remirks  that,  when  a  regular  increase  of  their  size  is  observed, 
there  is  seldom  any  dillicutty  in  pas^sing  t}ie  instruments,  the  first  indeed 
be!i»g  ihiit  whiph  frasi  e^isily  enters.  He  employs  the  elastic  gum  catheter 
wnh<ml  the  Btitetle,  unless  there  ts  spuarn  of  the*  urethra  when  Uils  is  re* 
quired,  in  order  that  some  resii^lance  may  be  offered.  He  insists  upon 
three  rules  hi-ing  observed*  1.  To  wail  before  passing  the  seroud  caii>f  tef 
until  the  irrilatinn  and  swelling  produced  by  the  first  subside,  which  they 
usually  do  in  iwenty-four  or  thiity-sa  hours.  If  an  increase  of  the  size 
be  attempted  before  this,  success  ia  prevented  ;  white,  if  the  p^i^sageof  tlia 
second  be  delayed,  the  others  may  rapidly  fallow.    2.  Suspend  the  treat* 
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merit  when  it  produces  painful  micturition,  bloody  urine,  <Scc.  These 
symptoms  rarely  appear  before  the  fifth  day,  when  the  treatment  is  in  fact 
concluded,  and  they  disappear  on  the  removal  of  the  instrument.  .3.  After 
a  bougie  of  seven  and  a  half  or  eight  millimetres  has  been  passed  and  re- 
tained in  the  urethra  for  twenty-four  hours,  some  days'  rest  must  be  given 
the  patient,  and  then,  to  assure  the  treatment,  the  three  last  numbers  should 
be  passed  for  half  an  hour  during  a  week  or  so. 

[Permanent  or  slow  dilatation. — Dr.  Leroy  considers  that  there  are  few 
cases,  even  of  hard  strictures,  that  require  this  treatment.] 

Cauterization. — M.  Lallemand,  formerly  one  of  the  chief  advocates  for 
the  use  of  caustic,  after  having  rendered  its  application  more  simple,  easy, 
and  safe,  has,  nevertheless,  renounced  ics  employment  in  most  cases.  The 
first  objection  to  cauterizing  the  interior  of  strictures,  is  the  difficulty  of 
limiting  the  action  of  the  nitrate  of  silver  to  the  portion  of  the  canal  where 
the  obstacle  is  situated,  so  that  the  healthy  parts  anteriorly  or  posteriorly 
may  not  become  affected  by  it.  The  next  is  the  tendency  to  relapse  after 
a  longer  or  shorter  period,  and  the  necessity  at  last  of  having  recourse  to 
dilatation  in  patients  who  were  regarded  as  cured  by  caustic.  It  does  not 
follow  that  this  method  should  be  entirely  rejected,  for  there  are  cases  in 
which  it  cannot  be  replaced.  Thus,  when  the  interior  of  a  stricture  is  ex- 
coriated or  ulcerated,  or  the  neighbouring  mucous  membrane  is  sensitive 
or  inflamed,  the  presence  of  a  catheter  proiiuces  spasms  and  nervous  symp- 
toms which  prevent  the  patient  supporting  it,  and  are  renewed  by  any  fresh 
attempts  at  its  introduction.  Here  cauterization  changes  the  vitality  of 
the  parts,  leads  to  the  cure  of  complications,  and  causes  the  disappearance 
of  the  excessive  sensibility. 

2.  Treatment  of  Strictures  which  allow  Urine  hut  not  Bougies  to  pass, — In 
these  cases  there  is  not  retention  of  urine,  and  they  are  lo  be  treated  by 
either  the  continuous  pressure  of  a  bougie  or  direct  cauterization.  M.  Le- 
roy observes,  that  the  constant  retention  of  an  instrument  in  close  contact 
with  the  strictured  part  is  difficult,  but  when  it  can  be  accomplished,  and 
he  proposes  an  apparatus  for  the  purpose,  the  stricture  often  becomes  soft 
and  tractable.  Another  plan,  which  does  require  confinement  in  bed,  is  to 
press  the  end  of  the  instrument  Hgainstlhe  obstacle  for  a  quarter  or  half 
an  hour  daily.  After  each  sitting,  a  small  bougie  should  be  attempted  to 
be  passed.  This  plan  wants  patience,  for  whole  weeks  may  pass  without 
any  apparent  progress  being  made.  When  a  stricture  cannot  be  passed, 
direct  cauterization  becomes  also  a  proper  mode  of  treatment,  the  retro- 
grade being  that  which  is  to  be  put  in  force  in  cases  where  small  instru- 
ments can  be  introduced.  The  application  of  the  nitrate  of  silver  requires, 
however,  the  greatest  nicety  to  avoid  the  getting  out  of  the  tract  of  the 
urethra. 

3.  Treatment  of  Strictures  producinsr  complete  retention  of  Urine. — Here 
unnecessary  delay  endangers  life  itself;  yet,  before  resorting  to  more  forci- 
ble measures,  the  various  descriptions  of  bougies  calculated  to  pass  diffi- 
cult strictures  must  be  tried,  in  conjunction  with  the  employment  of  bleed- 
ing, baths,  &c.  Dr.  Leroy  has  derived  no  benefit  from  the  application  of 
belladonna  in  these  cases,  but  he  has  known  tobacco-smoke  produce  a  fa- 
vourable relaxation.  If  other  means  are  unavailable.  Forced  Calheterism 
must  be  had  recourse  to,  but  the  thrusting  of  large  metal  instruments 
through  the  obstacle,  as  recommended  by  Mayer,  of  Lausanne,  is  a  very 
dangerous  practice,  tending,  as  it  does,  to  produce  lacerations.  A  small 
catheter  is  to  be  pressed  rather  than  forced  against  the  obstacle  for  the 
space  of  an  hour.  During  the  first  quarter  of  an  hour  the  pressure  is  some- 
times more  advantageously  made  by  means  of  a  conical  catheter,  substitut- 
ing a  cylindrical  one  when  its  point  has  commenced  the  penetration.  M. 
Leroy  recommends  incision  of  the  urethra  posterior  to  the  obstacle,  only  in 
case  of  a  calculus  being  there  detained,  in  which  case  he  makes  it  through 
the  rectum.    During  twenty  years'  practice  he  has  had  only  once  to  pimc^ 
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ture  the  bladder,  and  recommends  that  this  should  also  be  accomplished 
through  the  rectum. 

External  Incision  of  Strictures. — M.  Leroy,  we  have  seen,  in  cases  of 
impassable  stricture,  occasionally  opens  the  urethra  posteriorly  to  the  stric- 
ture ;  but  M.  Lallemand  not  unfrequently  cuts  down  upon  the  strictured 
part  itself.  He  does  this  when  the  obstacle  to  the  passage  of  the  urine  is 
situated  externally  to  the  mucous  membrane,  and  is  constituted  by  tumours 
or  indurations  developed  in  the  sponsiy  tissue,  or  more  superficially.  Such 
nodosities  may  be  found  near  any  part  of  the  canal,  and  dilatation  of  the 
urethra  only  temporarily  repels  them,  while  caustic  applied  to  the  urethra 
is  of  course  hurtful.  M.  L.  finds,  by  cutting  completely  through  these  ob- 
stacles, he  induces  their  suppuration  (which  sometimes  occurs  naturally), 
and  eventual  removal.  Tiie  canal  itst-lf  must  be  penetrated,  if  this  is  ne- 
cessary, to  secure  a  complete  division  of  the  nodosity.  M.  Lallemand 
practices  the  same  operation  under  other  circumstances.  Thus,  in  a  very 
old  case,  the  stricture  was  not  excessivf  ly  narrow,  but  the  urine  passed  only 
guttatim,  and  the  urethra  was  so  irritable  as  to  bear  no  instrument  whatever 
to  pass,  an  incision  was  practised  with  the  best  elfect.  In  another  case,  the 
stricture  consisted  of  an  elastic  ring,  like  caoutchouc,  which  always  re- 
sumed its  former  contracted  state  the  instant  the  catheter  was  with- 
drawn. Mfdiro-Chirurf^ieal  Rcrieir,  Jan.,  1846.  fi.  105. 


165.— TREATMENT  OF  GLEET.— By  Dr.  L.  D'Etiolles. 

[The  evils  resulting  from  the  use  of  injections  in  the  trc^itmcntof  gleet, 
arise  from  their  being  too  strong;  hence,  not  only  failing  to  act  as  astrin- 
gents on  the  mucous  follicles,  they  cause  irritation,  inflammation,  and  even 
stricture  of  the  canal ;  this  applies  more  particularly  to  the  nitrate  of  silver 
injections.     Dr.  Leroy  remarks  that:"| 

The  discharge  which  strictures  [jive  rise  to  at  first  proceeds  from  the  phlo- 
gosis  of  the  mucous  nipmbran?'  Kiiuatod  postrriorlv  to  them  ;  but  sooner  or 
later  the  whole  canal  participates  in  tliis  condition,  ^n  most  cases  this  ef- 
fect disappears  after  the  cure  of  the  Ptricture,  however  lone  it  may  have 
been  present.  Very  frequently  the  urelhro-prostatic  discliargcs  have  been 
mistaken  for  spermatorrlicrn.  Xcvorthelcss,  the  stajrnation  of  the  urine 
posterior  to  the  stricture  gives  rise  to  phlegmasia  and  dilatation  of  the  ejac- 
ulatory  canals,  whence  m«iy  result  a  flux  of  seminal  fluid.  Numbers  of 
substances,  both  of  the  nnuerul  and  veg^-lablc  kingdoms/ have  been  em- 
ployed to  arrest  these  diseliargcs.  Thoy  operate  not  only  as  astringents  of 
the*  mucous  follicles,  but  also  by  coagulating  the  alliumen  which  forms  so 
large  a  portion  of  the  fliiicis  discharged  from  the  urethra.  It  is  important 
to  ol)!<erve  tiiat  the  sulph-ites  o(  copper,  of  zinc,  and  of  alum,  which  coagu- 
late? the  albumen  when  used  in  moderate  proportions,  re  dissolve  it  when 
employed  loo  slrouir,  and  thus  :nay  seem  to  keep  up  a  disciiar?ie  they  first 
diminished.  The  nitrate  of  silver,  in  }<mall  d(»ses,  coag'.ilafcs  the  albumen  ; 
in  large  ones,  it  combines  with  and  cauterizes  the  tissues.  Every  one 
knows  that  nitrate  of  silver  will  often  suppress  these  discharges,  but  it 
should  also  bo  kn(Jwn  that,  v/hen  used  to  tiiis  end,  it  sometimes  induces  in- 
flumniation  and  aliscess  of  the  prostate.  Employed  in  the  large  propor- 
tions it  so  often  is  at.  presj'nt,  it  often  lays  tlie  "foundation  for  stricture. 
Where  the  nitrate  is  n^quired,  Dr.  L.  prefers  making^  a  sliirht  application  of 
it  in  substance;  but  frequently  finds  this  unnecessary  by  employing  the  fol- 
lowing ointment:  kino  ten  parts,  sulph.  zinc,  one  part,  brd  twenty  parts. 

Jfr'Hrn-Chirurrirnf  JRrricw  J'ni.y  T^I'i.  p.  117. 


M.nl^s  of  Aihniv.i'fn'mL!^  Ah  n.inv, — Dr.  t -idles  believes  inunction  to  bo  the 
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» 
best  means  of  affecting  the  system.  The  quantity  to  be  used  at  one  rub- 
bings should  be  divided  into  three  or  four  portions  and  each  well  rubbed  in 
before  another  is  hegun  with.  The  friction  should  be  per^'ormed  by  another 
person,  the  patient  not  being  usually  competent  to  the  requisite  exertion. 
If  the  patient  cannot  remain  within  doors,  mercury  must  then  be  exhibited 
internally,  when,  however,  it  is  liable  to  act  on  the  bowels.  To  prevent 
this,  we  must  not  be  in  too  great  a  hurry  to  add  opium,  as  frequently  in  two 
or  three  days  the  irritation  will  subside  of  its  own  accord,  and  not  return 
unless  the  preparation  given  be  changed,  or  the  dose  too  much  increased. 
Calomel  aflTects  the  mouth  more  quickly  than  other  preparations,  but  is 
more  apt  also  to  act  on  the  bowels  if  it  be  not  combined  with  opium.  Cor- 
rosive sublimate  causes  the  rapid  disappearance  of  some  of  the  secondary 
symptoms?,  but  the  cure  effected  by  it  is  not  radical  unless  it  be  followed  by 
some  of  the  other  preparations.  Under  favourable  circumstances  the  mer- 
cury should  manifest  its  eflfecls  in  a  week  or  ten  days,  and,  although  there 
are  great  differences  in  this  respect,  if  no  effect  be  produced  at  the  end  of  a 
fortnight,  the  mercury  should  be  stopped  for  a  day  or  two,  the  patient 
purged,  and  a  couple  of  warm  baths  given  him,  when  the  month  will  fre- 
quently become  sore,  although  the  mercury  has  not  been  re-commenced. 
If  the  system  resists  the  mercury  we  must  not  endeavour  to  produce  the 
efferi  by  iucreasiuji^  the  quantity  given,  but  examine  the  condition  of  the 
health,  and  thus,  if  we  find  fever  existing,  as  indicated  by  a  dry  mouth,  we 
must  suspend  the  drii<>:  until  this  is  relieved. 

*'  There  is  nothing  more  important  to  remark  than  the  condition  of  the 
gums  under  the  use;  of  mercury,  and  the  degree  of  salivation  produced. 
The  gums  may  swell  and  ulcerate,  and  yet  the  mercury  is  disagreeing  with 
the  constitution,  an^i  doing  no  service  to  the  disease.  If  the  gums  swell, 
remaining  red,  however,  and  a  salivation  comes  on,  all  is  right;  but  if  it 
causes  ulceration  of  the  gums — if  the  gums  are  receding  from  the  teeth,  and 
there  is  no  discharge  of  saliva,  mercury  is  doing  no  good,  but  mischief. 
If  you  continue  to  use  it  without  this  effect  being  produced,  you  must  do 
one  of  two  thinps — either  double  the  dose  of  mercury,  and  by  so  doing, 
when  you  least  expect  it,  throw  your  patient  suddenly  into  a  profuse  saliva- 
tion, which  you  will  not  perhaps  be  enabled  to  control;  or  you  must  retrace 
your  steps,  and  alter  the  constitution  by  attending  to  the  bowels,  or  doing 
whatever  else  t^eems  indicated  in  the  particular  case,  and  when  this  is  done, 
a  proper  salivation  will  often  be  the  consequence,  without  another  panicle 
of  medicine  being  given.  *  •  »  ?  Now,  mercury,  from  pe- 
culiarities of  constitution,  cannot  be  made  to  affect  the  gums  of  all,  and  in 
some  of  these  cases  it  will  affect  the  throat  instead.  About  the  usual  period 
it  should  be  expected  to  show  itself,  the  patient  will  experience  some  un- 
easy feeling  in  the  throat,  and,  on  your  examining  it,  the  soft  palate  will  be 
found  thickened  and  red,  and  an  ash-coloured  slough  on  one  or  both  of  the 
tonsils.  This  would  spread  rapidly  if  the  mercury  were  rashly  pushed 
without  care  and  attention  to  the  constitution.  Although  this  is  a  local  de- 
monstration of  the  action  of  mercury,  it  is  not  one  on  which  I  should  wish 
to  place  much  reliance  as  a  curative  for  the  venereal  disease;  you  must 
sometimes,  however,  be  content  with  it,  as  no  other  can  be  had,  and  I  must 
admit  I  have  cured  the  primary  disease  without  other  local  effect  of  mer- 
cury.'' 

Dr.  Colics  does  not  advocate  the  production  of  anything  beyond  a  mode- 
rate action  on  the  mouth,  which  however  is  to  be  maintained  until  all  indu- 
ration has  disappeared.  The  endeavour  to  force  mercurialization  upon  sys- 
tems which  are  little  susceptible  of  its  influence  by  means  of  very  large 
doses,  may  give  rise  to  a  profuse  salivation,  without  the  consolation  of  for- 
warding the  progress  of  the  case.  When  we  are  aware  of  this  peculiarity 
in  a  case,  we  should  commence  treating  it  by  small  doses.  The  chancre 
is  sometimes  healing  under  the  mercury,  when  the  treatment  being  impa- 
tiently urged  on,  the  sore  puts  on  a  fungous  or  spreading  character,  when  all 
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mercury  must  be  discontinued.  When  fever  is  developed  during  a  mercu- 
rial course,  too,  the  drug  must  be  discontinued.  If,  after  the  mouth  has 
bepan  to  be  affected,  the  patient  neglects  himself,  and  allows  the  effect  to 
subside,  much  more  mercury  will  be  necessary  to  reproduce  it  than  was  at 
first  requisite  to  induce  salivation. 

Buho. — It  lias  been  said  that,  if  a  chancre  is  healed  up  suddenly,  ahubo 
will  be  caused  ;  but,  in  truth,  this  results  from  the  too  sudden  and  violent 
effect  of  the  mercury  upon  the  constitution,  and  furnishes  an  additional  rea- 
son for  the  cautious  employment  of  the  drug.  In  proof  of  this,  when  the 
chancre  is  not  doing  so  well  and  a  bubo  is  threatening  to  form,  if  the  mer- 
cury be  suspended  for  a  day  or  two,  and  a  purgative  given,  the  sore  will 
recover  its  lioaltliy  appearance,  the  bubo  diminish,  and  the  patient  perhaps 
recover  witiiout  requiring  any  additional  mercury.  But  a  case  may  present 
itself  in  which  no  mercury  has  been  used,  and  in  which  chancre  and  bubo 
are  both  present,  and  for'lhis,  mercury  is  the  proper  remedy,  which  must 
be  employed  even  though  the  bubo  threatens  to  suppurate,  and  may  seem  at 
first  to  be  the  worse  for  it.  When,  however,  a  bubo  continues  to  get  worse 
under  the  use  of  mercury,  and  induces  fever,  the  medicine  must  be  suspend- 
ed. It  is  of  very  little  consequence  whether  a  bubo,  which  has  began  to 
point,  is  allowed  to  burst  or  is  op*?ned  by  a  lancet;  but  we  must  at  all  events 
never  meddle  with  one  that  is  hard  and  unripe.  A  bubo  occurring  in  a  per- 
son of  weak,  lax  habit,  or  in  deranjjed  health,  and  which  remains  indolent 
and  flat,  the  skin  over  it  being  of  a  bluish  or  purple  colour,  requires  to  be 
opened  by  a  large  incision  completely  traversing  this  diseased  skin.  There 
is  no  advantage  derivable  from  opening  any  description  of  bubo  by  means 
of  caustic.  When  a  bubo  that  has  been  opened  forms  painful  fistulous  ca- 
nals towards  the  scrotum,  mercury,  whi(!h  has  been  given  in  excess,  must 
be  suspended,  the  cavity  of  the  ulcer  stuffed  with  red  precipitate,  over  which 
a  pledget  of  tow  is  firmly  bandaged,  and  measures  taken  which  may  con- 
trituite  to  the  im prove. nent  of  the  general  health.  No  benefit  attends  the 
division  of  these  tistula?. 

Venereal  Eruptions. — *' You  do  not  observe  in  syphilitic  eruptions  what 
is  seen  in  other  eruptions  to  which  they  have  bcen'tliouirht  somewhat  anal- 
ogous— namely,  that  the  whole  of  the  eruption  comfs  out  at  once,  that  is, 
within  a  few  hours.  In  the  synhiliticr,  you  mriy  see  it  declining  in  one  part 
and  appearing  in  another  iit  the  same  time;  you  very  (jften  have  an  oppor- 
tunity of  observing  it  in  several  stages  of  its  progress  at  any  time  duringf 
the  first  month,  until  it  all  at  last  fades  away,  at  no  determinate  period 
from  its  firt^t  appearance.  Sometimes  the  eruption  is  extensively  spread 
over  th(^  surface  of  the  body,  hut  at  others  it  is  confined  to  one  region,  or 
even  to  a  spi)t  you  might  cover  with  your  hand.  You  might,  perhaps,  sup- 
pose that  the  more  of  the  eru[)ti()n  that  nppeared  the  more  mercury  should 
be  ri'quired  for  its  removal — but,  I  think,  the  very  reverse  is  the  case.  I 
think  where  the  eruption  comes  out  fully  and  fairly,  it  yields  more  quickly 
and  coni[)leiely  tliMu  where  you  have  only  a  few  spots  here  and  there.  Some 
suppose  there  is  great  advantage  gained  by  treating  these  eruptions  early 
•  with  mercury ;  but  I  am  fur  from  an  unconditional  acquiescence  in  this  no- 
tion. I  think  you  may  begin  to  prescribe  mercury  too  soon,  and  for  this 
reason:  the  eruption  is  ushered  in  with  fever,  and  among  many  individuals 
in  this  state,  you  will  see  every  degree  of  severity  in  the  symptoms  of  this 
fever,  from  the  most  trifling  to  the  most  intense  ;  but  whether  mild  or  severe, 
your  first  duly  is  to  remove  the  fever  ;  for,  if  you  give  mercury  during  the 
eruptive  fever,  you  will  not  do  the  eruption  one  bit  of  good,  but  will  proba- 
bly do  the  patient  a  mischief." 

Mercury  in  large  doses  does  much  harm  in  these  syphilitic  eruptions  ;  and 
Dr.  Colles  states,  that  they  are  cured  with  great  rapidity  by  rubbing  in  from 
ten  to  twenty  grains  of  ung.  hyd.,  or  giving  from  three  to  five  grains  of  pii. 
hyd.  every  night,  either  alone  or  with  tonics,  or  mild  diaphoretics.  The 
scaly  eruptions  fade  quickest  under  this  treatment,  then  the  papular,  and 
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Ihe  copper-coloured  blotch.  Rupia  will,  however,  not  tolerate  the  employ- 
ment of  mercury ;  and  the  pustular  eruptions  require  it  to  be  used  in  the 
most  cautious  manner.  In  cases  where  the  mercury  acts  beneficially,  it 
should  be  continued  for  at  least  six  weeks,  or  the  eruption  will  be  re-pro- 
duced, although  in  a  more  manageable  form.  When  an  eruption  is  situated 
in  the  face,  the  disfigurement  may  be  most  speedily  removed  by  giving  cor- 
rosive sublimate ;  but  the  treatment  must  be  finished  by  friction  or  blue  pill, 
or  some  other  secondary  symptom  will  follow. 

Syphilis  combined  with  Scrofula. — Dr.  Colles  has  many  interesting  obser- 
vations upon  the  modification  which  a  scrofulous  condition  of  the  system 
impresses  upon  syphilis,  and  by  no  means  agrees  with  those  who  pro- 
hibit the  employment  of  mercur>'  under  such  circumstances — having  indeed 
seen  some  of  the  worst  results  spring  from  the  non-mercurial  treatment  in 
these  cases.     He  says, 

**  So  far  am  I  from  being  afraid  of  inducing  salivation  in  those  complica- 
ted cases,  that  I  am  on  the  contrary  desirous  to  bring  it  on  quickly — much 
more  so  than  I  would  be  eager  to  do  in  a  common  case,  and  by  the  practice 
I  have  witnessed  the  most  beneficial  results.  I  am  not  at  all  disposed  to 
deny  that  if  mercury,  when  given  in  these  cases,  should  not  exhibit  itself 
in  the  proper  manner  in  the  gums  and  salivary  glands,  that  it  may  and 
probably  Avill  exasperate  the  superinduced  scrofulous  affection ;  but  from 
what  I  have  endeavoured  to  impress  upon  you  concerning  the  salutary 
action  of  this  drug  in  any  case  where  salivation  may  be  necessary,  you 
may  readily  understand  that  our  present  case  is  but  another  example  of  a 
general  rule,  and  not  an  exception  to  that  rule,  as  many  seem  to  consider  it. 
What  I  do  then  in  instances  where  the  glands  of  the  neck  become  affected 
through  the  venereal  stimulus  is,  when  I  do  not  see  the  mercurial  oint- 
ment or  blue-pill  afl'ect  the  mouth  quickly,  I  order  calomel,  with  or  without 
opium,  to  be  added  to  the  other  form,  and  when  the  gums  become  touched, 
and  some  pytalism  produced,  the  secondary  venereal  symptoms  rapidly  re- 
cede, the  swollen  glands  grow  smaller,  and  if  one  of  them  has  opened  into 
an  ulcer  it  takes  on  a  healing  disposition,  and  frequently  cicatrizes  by  the 
lime  we  judge  enough  of  the  medicine  has  been  given  to  cure  the  venereal 
affection." 

The  preceding  observations  are  applied  especially  to  the  case  where  the 
glandular  affections  are  excited  by  the  secondary  venereal  symptoms  ;  but 
wherever  the  patient  is  under  the  full  scrofulous  action  when  he  contracts 
the  syphilis,  there  is  no  reason  why  full  mercurial  action  should  not  be  indu- 
ced, and  the  syphilitic  symptoms  will  yield  as  readily  in  this  case  as  in 
a  less  complex  one.  So,  too,  even  in  patients  threatened  with  phthisis, 
mercury  must  be  cautiously  given  when  they  become  the  subjects  of  syphilis, 
provided  that  the  case  has  not  gone  so  far  as  to  produce  even  slight  hectic, 
when  mercury  will  do  harm. 

Secondary  Venereal  Ulcers, — These,  like  primary  ones,  will  sometimes 
heal  before  the  constitution  has  been  sufficiently  impregnated  with  mercury, 
and  if  this  be  left  off  too  soon,  or  irregularly  administered,  numerous  and 
harassing  relapses  are  sure  to  occur  for  months,  or  even  years.  Not  only 
may  the  practitioner  be  deceived  by  the  sore  thus  healing  too  speedily,  but 
also  by  its  seeming  at  first  to  get  worse  instead  of  better  under  the  use  of 
the  drug.  A  feverish  state  of  the  system,  or  other  causes  of  general  dis- 
turbance may  give  rise  to  this,  and  yet,  when  the  mercury  is  cautiously,  but 
effectively  continued,  all  is  found  to  go  on  well.  It  requires,  sometimes, 
P^reat  courage  to  persevere,  in  spite  of  apparent  contradictions,  but  nothing 
IS  so  mischievous  in  these  cases  as  timid  half-measures.  It  is  not  at  the 
beginning  of  a  mercurial  course  that  we  must  stop  the  treatment  on  the 
first  unfavourable  appearance  occurring,  for  this  may  arise  from  causes 
independent  of  the  specific  action  of  the  medicine.  If,  however,  after  full 
action  is  established,  a  change  for  the  worse  occurs,  it  must  be  at  once  sus- 
pended. 
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[Modern  practice  proves  iodide  of  potassium  in  full  doses,  to  answer  best 
in  the  treatment  of  secondary  eruptions.  Primary  symptoms  of  syphilis, 
however,  should  not  be  attempted  to  be  removed  without  the  use  of  mercury.] 

Medico- Chirurfrica I  RecirfbtJnn.,  184G,  v.  231. 


167— ON  INJECTIONS  OF  COPAIBA  AND  aJBEBS  IN   GONORRHCEA,  &c.— By 
Thojkas  Cattell,M.D.,  Braunstun. 

[It  is  frequently  the  case  that  in  treating  gonorrhcea  by  copaiba  and  cubebs 
gastric  and  nephritic  irritation  is  produced,  and  their  use  is  obliged  to  be 
discontinued.  Dr.  Cattell  has  succeeded  in  forming  an  aqueous  impregnation 
of  these  substances  which  answers  very  well  in  the  treatment  of  gonorrhosa, 
&c.     He  says] 

These  processes  pharmaceutically  embrace  the  constitution  of  an  aqua 
copaibs  and  cubebas.    They  are  as  follow  : — 

I.  Distilled  water  of  copaiba  and  cubebs. — 5,.  01.  copaiba;  (or  cubebs), 
two  ounces ;  water,  five  gallons  and  a  half.  Draw  over  from  three  lo  four 
gallons. 

II.  Extemporaneous  water  of  copaiba  and  cubebs. — 1.  R.  01.  copaibs 
(or  cubebs),  two  ounces ;  magnesis  carb.,six  drachms.  Rub  together,  and 
add  four  gallons  or  less  of  water.  Filter.  2.  R.  01.  copaibai  (or  cubebs),  as 
in  the  preceding  ;  but  use  pulverized  pumice-stone,  sand  and  bath*brick,  in 
the  place  of  the  magnesias  carb. 

III.  Saccharised  caustic  solution  of  the  oils  of  copaiba  and  cubebs. — 
FJ,.  01.  copaiboB  (or  cubebs),  one  drachm ;  caustic  potash  (or  soda),  half  an 
ounce;  white  sugar,  six  drachms.  Twenty-four  ounces  of  water  lo  be 
added  gradually. 

IV.  Saponiform  solution  of  the  respective  oils.— li-  01.  copaibae  (or  cu- 
bebs), two  ounces ;  caustic  solution  of  potash  (or  soda),  one  ounce.  Rub 
together  in  a  mortar,  and  add  water  as  may  be  required. 

As  it  is  relevant  to  the  present  subject,  it  may  not  be  amiss  here  to  state, 
that  I  have  applied  the  same  chemical  formula,  with  but  trifling  variation,  in 
producing  an  aqueous  impregnation  of  the  oils  of  turpentine,  ergot  of  rye, 
creosote,  <kc.,  and  used  them  in  the  treatment  of  uterine  haemorrhage,  and 
inaction  of  the  uterus  during  parturition  with  the  utmost  success.  In  one 
case  of  uterine  haimorrhage,  occurring  subsequently  to  delivery,  I  employed 
the  aqueous  solution  of  the  oil  of  ergot  three  times  during  two'hours,  when 
the  cessation  of  the  sanguineous  discharge  clearly  indicaied  the  absence  of 
any  further  danger.  In  two  or  three  cases  of  dormant  action  of  the  uterus 
during  parturition,  I  employed  the  injection  of  ergot  with  immediate  elfect. 
I  have,  notwithstanding,  proceeded  in  these  cases  with  extreme  caution, 
from  the  supposed  influence  of  ergot  in  producing,  when  taken  internally, 
fatal  results  to  the  fcetus  in  utero.  Lancet.  Dec.  «i,  iS45,  p.  611. 


168.— INJECTION  OF  COPAIBA  IN  GONORRHCEA. 

[M.  Ricord  gives  the  case  of  a  man  who  had  contracted  gonorrhoea,  which 
was  rendered  peculiar  from  the  circumstance  of  there  being  a  fistulous  open- 
ing from  the  urethra,  about  halfway  down  the  penis;  the  gonorrhODal  dis- 
charge escaped  from  this  opening,  as  well  as  from  the  orifice  of  the  urethra. 
Under  treatment  with  copaiba,  that  part  of  the  urethra  between  the  fistulous 
opening  and  the  bladder  became  healthy,  while  the  urdhni.  anterior  to  the 
openinij,  continued  to  secrete  matter.  The  copaiba  was  continued,  and  the 
nrme  injected  up  the  urethra  from  its  orifice:  he  soon  got  quite  well.  M. 
Ricord  remarks  that,] 

This  case  shows  very  clearly  the  modus  operandi  of  the  balsam  of  copaiba 
in  gonorrhoea  to  be,  by  impregnating  the  urine  with  its  principles,  and  being 
BO  applied  to  the  inflamed  membrane,  and  not  by  being  in  any  other  way 
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determined  to  the  part.  This  is  further  shown  in  similar  affections  in  the 
female,  where  the  urethra  is  more  implicated  than  the  vagina ;  it  also  points 
out  the  use  of  injections  of  copaiba  in  gonorrhcea;  and,  although  they  have 
l)een  tried  with  partial  success,  it  is  by  no  means  a  general  way  of  using 
the  remedy.  If,  however,  a  formula  could  be  found,  in  which  it  could  be 
80  combined  and  modified  as  to  be  eliminated  with  the  urine,  all  the  advan- 
tages of  the  medicine  might  probably  be  secured.  There  is  no  doubt  copaiba 
is  the  most  powerful  resource  we  possess  in  gonorrhcea,  and  where  it  does 
not  succeed,  it  is  generally  from  its  nauseating  the  stomach  to  such  an  ex- 
tent as  to  be  inadmissible^  or  ollierwise  deranging  the  system  ;  and,  could 
it  be  used  in  an  appropriate  form  as  an  injection,  the  patient  might  be  spared 
the  disgust  and  unpleasantness  consequent  on  a  course  of  this  nauseous 
drug. — London  Medical  Gazette.  Aug.  '22,  1845. 

Montldy  Journal  of  Med.  Science  j  Fcb,^  1S46,  p.  105. 


1G9.— TREATMENT  OF  CilORDEE. 

[A  case  is  recorded  in  the  Lancet  for  December  20,  1845,  of  a  case  of 
chordee,  successfully  treated  by  colchicum.  The  patient  was  a  young  man, 
twenty-one  years  of  age,  of  sedentary  habits,  who  contracted  a  gonorrhoea, 
which  yielded  in  a  few  days  to  ordinary  treatment.  He  had,  however, 
painful  erections  at  night,  for  which  twenty- five  minims  of  vin.  sem.  col- 
chici  were  administered  for  four  successive  nights,  when  he  was  quite  cured 
of  this  unpleasant  affection.  The  same  practitioner  employed  it  in  several 
other  cases  with  the  like  success.  This  plan  is  not  at  all  new,  as  Mr. 
0'C«)nnor  refers  us  to  the  fact  of  Sir  B.  Brodie,  in  his  lectures  during  the 
session  1838-9,  advised  its  use ;  and  it  is  but  due  to  the  memory  of  Sir 
Henry  Halford  to  state,  that  he  recommended  colchicum  in  **  gout  of  the 
urethra."  It  has  often  been  given  in  doses  of  even  sixty  minims  and  more 
with  the  most  favourable  result.] 

Lancet,  Dec.  20tk  and  21th,  1345,  p.  6S7  and  710. 

[The  following  prescription  is  recommended  by  Mr.  Gillott  in  a  commu- 
nication in  the  Lancet  for  December  20th,  1845,  for  the  cure  of  gonorrhceal 
rheumatism:  colchicum  wine,  two  drachms;  sulphate  of  magnesia,  one 
drachm;  carbonate  of  magnesia,  one  drachm;  iodide  of  potass,  half  a 
drachm  ;  water,  five  ounces  and  a  half.  One  teaspoonful  to  be  taken  every 
fourth  hour.  Another  correspondent  of  the  Lancet  recommends  a  combi- 
nation of  iodide  of  potass  and  decoct,  sarsae  comp.] 


170.— INCONTINENCE  OF  URINE  CONSEQUENT  TO  STRICTURE.— By  W.  Law- 
BEifCEj  Esq.,  F.R.S.,  &c. 

[Mr.  Lawrence  mentions  a  case  that  was  under  treatment  a  few  years  since 
in  St.  Bartholomew's  Hospital  for  incontinence  of  urine,  the  result  of  stricture 
of  the  urethra;  in  its  treatment  the  lancetted  stilette  was  used— the  patient 
was  about  fifty  years  of  age,  the  abdomen  enormously  enlarged,  quite  as 
much  as  that  of  a  female  in  the  last  month  of  pregnancy.  Mr.  Lawrence 
observes,] 

There  wag  a  firm  unyielding  stricture  behind  the  bulb,  through  which  no 
instrument  hjid  passed  for  several  years.  After  repeated  ineffectual  trials 
of  various  instruments  I  determined  to  employ  thnt  of  Mr.  Stafford.  On 
the  first  occasion,  after  protruding  the  lancet  to  its  full  extent,  the  instru- 
ment passed  on  half  an  inch,  and  there  was  but  little  bleeding.  Two  days 
after  the  instrument  was  again  employed,  and  the  lancet  freely  protruded; 
it  now  passed  on  through  the  contracted  portion.  I  withdrew  it,  and  intro- 
ducing into  the  bladder  with  ease  a  catheter  (No.  9),  drew  off  between  70 
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and  eo  ounces  of  urine.    It  was  nRceasarf  to  use  the  catheter  daily;  the 

liiiiddergrnduully  reginmed  its  ponimctsle  powert  and  the  patient  left  Ih© 
hospiurat  the  md  of  Ihiee  or  four  weeks,  considering:  himgelf  well.  As 
we  saw  nothing  more  of  him,  the  relief  wmb  probably  permanent 

[He  describtfl  anmljer  case  in  which  Mr.  8taft\»rd'9  inslnimeni  was  used. 
On  hiB  adroissioii,  the  abdomen  was  very  much  enlargedi  tUere  was  con- 
stfint  micturition  with  piiin  in  the  bladder  and  loins.] 

V;irkm*  inBiruments  were  irie^^,  but  none  could  be  carried  Uiroug^h  the 
Btriclure.  whrrh  was  siiuiiled  behind  the  bulb;. I  therefore  inlrodacetl  ihe 
laurelled  sliletle,  and  pressing  it  strongly  against  the  stnciure,  entered  Ibe 
urethra  to  the  length  of  Eleven  mches,  when  profuse  bleeding  ensned*  and  I 
willjdrew  it.  Th«  bleeding  ceased  in  a  Fhort  Inne  on  the  application  of 
cold.  Cantor  oil  was  adininistered,  and,  after  a  free  evacuation  of  the  bow- 
els on  the  followinij  morning,  a  larjre  quaniiiy  of  urine  was  passed,  the  dis- 
lenrftd  bladder  being  much  reduced  in  sizcj  but  not  entirely  emptied.  The 
bladder  became  distended  as  before,  and  the  incontinence  continued*  A 
week  afier  the  use  of  Mr,  Stafford's  instrnmenl,  a  small  cath*'ier  (No.  3) 
bein^  int  induced  into  the  bladder,  40  ounces  of  clear  urine  were  drawn  off. 
The  catheter  was  now  daily  introduced^  and  the  siase  gradually  increased; 
the  qiiahtiiy  of  urnrD  drawn  off  slowly  diminished,  and  the  patient  was  oc- 
casion ally  able  to  mAe  water  in  a  email  stream. 

[In  two  montha  after  the  operation,  and  by  means  of  repeated  introduc- 
tions of  the  caiht'ter,  he  was  discharged — he  could  pass  the  urine  in  a  good 
etreant  and  retain  it  with  ease,  Mr.  Lawrence  makes  the  following  obser- 
vatroriB  on  this  important  subject :] 

luroniinence  of  urine,  various  in  Idnd  and  degree,  is  not  an  unfreqaent 
accompaniment  of  fitrtcltire,  allhongli  the  primary  and  obvions  effect  of  the 
disease  is  to  obstruct  the  flow  of  water.  Inflammation  of  the  mueou« 
membrane  of  the  bhdder,  caused  by  stricture,  may  render  the  organ  so  ir- 
ritable that  it  will  not  bear  dtstetision.  The  desire  to  make  water  recurs 
frequeivlly,  and  so  urgently*  Ihat  if  it  is  not  gratified  the  fluid  escapes  invol- 
nntarily.  In  a  case  of  bad  striciure,  powerful  exertions,  both  of  the  bladder 
and  iho  re^pifatory  muscles^  are  required  to  empty  the  bladder-  When 
these  efforts  cease,  the  urethra  remains  full  of  water  behind  the  strictiiret 
where  it  is  probably  dilated,  and  the  patient  is  incommoded  by  the  gradual 
escape  of  this  portion  of  urine  after  he  supposes  that  he  is  done  miking 
water. 

A  more  serious  kind  of  incontinence  occurs  when  the  bladder  empties 
itself  imperfectly,  and  ihus  becomes  distended  to  a  greater  or  less  degree. 
We  have  here  the  apparently  opposite  conditions  of  retention^  at  least  par- 
tial, and  iiicontincnce.  When  the  bladder  is  moderately  distended,  the 
innscular  coat  gradually  increases  in  thickness,  and  the  expulsive  eflbrl  is 
more  powerfuh  The  neck  of  the  bladder,  which  in  the  normal  state  is 
closed  so  as  to  limit  the  collection  of  water  in  front,  gives  way  to  the  pow- 
erful exertion  of  the  hj  perlrojihied  tnusculai'  coat,  and  remains  permanently 
Apen,  so  that  the  urethra  is  constantly  full  behind  the  stricture*  If,  under 
the  serious  impediment  of  a  bad  stiiclure,  the  bladder  should  become  en- 
larged to  the  capatiiy  which  it  attained  in  the  two  cases  now  related,  it  be- 
comes incapable  of  contraction.  The  mere  distension,  however  produces 
the  same  effect  as  the  powerful  action  of  the  muscular  coat  does  in  the  oth- 
er instance,  that  of  keeping  the  neck  open,  and  the  urethra  filled  with  water 
behind  the  stricture.  In  this  state  of  things  the  action  of  the  respiratory 
muscles,  in  the  usual  motions  of  the  body,  or  their  regular  contractions  in 
normal  respiration,  and  still  more  any  irregular  or  more  consMerable  exer- 
tion in  either  of  ihese  ways,  will  force  out  the  urine  through  the  Blriclure, 
It  must  be  very  obvious  that  the  great  annoyance  of  incontinence  of  urine, 
under  these  circumstances,  can  only  be  remedied  by  relieving  or  curing  the 
stricture,  and  thus  preventing  the  accumulation  of  the  fluid  in  the  bladder. 
When  this  object  cannot  be  accomplished  b^  the  safer  meani  of  bougies 
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OT  catheters,  the  lancetted  stilette  may  sometimes  be  resorted  to  with  ad- 
""trantage.  It  is  a  dangerous  instrument,  and  must  be  used  with  great  cau- 
"K-ion  ;  but  it  will  sometimes  afford  more  speedy  and  effectual  relief  than  can 
l>e  attained  in  any  other  way. 

[In  a  case  of  retention  of  urine,  which  lately  occurred  in  our  own  prac- 
t.ice,  we  succeeded  admirably  in  restoring  the  tone  of  the  bladder  by  doses  of 
secale  cornutum.     The  patient,  Mr.  John  Smith,  of  Wortley,  aet.  sixty  nine, 
after  a  long  walk,  found  himself  unable  to  empty  his  bladder,  and  applied  to 
«i  neighbouring  empiric,  who  suffered  the  urine  \o  collect  for  two  days  with- 
out being  aware  of  the  case.    The  consequence  was  that  the  bladder  could 
not  be  emptied,  and  the  catheter  was  introduced  two  or  three  limes  a  day 
for  a  considerable  period.     We  at  last  gave  two  scruples  of  ergot  of  rye 
"well  infused  in  Iiot  water,  twice  a-day,  an  hour  or  two  before  the  time  when 
the  urine  usually  had  collected  so  as  to  distend  the  viscus.     In  a  very  few 
days  this  took  effect,  and  the  bladder,  at  the  date  of  this  note,  has  nearly 
recovered  its  tone.]  Med.  Gaz.,  Dec.  5,  1845,  p.  1357. 


DISEASES  OF  THE  SKIN. 

ni^ON  SOME  LOCAL  FORMS  OF  CHRONIC  ECZEMA.— By  J.  ERiCHSEir,Esq., 
F.R.S.,  &c. 

[Chronic  eczema  assumes  different  forms  as  it  attacks  different  parts  of 
the  body,  as  ihe  scalp,  face,  ears,  tongue,  anus,  &c.  Chronic  eczema  of 
the  face  usually  is  of  an  impetiginous  character ;  it  is  generally  met  with  in 
children,  rarely  in  adults,  and  when  it  does  occur  in  the  latter,  it  is  in  con- 
sequence of  exteusion  from  the  scalp. 

Chronic  Eczema  of  the  Face. — Mr.  Erichsen  mentions  the  case  of  a  ladies' 
maid,  who  caught  cold  whilst  travelling  outside  of  the  carriage  ;  her  face 
became  stiff  and  inflamed,  and  pimples  with  watery  heads  came  out  on  the 
forehead  and  cheeks.  The  disease  continued  for  three  months,  without  in- 
terruption, in  spile  of  treatment,  when  she  was  admitted,  January  27ih, 
under  Mr.  Erichsen's  care,  into  the  Westminster  Hospital.  On  her  ad- 
mission,] 

The  skin  of  the  greater  part  of  the  forehead,  and  of  the  upper  part  of  one 
cheek,  now  presents  a  dry  and  glazed  appearance,  and  is  of  a  vivid  red 
colour;  it  is  covered  by  a  number  of  thin  curling  furfuraceous  scales,  of  a 
whitish  or  greyish  colour,  is  slightly  chapped  in  the  direction  of  the  natural 
wrinkles  of  the  skin,  and  is  occasionally  bedewed  with  a  watery  exhala- 
tion. Vesicles  no  longer  form,  as  in  the  first  instance,  on  the  parts  on 
which  the  disease  is  most  active,  but  they  occasionally  make  their  appear- 
ance about  the  circumference  of  the  patch,  where  they  present  the  true 
eczematous  character.  The  affected  parts  feel  very  tense,  smart,  and  tin- 
gle much,  more  especially  after  exertion,  during  cold  weather,  or  if  exposed 
to  sudden  changes  of  temperature.  As  it  was  of  considerable  importance 
to  the  patient  to  be  cured  as  speedily  as  possible,  as  she  had  already  been 
subjected  to  much  treatment  without  deriving  any  benefit,  and  as  there  was 
no  circumstance  to  contra-indicate  it,  it  was  determined  to  have  recourse  to 
arsenic.  I  accordingly  commenced  by  ordering  three  drops  of  the  liquor 
arsenicalis  three  times  a  day,  and  directed  that  the  affected  parts  should  he 
preserved  day  and  night  from  the  action  of  the  atmosphere,  by  covering 
them  up  with  lint  spread  well  with  zinc  ointment. 

Feb.  13. — Much  better.  The  skin  is  softer,  not  so  glazed,  and  the  feel- 
ing of  tension  is  less.  The  liquor  arsenicalis  was  now  increased  to  four 
minims  for  a  dose,  and  the  Unguent.  Hydrarg.  Precipitat.  Albi  was  substi- 
tuted for  the  zinc  ointment,  it  being  thought  that  a  slight  stimulant  might 
be  of  service. 

[In  consequence  of  febrile  symptoms  arising,  the  arsenic  was  omitted 
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for  six  days,  when  it  was  again  resumed,  and  on  the  25th  of  March,  the 
disease  was  perfectly  cured.  Mr.  E.  mentions  another  case,  a  gentleman, 
thirty-four  years  of  age,  who  had  laboured  under  eczematous  eruption  of 
the  face  from  childhood.] 

The  cheeks,  lips,  and  skin  were,  when  I  saw  him,  covered  with  thin, 
peeling,  furfuraceous  scales,  of  a  whitish-grey  colour ;  but,  occasionally, 
under  the  influence  of  any  cause  of  irritation,  they  become  the  seat  of  a 
■watery  exudation,  which,  on  drying,  formed  thicker  and  more  laminated 
incrustations,  adding  greatly  to  the  distress  and  discomfort.  He  likewise 
suffers  occasionally  from  an  attack  of  eczema  about  the  extremities,  espe- 
cially on  the  fore-arms.  The  patient  was  ordered  to  apply  the  Unguent, 
Hydrarg.  Precipitat.  Albi  to  the  affected  parts  every  nigiit,  to  take  five 
grains  of  Plummer's  pill  every  second  night,  effervescinjc  saline  draughts 
twice  a  day,  in  order  to  allay  the  irritability  of  the  stomach,  and  as  soon  as 
this  was  accomplished,  was  put  on  a  course  of  the  Harrogate  waters. 

[This  case  quite  recovered.  When  the  disease  depends  on  irritation  of 
the  skin  and  mucous  surfaces,  it  can  be  soonest  relieved  by  carefully  regu- 
latmg  the  diet,  avoiding  all  stimuli,  and  using  one  of  the  most  efficient  reme- 
dies that  we  possess  in  affections  of  this  class — the  Harrogate  waters. 
Where  the  temperament  of  the  patient  is  irritable,  arsenic,  cantharides,  &c. 
would  decidedly  aggravate  the  disease.  Chronic  eczema  of  the  ears,  which, 
usually  proceeds  by  extension  from  the  scalp,  is  a  very  painful  as  well  as 
obstinate  affection.     Mr.  Krichsen  observes  that :] 

The  ears,  when  attacked  by  the  eczema,  become  exceedingly  red,  tense, 
hot,  and  shining:  a  number  of  small  vesicles  then  appear,  which  contain  si 
clear  transparent  serum,  of  a  reddish  or  pale  yellow  colour ;  when  these 
give  way,  the  fluid  that  is  effused  forms  thin  scabs  or  scales,  which  are 
usually  cracked  in  all  directions,  and  which  are  frequently  curled  up  or  pro- 
ject from  the  surface  of  the  skin.  If  the  disease  continue,  the  pinna  attains 
a  very  large  size,  becoming  hypertrophied,  and  often  fissured;  sometimes, 
indeed,  the  swelling  goes  on  tb  such  an  extent  as  to  block  up  the  external 
meatus,  giving  rise  to  temporary  deafness. 

[When  it  occurs  in  young  children,  it  can  easily  bo  cured  :  it  is  generally 
in  females  from  fifteen  to  twenty-five,  or  in  women  about  the  change  of  life, 
where  it  proves  so  obstinate.  It  is  generally  associated  with  irregular  men- 
struation, as  may  be  noticed  from  the  fact,  that  it  is  aggravated  at  those  pe- 
riods when  the  uterus  ought  to  act.  Mr.  K.  describes  a  case  which  came 
under  his  care,  a  female,  twenty-one  years  of  age ;  meuslruation  was  irregu- 
lar.] 

IJoth  ears  were  found,  on  examination,  to  be  affected  nearly  to  an  equal 
degree.  They  were  red,  glazed,  much  swollen,  and  chapped,  covered  with 
thin,  flimsy,  scaly  incrustations,  from  under  which  a  serous  fluid  occasion- 
ally oozes,  and  are  very  hot  and  tense.  The  integuments  of  the  mastoid, 
temporal  and  parotidean  regions  are  likewise  involved,  being  inflamed  and 
covered  with  thin  furfuraceous  lamina;. 

She  was  ordered  to  apply  bread-and-water  poultices  to  the  ears  "every 
night,  to  cover  them  up  in  rags  spread  with  zinc  ointment  during  the  day ; 
to  take  ten  grains  of  the  pil.  aloes  c.  myrrha  every  second  night  at  bed- 
time, to  abstain  from  all  stimulants,  and  to  adhere  as  strictly  as  possible  to 
a  milk  diet.  The  ordinary  means,  such  as  mustard-and-waler  to  the  feet, 
&('.,  were  likewise  directed  to  be  adopted  for  re-establishing  the  menstrual 
function,  and  were  attended  with  success  in  the  course  of  a  week.  At  the 
end  of  a  fortnight  she  was  much  better,  the  ears  were  less  tense,  and  not 
so  red  or  swollen.  She  was  now  ordered  to  apply  an  ointment  composed 
of  equal  parts  of  the  ceratum  plumbi  comp.  and  zinc  ointment,  and  to  take 
five  minims  of  tincture  of  cantharides,  and  thirty  of  liquor  potassse  twice 
a-day.  This  plan  of  treatment  was  continued  until  the  end  of  April,  when 
she  was  perfectly  cured,  the  ears  presenting  their  normal  appearance,  and 
having  Joit  entirely  their  hypertrophied  condition.  The  treatment  of  chronic 
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eczema  of  the  ears  occurring  in  the  adult  is  to  be  conducted  on  the  same 
principles  that  guide  us  in  the  treatment  of  this  disease  occurring  in  other 
parts  of  the  body.  Any  irritation  that  may  exist  must  be  subdued  by  means 
of  poultices  and  fomentations;  if  necessary,  a  few  leeches  might  be  ap- 
plied. The  zinc  ointment,  or  the  unguent,  or  ceratuni  plumbi  comp.  or  the 
ceratum  crette  comp.  diluted  with  the  elder  flower  ointment,  will  be  found 
the  most  eligible  applications  when  a  very  mild  astringent  is  required. 

The  general  treatment  must  be  conducted  in  reference  to  the  condition  of 
the  system.  If  there  be  any  disorder  of  the  digestive  organs,  or  uterus, 
that  must  first  of  all  be  remedied.  If  none  exist,  or  after  its  removal,  it  will 
be  necessar)^  to  have  recourse  to  those  means  that  are  generally  found  to 
succeed  in  cases  of  chronic  eczema,  such  as  the  dilute  nitric,  or  nitro-mu- 
riatic  acids,  the  tincture  of  canlharides  (especially  when  there  is  amenor- 
rhoea),  either  alone  or  in  combination  with  the  liquor  poiass«c,  or  tlie  arseni- 
cal solution.  Owing  to  the  very  rebellious  niUure  of  the  form  of  eczema 
now  under  consideration,  it  will  often  be  necessary  to  have  recourse  to  the* 
last-named  remedy,  which  will,  if  properly  administered,  and  with  those 
precautions  that  I  formerly  pointed  out,  most  generally  succeed.  I  have 
at  present  under  my  care  a  case  of  chronic  eczema  of  the  ears  of  the  kind 
just  described,  which,  after  resisting  all  other  remedies,  is  rapidly  yielding 
to  the  administration  of  Fowler's  solution.  Many  writers  recommend  the 
employment  of  lint  to  keep  the  meatus  auditorius  extenius  open  ;  this  I  do 
not  ihmk  is  ever  necessary,  any  obstruction  that  may  have  been  occasioned 
by  the  swelling  of  these  parts  subsiding  as  the  disease  is  cured,  and  no 
chance  of  permanent  occlusion  ever  existing. 

Med.  Gaz.,  Jan,  2.  1846,  p.  14. 
Eczema  oj  the  Scrotum^  Penis^  and  Anus — Eczema  of  the  scrotum  and  of 
the  inside  of  the  thighs  of  yoUng  children  is  of  a  more  active  character, 
and  is  by  no  means  so  troublesome  as  that  which  occurs  in  more  advanced 
life.  In  many  cases  it  appears  to  be  owing  to  the  urine  being  allowed  to 
dribble  over  the  thin  and  delicate  skin  of  these  parts. 

The  appearance  presented  by  chronic  eczema  of  these  parts  in  children 
is  very  remarkable.  The  scrotum  and  intejjumenls  covering  the  pubes,  the 
inside  of  the  thighs  and  penis,  are  of  a  vivid  red  color,  inflamed  and  oozmg ; 
occasionally  covered  with  soft,  moist,  greyish,  or  yellowish  scabs,  from 
under  and  between  which  a  serous  fluid  exudes  in  tolerable  abundance.  At 
other  times  they  are  dry,  glazed,  and  chapped  in  all  directions,  being  merely 
covered  here  and  there  with  thin  flimsy  scales.  These  two  conditions,  the 
moist  and  the  dry,  alternate  with  one  another,  being  evidences  of  the  greater 
or  less  activity  of  the  disease.  The  parts  aff*ected  are  sometimes  bounded 
by  a  very  abrupt  line,  and  there  is  always  a  degree  of  intertrigo  and  ex- 
coriation from  friction  between  the  fold  of  the  thigh  and  the  scrotum.  There 
is  also  much  itching,  and  considerable  distress  is  occasioned  by  the  occa- 
sional dribbling  of  a  few  drops  of  urine  down  the  inflamed  surface,  when 
the  child  makes  water.  The  gait  of  a  child  afflicted  with,  this  disease  is 
usually  "  straddling,"  the  legs  being  kept  asunder,  and  there  is  much  pain 
and  inconvenience  in  walking.  Exacerbations  of  the  disease  taking  place 
from  time  to  time,  the  vesicular  element  becomes  manifest  in  the  neighbour- 
hoot!  of  the  affected  parts. 

When  ecz:!ma  of  the  scrotum  occurs  in  more  advanced  life,  especially  in 
old  men,  amongst  whom  it  is  by  no  means  uncommon,  it  is  peculiarly  ob- 
stinate and  annoying  ;  the  more  so  as  it  is  not  unfrequently  accompanied 
by  a  pruriginous  affection,  which  very  frequently  extends  to  the  anus. 

When  occurring  in  individuals  past  the  middle  period  of  life,  eczema  at- 
tacking the  scrotum  usually  presents  the  ordinary  characters  of  that  disease 
in  its  chronic  furfuraceous  or  squamous  condition.  The  scrotum  is  much 
wrinkled,  red,  dry,  rough,  and  glazed,  or  covered  with  thin,  peeling,  curled, 
laminated,  and  dry  furfuraceous  incrustations  of  a  whitish  or  greyish  co- 
lour, which  rnb  ofif  in  considerable  abundance,  exposing  cracks  and  fis9ure{(, 
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from  which  a  thin,  ichorous,  or  bloody  di^char^e,  oozes.    The  itching, 

which  is  inio]erable,and  is  more  complained  of  than  anything  else,  is  much 
^gf  ravRted  hy  any  excess  in  diet,  or  when  the  patient  is  warm  in  bed. 
Every  now  and  then,  under  the  influence  orsome  exerting  cause*  the  disease 
HSiumes  tt  more  active  condiiiont  revealing  its  vesicular  elementary  cbanic- 
ter,  uud  ihus  enubbng  it  to  be  readily  disiinguiBhed  from  prurigo  of  the 
region  affeeted.  Eczema  invoh'ing  the  anus  is  always  a  mogt  troyblesome 
afTeciion*  It  mny  be  either  an  extension  of  the  diseiise  from  the  scrotum 
and  perineum,  or  it  may  be  confined  exclusively  to  ihe  anus  and  lower  part 
of  the  rectunu  h  is  oeeasionalLy  seen  in  young  children  accompanieo  by 
iniertngo,  or  in  consequence  of  the  extension  of  ihe  disease  from  the  neigh- 
bouring parts,  when  occurring  in  adults,  It  js  eharacterised  by  occasioail 
vesicular  eruption,  excoriation,  fissures,  and  cliaps,  which  bleed,  and  are 
eice&sjvely  painful  on  the  passage  of  tbe  faeces,  more  particularly  if  ihese 
be  hf^rd  or  iumpy.  There  Is  always  excessive  pruritus  ;  more  especially, 
when  ihe  patient  is  warm  in  bed,  or  after  standing  for  any  length  of  lime. 

Eczema  of  tbe  anus  is  more  commonly  a  disease  of  individuals  who 
have  passed  the  middle  period  of  life,  and  is  not  nncommoaly  connecled 
with  piles, 

[This  affection  occasionally  occurs  in  young  subjects,  and  Mr,  Erichion 
mentions  a  case  of  a  boy,  a  delicate  fair  child,  four  years  of  age^  whom  he 
attended  for  tbis  disease.  He  ordered  lint,  wet  with  lead  loiion,  and  cov- 
ered with  oil  silk  to  be  applied,  in  order  to  keep  oW  the  exierual  air,  and 
also  to  prevent  the  urine  running  upon  tbe  parly.] 

A  few  tcrains  of  hydrarg.  cum  creia  were  given  every  second  night,  and 
an  occasional  dose  of  castor  oil  in  tbe  morning.  This  plan  was  continued 
until  the  1 1  tb,  when  the  parts  looked  much  quieter  and  better.  Zinc  oint- 
ment was  then  substituted  for  the  lead  lotion,  and  five  drops  of  liquor  po- 
tass^^  with  as  many  grains  of  calomel  and  magnesia  in  water^  directed  to 
he  taken  tsvice  a-day.    On  the  24th  he  was  perfectly  cured. 

[Mr,  E.  also  alludes  to  a  case  of  chronic  eczema  of  tbe  scrotum  of  two 
years  slandingj  occurring-  in  an  adult  fiffy*niue  years  of  age.l 

The  part  affected  was  diy,  red,  nigofc,  traversed  in  several  directions  by 
fissures  and  chaps,  from  which  a  serous  fluid  exudes  at  times,  and  is  cov- 
ered with  thin  greyish  incrustations,  some  of  which  are  of  a  considerable 
size.  There  is  raucb  itching,  and  occasionally  an  acute  attack  of  eczema 
comes  on,  the  part  becoming  inflamed  and  oozing.  The  patient  was  or- 
dered to  keep  a  very  alricl  diet,  to  abstain  from  all  fermented  liqnotSt 
salted  and  heating  articles  of  food,  and  to  take  20  minims  of  the  liquor 
arsenici  et  hydrarg,  iodidi  twice  a  day,  with  five  grains  of  Plummer's  pills 
at  bed-time^  and  to  apply  a  mixture  of  zinc  ointment  and  the  ung uem. 
plumbi  aceiaiis  constantly  to  the  parts  by  means  of  a  piece  of  lint  cut  to 
the  proper  shape*  This  plan  was  continued  to  the  end  of  May,  tbe  quan- 
tity of  Donovan*s  solution  having  been  increased  to  30  minims  per  doae. 
The  affection  of  the  scrotum  was  very  much  better,  the  irritation  had  been 
|ubdued,  no  fre^h  attack  of  the  disease  had  come  on,  and  tbe  skin  was  less 
rugose,  did  not  desquamate,  was  softer,  and  altogether  much  improved. 
The  patient  continued  ihe  arsenical  until  the  middle  of  June,  when  he  wat 
perfectly  well  A  few  weeks  afterwards  the  disease  returned^  but  was 
sonn  cured  by  the  same  means. 

The  most  useful  local  applications  in  cases  of  eczema  of  the  scrotunfi 
are,  after  auy  active  inliammj^iory  action  that  maybe  present  has  been  sub* 
dtred  by  poultices,  fomentations,  or,  if  necessary,  leeches,  the  application 
of  lint  dipped  m  warm  lead  lotion,  and  covered  with  oiled  silk,  or  the  un- 
guent, zinci,  either  alone,  or  mixed  with  the  cerat.  pltmibi  com  p.,  or  ccra* 
tam  plumbi  ace  tat  is,  or  the  unguent,  plumb,  compv  In  cases  of  eczema 
about  the  anus  I  have  found  the  addition  of  the  extract  of  belladonna  to 
one  or  the  other  of  those  ointments,  but  more  especially  to  the  ongueut. 
jilumbi  acetatis,  a  very  efilcient  means  of  allaying  the  irritation.    The 
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^neral  treatment  must  be  conducted  on  the  principles  that  generally  guide 
us  in  the  treatment  of  the  more  obstinate  varieties  of  eczema.  Most  de- 
pendence is  to  be  placed  on  the  nitric  acid  diluted,  or  on  the  liquor  potassse 
arsenitis,  or  Donovan's  solution,  given  carefully.  Every  means  will,  how- 
ever, fail,  unless  strict  attention  be  "paid  to  diet  and  general  hygienic 
measures. 

[Eczema  of  the  scalp,  however,  appears  to  be  the  most  commonly  met 
with;  for  of  all  cutaneous  diseases  seated  in  this  locality,  as  many  as 
forty-three  per  cent,  are  cases  of  eczema.  It  is  exceedingly  difficult  lo 
remove ;  it  occurs  mostly  in  children,  very  rarely  in  adults.  Mr.  E.  ob- 
serves that,] 

Chronic  eczema  of  the  scalp,  although  presenting  considerable  variety  in 
its  characters,  seems  to  resolve  itself  naturally  into  the  three  following 
species : 

1.  Simple  chronic  eczema,  which  may  assume  either  a  moist  or  a  dry 
form.  2.  Eczema  furfuracea,  corresponding  to  the  porrigo  furfurosa  of 
Willan.  3.  Eczema  amiantacea,  which  is  an  extreme  condition  of  the 
last  variety. 

Simple  chronic  eczema  of  the  scalp  may,  as  has  just  been  stated,  assume 
either  a  moist  or  a  dry  form.  In  the  moist  variety  of  the  disease  there 
is  always  a  very  copious  discharge  of  a  thin  serous  fluid  from  a  number  of 
small  openings,  the  remains  of  former  vesicles,  that  lie  closely  scattered 
on  the  inflamed  and  tender  surface  of  the  scalp ;  this  discharge,  which  is 
of  an  acrid  and  irritating  nature,  is  apt  to  increase  the  inflamniation  in  that 
part  of  the  skin  over  which  it  flows.  If  it  be  very  abundant  the  hair  looks 
as  if  it  had  been  soaked  in  a  thin  solution  of  gum  arabic,  being  melted  to- 
gether in  locks,  which  have  a  dirty  yellowish  grey  moist  appearance,  and 
between  and  under  which  the  inflamed  scalp  may  be  seen  pouring  forth  the 
discharge.  As  this  lessens  in  quantity,  soft  yellowish-grey  scabs  will  be 
formed,  which  gradually  losing  their  moist  appearance  will  be  found  to  re- 
semble those  that  characterise  the  dry  variety  of  the  disease.  In  the 
midst  of  this,  acute  attacks  of  eczema,  attended  by  a  great  evolution  of 
Tesicles,  by  increased  heat  and  redness  of  the  scalp,  frequently  occur, 
adding  very  greatly  to  the  severity  and  obstinacy  of  the  disease;  and  the 
distress  of  the  patient  is  very  often  greatly  increased  by  a  chronic  inflam- 
mation of  the  eyes  and  ears,  which  is  a  common  compliiration  of  this  form 
of  eczema.  As  the  discharge  lessens,  and  the  inflammHtory  action  sub- 
sides, the  moist  passes,  in  many  cases,  into  the  dry  variety  of  chronic 
eczema. 

The  extent  to  which  the  scalp  is  affected  in  the  dry  form  of  chronic  ecze- 
ma varies  considerably ;  there  may  merely  be  a  few  scabs  in  a  few  scattered 
situations,  or  the  whole  head  may  be  thickly  coated  with  them.  This  vari- 
ety of  the  disease  is  characterised  by  whitish,  yellowish,  greyish,  or  yellow- 
ish green  scabs  or  scales,  usually  of  a  very  irregular  figure  and  degree  of 
thickness,  separated  from  one  another  by  cracks  and  fissures  which  allow 
the  dry  red  inflamed  scalp  to  be  seen.  These  incrustations  are  always 
more  or  less  lameilated,  and  are  usually  thinner  at  the  circumference  than 
in  the  centre,  which  is  the  part  last  separated  from  the  sralp.  They  are 
loosened  from  the  skin  by  being  gradually  pushed  up  by  the  growth  of  the 
hairs  that  traverse  and  are  entangled  by  them;  the  part  that  is  farthest  from 
the  vertex  being  the  first  raised  up;  the  sides  areihen  sepHrated,  and  when 
the  upper  and  middle  parts  are  detached  the  scab  falling  off",  leaving  the 
subjacent  skin  dry,  glazed,  and  of  a  dull  red  colour.  These  scabs  are  most 
numerous  about  the  vertex,  the  sides  of  the  head,  and  the  cars.  The  hair 
is  frequently  not  at  all  affected  in  this  disease,  and  never  permanently  so, 
although  it  may  become  dry,  thin,  and  brittle;  but  as  it  returns  to  its  origi- 
nal strength  and  appearance  as  soon  as  the  disease  is  cured,  no  permanent 
baldness  ever  results. 
It  is  only  in  particular  instances  that  the  two  varietiesj^of  form  in  which 
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simple  chronic  eczema  of  the  scalp  occurs,  are  separated  by  characters  as 
well  and  as  clearly  defined  as  those  above  mentioned ;  in  general  they  run 
insensibly  into  one  another,  varying  as  any  cause  may  occur  to  increase  or 
diminish  the  inflammatory  action  going  on  in  the  scalp.  The  moist,  indeed, 
has  a  tendency  in  all  cases,  in  its  progress  towards  a  cure,  to  pass  into  the 
dry  form  of  the  disease,  and  this  again  into  the  species  that  will  immediately 
be  described — eczema  furfuracea.  We  must,  therefore,  in  nature  expect  to 
find  the  appearances  above  described  as  characterising  the  two  varieties  of 
simple  chronic  eczema,  combined  as  it  were  in  various  proportions  which 
cannot  well  be  described,  but  the  exact  characters  of  which  may  readily  be 
learned  by  observation  of  the  disease  itself. 

The  next  variety  of  chronic  eczema  of  the  fcfcalp,  eczema  furfuracea,  is 
of  very  common  occurrence,  and  is  characterised  by  a  number  of  thin 
scales,  which  vary  very  considerably  in  size,  and  are  either  moist,  adhering 
to  the  hairs,  or  dry  and  loose.  When  slight,  and  uf  but  trivial  extent,  this 
disease  appears  in  tlie  form  of  a  few  thin  laminated  scales  of  a  whitish  or 
greyish  colour,  which  are  the  remains  of  vesicles  that  have  either  shrunk 
without  effusing  their  contents,  or  else  have  contained  such  a  minute  quan- 
tity of  serum,  that  when  it  has  dried  up  it  has  been  insulficient  to  form  a 
scab. 

The  more  severe  forms  of  the  disease  are  usually  preceded  by  an  acute 
attack  of  eczema  of  the  scalp,  which  after  passing  into  a  chronic  condition 
gradually  assumes  the  appearances  characteristic  of  tlie  furfuraceous  vari- 
ety. In  this  state  the  epidermis  appears  to  separate  itself  into  detached 
scabs,  whi(.'h  arc  often  loosened  in  considerable  abundance  in  consequence 
of  the  patient  rubbing  hin.self.  Occasionally  a  few  vesicles  arise,  from 
which  a  serous  fluid  exudes,  forming  the  scales  into  masses,  and  agglutina- 
ting them  and  the  hairs  together.  These  masses  of  sitales  and  hair  give  a 
soft  yielding  sensation  to  the  finger  when  pressed  upon,  and  if  they  be  re- 
moved we  shall  find  the  subjacent  cutis  to  be  red  and  inflamed.  These 
scales  vary  in  colour  from  nearly  a  pure  white  to  an  ash  or  yellowish-grey, 
which  occasionally  passes  into  a  yellowish-brown,  and  rarely  into  brown, 
presenting  when  of  this  latter  hue  a  close  resemblance  to  bran.  This  dis- 
ease may  be  confined  to  patches  on  the  scalp,  or  it  may  extend  over  the 
whole  of  the  head.  The  hairs  are  never  lost,  but  occasionally  become  thin- 
ner and  ligliter  in  colour. 

When  this  iiffoction  is  on  the  decline  the  discharj-e  dries  up,  the  scales 
fall  off,  separating  in  larg'?  quantities  when  the  patient  shakes  or  scratches 
his  head,  so  that  it  is  impossible  for  him  to  keep  his  clothes  free  from  them, 
the  pruritus  ceases,  and  the  sculp  gradually  assumes  us  natural  appearance. 
The  third  variety  of  chronic  eczema  of  the  scalp,  K  Amiantacea,  is  by  no 
means  a  common  affection.  When  it  does  occur  it  is  most  frequently  as  a 
consequence  of  the  preceding  one. — Ibid^  Jan*  I^  184(1,  ;>.  05. 

[The  jjeneral  treatment  of  chronic  eczema  of  the  scalp  will  vary  accor- 
ding to  the  ntie  and  constitution  of  the  individual,  and  also  according  to  the 
immediate  excitnig  cause  of  the  disease.  In  the  local  treatment,  the  same 
difficulties  do  not  present  themselves  ;  this  must  be  regulated  by  the  actual 
state  and  duration  of  the  disease.] 

In  the  first  case,  where  the  disease  appears  in  an  otherwise  healthy  child, 
about  the  period  of  dentition,  not  only  giving  rise  to  no  consiitulitmal  dis- 
turbance, but,  on  the  contrary,  having  a  tendency  to  prevent  the  occurrence 
of  mischief  that  is  so  apt  to  happen  at  that  lime,  we  must  be  especially 
careful  not  to  do  anything  tiiat  can  suddenly  check  the  eruption ;  and  we 
must  resist  all  solicitations  dictated  by  the  vanity  of  parents  to  effect  a 
rapid  cure.  In  tiiese  cases  .wc  should  content  ourselves  with  cutting 
the  hair  short,  applying  bread-and-water  poultices,  so  as  to  remove  incrus- 
tations, and  allaying  undue  irritation  by  means  of  the  application  of  rags 
dipped  in  olive  oil,  or  smeared  with  zinc  ointment;  or,  as  Cazenave  and 
Schedel  recommend,  direct  the  niurse  to  sprinkle  some  of  her  own  milk 
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upon  the  affected  part.  The  bowels  should  at  the  same  time  be  open  by 
means  of  small  doses  of  hydrarg.  c.  creta  and  castor  oil,  and  the  gums  be 
well  lanced  if  there  be  any  irritation  in  that  quarter.  Antacids,  of  which 
the  fluid  magnesia  is  one  of  the  best,  will  likewise  be  found  very  service- 
able. These  cases  need  give  the  practitioner  no  uneasiness ;  the  disease, 
as  soon  as  its  purpose  has  been  served  in  the  economy,  gradually  subsides, 
and  usually  disappears  without  much  trouble.  Should  it  lapse  into  a  very 
chronic  condition,  assuming  the  furfuraceous  character,  it  may  most  gener- 
ally be  readily  cured  by  means  of  those  applications  that  I  shall  immedi- 
ately mention. 

[In  the  treatment  of  this  disease  in  children,  they  must  be  weaned  as 
soon  as  possible  on  beef  tea,  broth,  or  other  nutritious  diet ;  mild  tonics 
should  also  be  given,  as  a  few  drops  of  the  tincture  of  ammonio-chloride  of 
iron,  or  the  iodide  of  iron,  twice  a-day ;  the  latter  should  be  given  in  from 
half-grain  to  two  grain  doses.  After  the  age  of  puberty,  the  disease  is  gen- 
erally met  with  in  females,  accompanied  with  irregular  performance  of  the 
menstrual  function ;  this  must  be  regulated  by  the  pil.  aloes  c.  myrrha,  the 
warm  hip-bath,  leeches  to  the  groin,  cupping  over  the  sacrum,  6cc.  In 
more  advanced  life  it  is  attended  with  some  derangement  in  the  stomach, 
intestines,  or  liver  :  blue-pill,  Plummer's  pill  or  other  mild  alteratives  should 
be  given  ;  all  stimulants  should  be  avoided ;  and  occasionally  fixed  alkalies, 
as  the  liq.  potassce  should  be  given.  If  these  means  fail,  diluted  nitric,  or 
sulphuric  acid  should  be  tried,  and  in  obstinate  cases  tincture  of  cantharides, 
liq.  arsenicalis,  or  Donovan's  solution,  will  be  serviceable  ;  at  the  same 
time,  the  local  treatment  is  not  to  be  neglected.  On  this  Mr.  Erichsen  re- 
marks,] 

In  the  early  stages,  when  the  disease  presents  the  character  of  simple 
chronic  eczema,  cleanliness  and  mild  antiphlogistic  means  are  alone  neces- 
sary. The  head  should  not  be  shaved,  on  account  of  the  irritation  thereby 
induced,  but  the  hair  must  be  removed  by  being  cut  off  as  close  to  the  scalp 
as  possible  by  means  of  a  pair  of  curved  scissors,  so  as  to  prevent  the  dis- 
charge from  accumulating  in  and  beneath  it,  and  thus  becoming  an  addi- 
tional source  of  irritation  to  an  already  inflamed  part.  Warm  poppy-head, 
quince-seed,  or  marsh-mallow  fomentations,  applied  by  means  of  a  large 
soft  sponge,  or  emollient  bread-and-water  poultices,  must  then  be  employed, 
for  the  double  purpose  of  allaying  irritation  and  removinjf  scabs,  so  as  to 
prepare  the  surface  for  the  employment  of  other  means.  After  the  surface 
has  been  well  cleared  by  these  means  the  irritation  will  often  be  best  allay- 
ed by  the  application  of  zinc  or  lead  ointment,  of  linen  rags  soaked  in  olive 
oil,  or  of  lint  dipped  in  tepid  lead  lotion,  and  covered  with  oiled  silk.  The 
great  point  is  to  prevent  the  access  of  air,  which  always,  especially  in  young 
children,  increases  very  considerably  any  existing  irritation. 

When  the  disease  has  assumed  a  more  chronic  and  inactive  condition, 
passing  into  the  eczema  furfuracea,  it  will  be  necessary  to  have  recourse  to 
gentle  stimulants.  For  this  purpose  a  lotion,  composed  of  from  one  to  two 
drachms  of  the  sulphuret  of  potass,  either  alone  or  combined  with  an  equal 
quantity  of  the  carbonate  of  the  same  alkali,  in  a  pint  of  plain,  or  of  lime 
water,  will  be  found  one  of  the  most  useful  applications,  and  one  that  has 
seldom  disappointed  me.  The  head  should  be  well  washed  three  or  four 
times  a-day  with  this  lotion,  diluted,  if  necessary,  to  such  an  extent,  as 
merely  to  produce  a  gently  stimulating  action.  At  the  same  time,  an  oint- 
ment, composed  of  from  a  scruple  to  half  a  drachm  of  carbonate  of  potass  to 
the  ounce  of  lard,  or  one  of  creasote  in  the  same  proportion,  or  tl\|*t  of  the 
while  precipitate,  should  be  applied  every  night  after  the  last  application  of 
the  lotion.  It  should  be  washed  off  in  the  morning,  and  then  re-Jipplied,  and 
in  the  course  of  six  or  eight  hours  washed  off  again;  thus  alternately  ap- 
plying and  washing  off  the  ointment  at  stated  intervals  durmg  the  four- 
and-twenty  hours :  this  alternation  of  stimulus  will  be  found  very  useful, 
and  productive  of  more  benefit  than  the  continuance  of  any  one  application. 
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Tfasom^wh^t  «tron?*r  ••.irmluf  be  reqijired,  the  affected  part  baring 
fallen  into  an  irn'r'.ive  rori'^.tion.  !:i*  linju^-/..  hydrirz-  nitra'.  dilated  wiih 
np^rntHrf-.u  oir/.^ieiiT,  /-.^  r^-'r  immenc'^'i  r  v  Dr.  A*.  T.  Thorr.son  and  Raver. 
the  common  «'i!^^•;ro::.•.^;. «::.:,?:*  e:Rp.!'.y*-':  cy  Mr.  Phiil^p".  or  a  mixture  of 
eqij^l  oHrtJi  of  IMS  •:.:'!  '^r  OT  rr-.-as  <:-;  o:::t. *::;;.  wii;  be  found  most  c«efui. 
The  lHtt«rr  si^jr/ir-;i*i  >n.  :.-i  vir'..:ij! :.-,  :-i  co'ri^-.rii^on  win  the  salpharous  lo- 
tion hUfz'^'ly  r*:ro.n'i.fr.i::i,  ;.is  '.■: ,-  .''.:'  mi-!  t  -ferric.' :?.  rry  hands.  I  hare 
alre^rjy  on  a  f'^rr.ier  o'j  ::j-;  or: ';xpre="sel  liiy  o:.:riii:i  of  the  oilei-silk  cap, 
whi^h  is  so  coT.mjfuy  v.  orri  i:;  rrvsf-!*  o;*  fcz -mi  of  :he  sc^Ip.  and  which,  in 
my  opinion,  m  a  rno^l  ir.^jrio'j*  c/veri-y^  to  t!.fr  }.f;a::  for  by  confining  the 
perspiration  it  k'.eps  t^e  sc.i  :i  i-i  :i  !^:j"is?i:t  vapour  baih,  by  ^hich  means 
th*f  fckin  is  ho^I'^rneJ,  a:i'I  th  *!  >*.a:f:  r.f  Mrsiv,*  congestion.  wh:ch  it  is  our 
object  to  cet  rid  of,  in'-rr-jiso:.  A  t:.:'i  l;.'i":i  fi-).  \\hLc:i  should  be  changed 
as  often  Ji.s  it  i.«  *'0i>- !,  is  hy  f.^r  *  . :  '•••-/.  :.:. :  *:':■;  .nest  '"•>ver!:;g  lo  the  head. 

In  concltisio.'i.  it  'Mtino'.  '^f:  i-n pro -.='•!  I'-o  rirorisiy. tiiHtdunne  the  earlier 
stages  of  all  ecz»rn:>.*.o:j»  ?4.T'»"M'ir;s  of  »je  «^- :  tp,  t'-,f^or:Iy  mode  of  treatment, 
whKher  lor-^l  or  Gr'.rionl,  i^.-it  i.s  l;k*jiy  to  h«-ii'  fi:  i!ie  piii^nt.  is  one  conduct- 
ed upon  mild  aiii'pril'i2:s!i'j  priiici:j!»rs :  R^  ?  i':at  it  i«  only  when  the  affec- 
tion has  a'-qijir*-d  a  rhroni*;  ina'Mive  chJirhcter.  and  more  particularly  when 
it  has  asjiumcd  tije  fnrfiiraceous  <-ori'!i*i'»ri.  that  local  stimulation,  ercn  of 
the  mildest  kind,  can  b'i  borne,  or  tiiat  iho*.^  internal  remedies,  which  arc 
jrene rally  lookfvl  upon  a.s  cx':rci>in;r  «;o:iiethin2^  of  a  specitic  influence  on 
this  disease,  will  a^rt  otherwise  than  injuriouslv. 

Ihil.  Jan.  10.  IS4^,  p.   107. 

Chronic  Erzfima  of  ihf.  ///i«r/s.— [ This  srcncrally  arises  from  the  direct  ap- 
plication of  irritati'ijf  sii!j«:Mnc<'S  lo  thr^  p  iris,  as  li.iie  in  bricklayers,  sugar 
in  irroccrf*,  potass  or  soda  in  w'^.-rl»(  rwonicn,  mordants  in  dyers,  or  minute 
particles  of  j!l*el  in  smith**,  whcf-lvvrij[;it ■*,  A:c.] 

The  ch.irar'Krs  lh:it  t!iis  disfMS"  f»re>f':.ts  when  attacking  the  hands  are 
those  assnm'.-d  by  rhr"nic  ccz'-hm  in  its  worst  and  most  iiiveterate  forms. 
There  i«,  in  lli«!  first  instanire,  an  irii[.tion  of  vtsiclfs,  which  are  most  gen- 
erally small  and  poinded,  proj^t'iin-T  Imt  f-liLrhtly  above  the  level  of  the  skin, 
and  which  arc  at  lirst  connnol  id  a  small  spot,  usually  on  one  of  the  knuckles, 
or  on  the  hack  of  one  of  t!ic  finsff-rs,  whence  llir*  disj-ase  gradually  creeps  on 
until  ihe  crreater  [)«)rii<Mi  of  the  brick  of  tii»;  hand  mny  be  involved.  In  some 
rare  cases,  however,  tln-e  ve.«i''les  are  iarije  ami  prominent. 

[The  diajjnosis  is  of  iiiip;'rii:ni;f,  particularly  if  tbere  has  been  no  local 
irritant,  as  it  lea'Is  lo  sii-*picioii,  nion;  csperial'ly  m  the  belter  class  of  soci- 
ety;  it  may  be  confounded  with  .scal)ics  and  psoriasis.] 

From  scabies  the  diairnosis  is  not  always  easy,  though  in  the  majority  of 
cases  it  is  not  atteiwlr-d  wiili  any  difficulty.  In  eczema  the  vesicles  are 
usually  small,  a^^irioinerali'd,  and  colit^r-ird  in  clusters  on  the  back  of  one  or 
two  knuckles,  or  in  patches  abriul  the  dor'^al  aspect  of  the  hand  ;  and  occa- 
sionally we  ser;  a  raw,  cxct)riated,  nozinjr  surfice,  which  is  never  met  with 
in  scabies.  In  scabies,  on  the  contrary,  the  vesicles  arc  generally  large, 
more  distinct,  not  clustered  ;  and  situated  cliiefly  between  the  fingers  at 
their  roots,  and  not  on  tin;  knuckles  or  back  of  the  hand.  In  scabies  also 
there  is  a  peculiar  pruritus,  ;rivin>  rise  to  an  irresistible  propensity  in  the 
patient  to  scratch  hiinself.  In  eczema  this  is  not  the  case,  and  the  morbid 
sensation  is  of  a  smarting  or  burning  character.  When,  however,  as  is  oc- 
casionally the  casrr,  the  vesicles  ()f  eczema  are  larser  and  more  distinct  than 
usual,  the  diajrnosis  is  not  s<»  easy,  and  must  depend  rather  upon  the  history 
of  the  case,  upon  tin;  [»aiicnt\s  sensations,  and  ilie  situation  of  the  vesicles, 
than  on  flieir  individual  clririiCters. 

[The  vesicular  character  of  the  disease  is  a  sufficient  guide  in  diagnosis, 
and  when  it  becomes  chronic,  and  assumes  a  furfuraceous  appearance,  it  is 
of  little  practical  importance,  as  tlie  treatment  is  directed  by  the  condition 
of  the  part,  and  the  causes  of  t!ie  disease.  The  treatment  is  the  same  as 
when  occurring  in  other  parts,  only  the  hand  must  be  kept  perfectly  at  rest ; 
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therefore  all  those  occupations  or  exercises  which  may  have  caused  the  dis- 
ease, must  be  at  once  given  up.    Mr.  Erichsen  observes  :] 

The  topical  applications  that  I  have  found  of  most  service  in  cases  of 
chronic  eczema  of  the  hands,  have  been,  in  the  earlier  stages,  or  during  any 
temporary  exacerbation  of  the  disease,  the  water  dressing,  applied  by  means 
of  oiled  silk  gloves,  or  finger-stalls ;  and,  at  a  more  advanced  period,  when 
the  disease  has  assumed  an  inactive  character,  a  solution  of  nitrate  of  silver, 
in  the  proportion  of  one  grain  to  the  ounce,  kept  constantly  applied  in  the 
same  way  as  the  water  dressing.  I  have  lately  attended  with  Dr.  Barlow, 
of  Upper  Gloucester  Place,  a  lady  who  had  suffered  for  some  monlhs  from 
chronic  eczema  of  the  hands,  and  who  has  been  completely  cured  by  the 
continued  application  of  this  lotion,  in  conjunction  with  the  ronstitiuional 
treatment  that  will  immediately  be  mentioned.  A  solution  of  the  carbonate 
of  soda,  in  the  proportion  of  from  two  to  four  grains  to  the  ounce,  will  like- 
wise, in  many  cases,  be  found  of  service,  especially  in  allayintrthe  irritation 
which  is  so  troublesome.  For  the  same  purposes  the  following  lotion:— ^ 
R.  Acidi  hydrocyan.  dil.  3ss. ;  zinc  oxydi,  3j. ;  aquae  rosae,  5viij.,  may  be 
kept  constantly  applied. 

The  rhagades  will  usually  be  found  to  heal  quickly  if  the  hand  be  kept 
quiet,  and  the  unguent,  hydrarg.  precipitat.  alb.  either  alone  or  mixed  with 
a  fourth  of  citrine  ointment,  be  kept  constantly  applied.  In  the  early  stages 
of  the  disease,  while  the  affection  is  limited  to  a  small  patch,  I  have  occa- 
sionally seen  the  application  of  a  slice  of  fresh  lemon  of  service.  This, 
however,  is  only  likely  to  be  successful  when  the  disease  occupies  a  patch 
of  the  size  of  sixpence  or  shilling.  In  some  cases,  the  disease  will  have 
yielded  entirely,  with  the  exception  of  a  portion  of  the  circumference  of  the 
part  originally  affected,  where  it  continues  most  obstinately,  slowly  creeping 
on.  When  this  is  the  case  it  may  most  generally  be  checked  by  rubbing  the 
part  freely  with  the  nitrate  of  silver  in  stick. 

Whatever  local  means  be  adopted,  however,  the  cure,  if  effected,  will  not 
be  a  permanent  one,  unless  constitutional  treatment  he  had  recourse  to. 
This  must  chiefly  consist  in  the  removal  of  any  gastric,  intestinal,  or  uterine 
disturbance,  and  in  the  administration  of  vegetable  bitters,  with  the  dilute 
nitric  acid,  or  small  doses  of  the  bichloride  of  mercury.  I  have  usually  found 
much  benefit  from  the  administration,  twice  a  day,  of  thirty  minims  of  the  ' 
dilute  nitric  acid,  or  the  twenty-fourth  of  a  grain  of  the  bichloride  of  mer- 
cury in  infusion  of  cinchona.  These  means  are  especially  serviceable  when 
the  disease  occurs,  as  it  most  ^>  nerally  does,  in  pale  delicate  subjects,  who 
are  in  an  atonic  condition.  Occasionally,  when  the  disease  has,  either  from 
the  length  of  time  that  it  has  existed,  or  from  some  peculiarity  in  the  con- 
stitution of  the  individual  affected,  assumed  a  more  obstinate  and  intractable 
form,  it  becomes  necessary  to  have  recourse  to  more  active  measures,  such 
as  the  employment  of  Fowler's  or  Donovan's  solutions.  Whatever  treat- 
ment be  adopted,  it  will  be  well  to  warn  the  patient  of  the  great  likelihood 
of  a  relapse  in  these  cases ;  the  disease,  though  apparently  perfectly  cured, 
reappearmg  under  the  influence  of  the  slightest  cause  of  irritation  ;  and, 
indeed,  nothing  is  more  common  than  to  find  patients  returning  four  or 
five  times  in  the  same  year  with  fresh  attacks  of  this  affection. 

Ibid,  Feb.  13,  1816,  ;>.  278. 


172.— ON  THE  USE  OF  TAR  IN  SENILE  AND  OTHER  CHRONIC  ERUPTIVE 
DISEASES.— By Wetiierfield,  Esq. 

[On  this  subject,  Mr.  Wetherfield  pretends  to  advance  no  novel  ideas.  He 
says:]. 

The  first  case  related  was  that  of  a  gentleman,  aged  ninety,  suffering  un- 
der prurigo  senilis,  affecting  both  legs.  The  common  tar  ointment  was  ap- 
{died  every  third  or  fourth  day,  the  parts  being  afterwards  covered  with  an 
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elastic  roller.  Under  this  treatment  he  recovered  in  a  few  days.  Two 
cases  of  eczema  impetiginodes,  the  first  of  eight  years%  the  second  of  one 
year's  durntion.  In  these  cases,  the  internal  exhibition  of  tar  in  the  form 
of  capsules,  each  containing  ten  minims,  three  times  a  day,  was  added  to 
the  external  application,  and  in  a  month  the  disease  was  removed.  Two 
children  were  shown  to  the  society,  who  had  suffered  for  five  and  six  years 
respttctivily,  with  eczema  capitis,  extending  in  the  form  of  eczema  over  all 
parts  of  Iho  body  aiui  limbs.  The  treatment  consisted  of  capsules  of  tar ' 
taken  three  times  a  day,  and  tar  ointment  applied  every  day  to  all  parts  af- 
fected. Under  this  plan,  continued  for  about  two  months,  they  perfectly 
recovered.  Two  cases  of  acne  punctata,  which  had  resisted  all  treatment, 
allopathit*.  and  homeopathic  for  three  years,  and  had  disfigfured  the  parties 
by  the  spotted  and  blotched  face  which  this  disease  induces,  yielded  to  the 
same  treatment  in  between  two  and  three  months.  From  three  to  six  cap- 
sules wore  taken  daily.  A  little  of  the  tar  ointment  was  applied  at  bed- 
time towards  the  end  of  the  course,  and  washed  oBt  in  the  morning,  and  this 
only  to  the  larj^er  pustules.  Mr.  Wetherfield  concludes  his  paper  by  stal- 
ing, that  liis  object  in  bringing  this  old  remedy  once  more  before  the  profes- 
sion was  to  induce  them  to  give  it  a  trial,  especially  in  the  capsule,  feeling 
persuaded  that  it  would  be  found  a  valuable  medicine,  whenever  it  was  re- 
quisite to  excite  the  capillary  system,  either  in  the  skin  or  kidneys. 

[  Dr.  Merriman  states  that  Alibert  and  Dr.  Seymour  have  been  in  the 
habit  of  using:  the  same  remedy.] 

Mr.  Wetherfield  had  used  the  capsules  with  a  good  result  in  cases  of  ob- 
stinate gleet  and  of  chronic  bronchitis ;  he  had  used  the  tar  externally  and 
internally,  in  a  case  of  prurigo  formicans,  but  sufficient  time  had  not  yet 
elapsed  to  determine  that  it  was  quite  successful.  The  tar  capsules  were 
easily  swallowed,  even  by  children,  and  the  remedy  did  not  disagree  with 
the  stumach.  It  appeared  to  have  a  slightly  aperient,  a  diuretic,  and  dia- 
phoretic effect.  La/ictf,  Jan.  17,  1846,  p,  72. 


173— ON  THK  TREATMENT  OF  PITYRIASIS— By  Ja^es  Startix,  Esq.,  Surgeon 
to  the  London  Cutaneous  Institution. 

[Mr.  Siarlin  considers  the  causes  of  pityriasis  to  be  the  same  as  those 
of  other  squamous  diseases,  and,  consequently,  will  require,  in  many  re- 
spects, similar  treatment.  In  pityriasis,  however,  the  external  applications 
should  be  of  a  soothing  nature — baths  medicated,  with  mucilage  of  linseed, 
milk,  yolk  of  egg,  glue,  dcr..;  at  the  t-  me  time  in'  rnally,  we  should  give 
demulcents  and  mild  diuretics  io  increase  the  renal  secretion,  in  order  to 
provide  a  substitute  for  the  suppressed  efferent  action  of  the  skin.  Mr. 
Slartin  also  uses  a  substance  called  glycyrrhine,  as  an  external  application. 
U  possesses  several  advantages  peculiar  to  itself,  which  Mr.  Startin  points 
out  in  a  lecture  delivered  by  him  on  this  subject.  It  is  a  method  of  treat- 
ment never  previously  laid  before  the  profession.] 

it  consists  ill  the  employment  of  a  liquid  lately  discovered  that  has  the 
property  of  remainino  fluid,  and  resisting  evaporation,  under  any  tempera- 
ture t(j  which  the  body  can  be  exposed:  indeed,  I  have  wetted  a  common 
dinner  plate  with  this  fluid,  and  kept  it  in  an  oven  whilst  a  joint  of  meat 
was  cookcMl  by  its  side,  and  the  liquid  has  experienced  no  evide.nt  change 
or  diminution.  The  facility  with  which  this  body  mingles  with  water  or 
other  fluids,  renders  it  an  invaluable  adjunct  to  lotions,  poultices,  and  appli- 
cations, whose  utility  consists  n{)t  only  in  diminishing  temperature  by  evap- 
oration, but  in  solleninu:  and  relaxing  the  heated  and  inflamed  skin.  The 
tendency  to  dry  up  and  adhere  to  the  part,  as  is  well  known,  often  frustrates 
the  beneficial  effects  of  these  applications,  and  various  counteractive  expe- 
dients have  consequently  been  adopted,  as  the  addition  of  fatty  matters, 
covering  the  poultice,  lotion,  dec.,  with  oUed  silk.    Now,  this  is  rendered 
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entirely  unnecessary  by  the  addition  of  the  substance  I  hand  round  for  your 
inspection.  You  will  perceive  it  is  like  oil,  and  when  rubbed  upon  the  skin, 
it  furnishes  a  watery  coating  or  varnish,  which  even  the  microscope  fails 
to  distinguish  as  different  from  the  ordinary  secretions  of  the  part.  Half 
an  ounce  of  this  liquid,  added  to  half  a  pint  of  lotion,  will  prevent  the  skin 
ever  becoming  dry.  In  baths,  the  result  is  also  equally  apparent ;  but  here 
the  cost  is  an  obstacle,  though  the  liquid  is  by  no  means  dear,  as,  at  the 
present  time,  tons  of  it  are  thrown  away  ;  but  if,  as  I  anticipate,  its  appli- 
cation prove  general,  its  price  will  be  shortly  augmented.  This  fluid  body, 
to  which  the  chemists  have  given  the  name  of  glycyrrhine,  is  a  peculiar 
uncrystallisable  saccharine  matter,  found  in  animal  fats  or  oils,  or  pro- 
duced during  their  admixture  and  combination  with  alkalies  and  oxides. 
Thus,  it  is  most  abundant  in  the  refuse  of  the  soap-maker.  That  which 
you  are  now  inspecting  was  procured  from  Apothecaries'  Hall,  and  is 
formed  during  the  manufacture  of  lead  plaster  on  a  large  scale.  I  should 
mention  thai  it  requires  to  be  diluted  with  water  for  use,  otherwise  it  makes 
the  skin  feel  stiff,  uncomfortable,  and  sticky. 

Med.  Times,  Feb,  17, 1846,  p.  308. 


174.— ON    THE   CONCENTRATED  ALCOHOLIC  SOLUTION   OF  STAVESACRE 
AS  A  CURE  FOR  THE  ITCH.— By  Thomas  H.  Burgess,  M.D.,  &c. 

[Dr.  Burgess  has  lately  assisted  at  some  interesting  researches,  at  the 
Hospital  Of  St.  Louis,  into  the  history  of  the  acarus  scabiei,  and  the  treat- 
ment of  the  disease  it  produces.  He  brought  the  subject  before  the  Royal 
Medical  and  Chirurgical  Society  in  March  last,  and  described  the  method 
of  using  the  alcoholic  solution  of  stavesacre  for  the  treatment  of  this  dis- 
ease, as  follows:] 

The  hands  of  the  patient  were  immersed  in  two  vases  filled  wih  a  strong 
alcoholic  extract  of  stavesacre,  and  retained  for  half  an  hour.  The  hands 
were  now  examined  by  the  microscope,  and  several  acari  removed.  In 
this  instance  the  remedy  was  not  entirely  effectual,  as  some  of  the  acari 
were  still  alive.  The  remedy  was  again  applied  for  half  an  hour,  when  not 
a  single  living  acarus  was  discovered;  they  were  examined  under  the  mi- 
croscope, and  showed  no  signs  of  life.  On  the  following  day  the  same  ex- 
periment was  repeated  on  another  patient,  using  the  same  precautions,  and 
with  the  same  success,  for  on  examining  the  acari,  not  the  least  sign  of  life 
was  discovered  in  any.  The  patient  was  examined  again  on  the  following 
morning  : — he  said  he  was  entirely  free  from  itching  ;  the  skin  was  paler, 
and  there  was  no  living  acarus  found  in  the  parts  to  which  the  extract  had 
been  applied.  The  author  states  that  he  has  satisfied  himself  that  it  is  not 
the  alcohol  that  destroys  the  acarus,  for  when  used  without  medication  it 
hag  not  succeeded.  He  concludes  by  referring  to  the  advantages  presented 
by  this  mode  of  treating  itch  over  the  ordinary  treatment,  viz.,  rapidity  and 
cleanliness. 

Mr.  Lloyd  cures  the  itch  by  a  lotion,  consisting  of  an  ounce  of  sulphate 
of  copper  to  a  pint  of  water;  this  he  applies  after  washing  off  the  scabs;  it 
is  an  almost  certain  cure;  he  employs  it  in  private  and  public  practice. 

Dr.  Ogier  Ward  treats  scabies  by  a  simple  lotion  of  the  iodide  of  potas- 
sium, a  single  washing  with  which,  in  some  instances,  completely  eradi- 
cates the  disease.  The  treatment  of  this  affection  was  by  no  means  diffi- 
cuU.  To  insure  a  complete  success  he  applies  the  sulphur  ointment  at 
night,  and  the  lotion  during  the  day.  It  usually  effects  a  cure  in  seven  days. 
The  lotion  consists  of  one  drachm  of  the  iodide  to  eiifht  or  sixteen  ounces 
of  fluid,  according  to  the  delicacy  of  the  cutaneous  surface. 

Med»  Gaz.,  ApHl  3,  1846,  p.  608. 
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176^SrNGULAR   CASE  OF  BLACK   SECRETION   FROM  THE  SKIN  OF  THE 
FOREHEAD  AND  UPPER  PART  OF  THE  FACE.— By  William  Teevait,  Esq. 

[In  the  last  Vol.  of  the  Medico-Chirurgical  Transactions,  Mr.  Teeyan 
has  recorded  a  remarkable  cane ;  the  patient,  a  ^irl  fifteen  years  of  age,  was 
the  subject  of  this  rcniarkiible  discoloration.  It  was  first  observed  in  Jan- 
uary, 1845,  on  the  left  under  eyeUd,  and  internal  angle  of  the  eye.  It  was 
at  first  of  a  brown  colour,  but  soon  became  black,  and  spread  over  the  fore- 
head and  eyelids  of  both  eyes.  The  black  secretion  thus  formed  could  be 
washed  oflT,  and  was  snfficif;nt  to  discolour  a  large  quantity  of  water:  when 
it  was  bcinn^  secreted,  there  was  a  burning  heat  in  the  parts,  and  so  decided 
was  this,  that  slio  could  tell  wiiliin  a  quarter  of  an  hour  when  the  blackness 
would  show  itself.  It  invariably  commenced  in  the  same  situation,  and 
spread  as  noticed  above.  Mr.  Tec  van  states  he  has  no  knowledge  of  the 
physiological  cause  of  the  disease  ;  the  secretion  he  considers  analogous  to 
nielanosis.    There  is  no  other  cane  of  a  similar  description  on  record.] 

Mc'lico'ChirurgLcal  Transactions,  Vol.  2Sf  p.  611, 


176^PHLEGMONOUS  ERYSIPELAS.— NEW  MODE  OF  TREATMENT^By  M. 
Gerdy. 

[M.  Gerdy  has  paid  considerable  attention  to  the  etiology  of  phlegmon- 
ous erysipelas  in  the  extremities.] 

M.  Gerdy  attributes  the  disease  to  the  naturally  declined  position  of  the 
extremities,  to  the  stagnation  of  the  blood  in  the  peripheral  capillaries  of 
the  latter,  in  consequence  of  which  ilie  contused  part  first  becomes  super- 
ficially inflamed  under  the  form  of  erysipelas,  and,  subsequently,  rhore  deep- 
ly under  that  of  phlegmon :  and,  if  not  speedily  remedied,  by  the  means  we 
are  about  to  indicate,  the  disease  passes  into  that  of  suppuration,  the  con- 
sequence of  which  is,  the  formation  of  dissecting  abscesses,  and  separa- 
tion of  the  integuments  to  such  an  extent  as  to  necessitate  amputation  or 
produce  death.  Krysipclas  seldom  assumes  the  phlegmonous  or  suppu* 
rating  character  in  the  head  or  neck ;  and  for  the  reason,  says  M.  Gerdy, 
that  the  cause  we  have  first  indicated  does  not  operate  there,  the  venous 
circulation  being  free  and  descending. 

[From  this  view  of  the  case  M.  (I.  considers  that  the  great  object  in 
treatment,  should  be  to  prevent  stagnation  of  blood  in  the  extremities,  and 
this  he  efTects  by  position^  and  the  result  is  most  striking.] 

Monthly  Jour,  of  Med.  iSiUncc,  March,  1840,  jt,  210. 


177.— TREATMENT  OF  WARTS. 
The  hydrochlorate  of  ammonia  dissolved  in  water,  and  the  hydrochlorate 
of  lime  are  the  most  certain  means  of  destroying  them ;  the  process,  bow- 
ever,  in  both  instances  is  very  slow,  and  demands  perseverance,  for  if  dis- 
contiimed  before  the  proper  time,  no  advantage  is  derived.— £wen6er^V  -Arf- 
vice  on  the  Hand,  Dublhi  Med.  Prci^s.  Nov.  2G,  1S45,  p.  342. 
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178.— ON  THE  TREATMENT  OK  INFLAMMATION  OF  THE  EYE— By  Dr.  Jacob, 
Dublin,  F.R.C.S.  1.  ^  ' 

[Dr.  Jacob  remarks  that  the  treatment  of  inflammation  of  the  eyeball 
ought  to  be  upon  the  same  general  principles  as  that  of  inflammation  in 
Other  parts.    He  says,] 

The  heart's  action  is  to  be  weakened  and  the  size  of  the  capillary  yesiels 
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reduced  by  diminishing  the  quantity  of  circulating  blood  by  bleeding;  and 
that  weakness  of  the  heart's  action  and  reduction  in  size  of  vessels  is  to 
be  continued  by  nauseating  medicines  until  the  local  vascular  disturbance 
is  subdued,  or  until  the  attempt  is  found  fruitless.  The  supply  of  new  blood 
is  at  the  same  time  to  be  cut  off  by  removing  the  contents  of  the  intestine 
by  purgatives  and  a  denial  of  nutritious  food;  while  the  secreting  powers 
of  the  liver,  kidneys,  and  skin,  are  to  be  put  in  requisition  to  rid  the  fluids 
of  pernicious  ingredients,  should  such  be  present.  These  are  the  resources 
of  medicine  in  the  first  or  acute  stage  of  the  disease,  but  when  the  inflam- 
mation proceeds  unchecked  other  remedies  must  be  employed.  In  what  I 
consider  the  second  stage  the  eff*ects  or  consequences  of  inflammatory  ac- 
tion are  to  be  prevented  or  arrested,  such  as  adhesion,  effusion,  opacity, 
thickening,  and  complete  disorganization,  with  loss  of  healthy  functions ; 
and  this  is  to  be  effected  by  medicinal  agents  exercising  peculiar  or  specific 
influence,  the  nature  or  direct  operation  of  which  we  do  not  well  under- 
stand ;  of  which  mercury,  iodine,  bark,  cohihicum,  and  turpentine,  are  the 
principal.  In  the  third  stage,  when  the  inflammatory  action  has  entirely 
subsided,  and  its  more  permanent  consequences  only  remain,  the  efforts  of 
the  practitioner  are  directed,  often  in  vain,  to  effect  the  stretching  of  adhe- 
sions, the  restoration  of  transparency,  and  the  revival  of  sensibility  and 
muscular  contractility,  by  the  applicatiunof  belladonna,  and  the  internal  ad- 
ministration of  mercury  or  iodine  in  smaller  doses  and  for  longer  periods, 
with  local  stimulatiouiand  cutaneous  irritation. 

[Many  practitioners  consider  that  local  inflammatory  action  is  best  ar- 
rested by  the  frequent  abstraction  of  blood.  Dr.  Jacob  thinks  this  method 
has  little  claim  upon  our  confidence ;  he  ^ays :] 

It  should  be  recollected  that  we  seldom  see  these  cases  at  the  very  com- 
mencement of  the  attack  when  the  abstraction  of  blood  would  be  most  ben- 
eficial, most  persons  considering  what  they  call  a  "  soro  eye"  of  little  im- 
portance until  alarmed  by  the  redness,  p:iin,  and  defective  vision.  They 
are  oflener  presented  to  us  after  the  vet^sels  have  become  permanently  en- 
larged, and  the  inflammatory  condition  has  been  firmly  established ;  and 
then  it  is,  that  the  propriety  of  bleeding  comes  to  be  quesUonable.  Inexpe- 
rienced persons  think  that  when  they  see  the  eye  very  red,  it  is  neciessarily 
in  a  state  of  inflammation;  but  this  is  a  great  mistake,  for  the  redness  or 
increased  vascularity  may  be  but  a  consequence  of  innammatory  action 
which  has  ceased  or  has  been  subdued.  Dlefding,  therefore,  should  in  my 
opinion  be  resorted  to,  if  considered  necessary,  ai  the  very  commencement 
of  the  attack,  when  a  hope  can  be  entertaini^d  that  by  v/eakening  the  heart's 
action  and  reducing  the  size  of  the  capillaries,  the  disorganizing  processes 
of  inflammation  may  be  prevented:  to  delay  it  until  that  slMge  arrives  in 
which  diminution  in  quantity  or  deierioratiun  in  quality  of  the  circulating 
fluid  might  rather  retard  than  promote  the  salutary  processes  of  the  sys- 
tem, appears  very  injudicious. 

[The  quantity  of  blood  in  the  system  ought  not  only  to  be  diminished  from 
without,  but  also  the  supply  from  within,  by  removing  the  contents  of  the 
alimentary  canal,  and  interrupting  digestion,  chylification,  and  absorption. 
Dr.  Jacob  thinks  the  best  medicine  for  unloading  the  primje  viae  in  these 
cases,  is  a  combination  of  calomel  and  compound  colocynth  pill.  He  ob- 
serves :] 

In  those  cases  which  are  repetitions  or  returns  of  former  attacks  repeat- 
edly treated  with  mercury,  I  generally  try  depletion  and  antimonials,  with 
confinement  to  bed  and  low  living,  for  two  or  three  days,  before  I  resort 
again  to  that  remedy,  and  often  with  success.  1  give  tartrate  of  antimony 
or  James's  powder  at  first,  to  cause  slight  nausea  occasionally  for  about 
twenty-four  hours,  and  for  another  day  or  more  continue  it  as  a  diaphoretic. 

Mercury,  which  above  all  other  remedies,  is  most  to  be  relied  on  in  the 
treatment  of  inflammation  of  the  eye,  remains  to  be  noticed.  That  it  is  a 
medicinal  agent  capable  of  exercising  a  powerful,  peculiar,  and,  perhaps, 
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unexplained  influence  in  arresting  inflammation  of  the  eye,  as  well  as  in- 
flammation of  other  parts,  seems  to  be  now  very  generally  admitted,  and 
can  scarcely  be  denied.  It  probably,  however,  acquired  its  character  in 
this  respect  from  its  effects  in  syphilitic  iritis,  which  are  unquestionably 
more  decisive  than  in  any  other  form.  That  iritis  or  inflammation  of  the 
eye  may  be  removed  by  depletion  and  other  general  remedies,  and  that  it 
may  even  cease  or  disappear  without  any  medical  treatment,  must  be  ad- 
mitted ;  but  it  must  also  be  admitted,  that  its  removal  is  accelerated  and  ren- 
dered more  certain  by  the  administration  of  mr'rcur3\  In  some  other  parts 
of  the  body  inflammation  may,  perhaps,  be  encountered  by  general  treat- 
ment only,  or  may  be  permitted  to  take  its  course  and  wear  itself  out  with- 
out destructive  consequences,  but  in  such  an  organ  as  the  eye,  the  con- 
struction of  which  is  so  exquisitely  delicate,  and  the  component  parts  so 
numerous,  minute,  and  complicated,  the  clianges  produced  by  inflammatory 
action  must  be  prevented  by  every  means  in  our  power,  no  matter  what  the 
risk  may  be  of  c:uisint?  constitutional  disturbance  or  any  other  mischief  or 
inconvenience.  The  form  in  which  it  is  to  be  administered,  the  quantity  to 
be  given,  and  the  time  for  whif*h  it  should  be  continued,  must  depend  on 
the  age,  constitution,  and  peculiarities  of  the  patient,  the  activity  of  the 
symptoms,  and  other  circumstances.  In  common  cases  of  simple  uncom- 
plicated innammation,  with  foul  tongue,  defective  discharges  from  the  bow- 
els and  kidneys,  1  am  in  the  habit  of  commencing  with  mercury  in  combi- 
nation with  a  purgative  and  antimonial,  givintr  about  three  grains  of  the  blue 
pill  witli  as  much  compound  colocynth  pill  and  an  eighth  or  tenth  of  a 
grain  of  tartrate  of  antimony  three  limes  a  day  for  a  couple  of  days,  then  five 
grains  of  the  blue  pill  with  the  same  quantity  of  the  antimony  for  about  two 
days  more,  and,  finally,  Ave  grains  of  the  blue  pill  three  or  four  times  daily, 
adding  a  little  opium  if  it  continues  to  affect  the  bowels.  This  I  generally 
find  sufficient  to  produce  the  mercurial  effect  in  six  or  eight  days,  and  per- 
haps a  more  rapid  introduction  of  mercury  into  the  system  is  unnecessary, 
or  even  injurious.  Should  the  prartilioner,  however,  consider  a  more  de- 
cisive administration  of  the  remedy  necessary,  from  the  activity  of  the 
symptoms  or  the  inactivity  of  this  preparation,  a  couple  of  grains  ofcalomel 
with  a  quarter  of  a  grain  of  opium,  may  be  given  every  four  or  six  hours, 
and  beyond  this  1  never  find  it  necessary  to  cfo. 

The  length  of  time  during  which  the  mercury  should  be  continued  or  the 
exact  quantity  to  be  given,  has  not  been  determined  by  exact  experiment, 
neither,  perhaps,  has  it  been  ascertained  whether  or  not  this  medicine  exer- 
cises its  peculiar  specific  inlliience  without  displaying  its  effects  on  the 
gums  and  salivary  glands.  In  syphilitic  iritis  the  inflammation  generally 
begins  to  give  way  abf)ut  the  fifth,  sixth,  or  seventh  day,  and  is  often  sub- 
dued in  another  week  ;  but  in  simple  inflanniiation  of  the  eye  the  effect  is 
not  so  soon  or  so  certainly  produced.  The  safest  course  will,  therefore, 
probably  be  to  give  the  mercury  until  the  state  of  the  gums  or  the  stale  of 
the  eye  proves  that  it  is  causing  its  usual  efiects,  and  to  continue  its  admin- 
istration until  the  inflammation  subsides,  or  until  it  is  proved  that  persever- 
ance is  useless.  It  is  scarcely  necessary  to  say  that  it  need  not  be  given 
to  the  extent  of  producing  ptyalism,  but  merely  persevered  in  unld  its 
presence  in  the  system  is  obvious,  and  if  the  inflammation  yields  without 
any  tenderness  of  the  gums  or  other  mercurial  symptoms,  the  surgeon  may, 
perhaps,  be  satisfied  without  this  evidence  of  the  influence  of  the  remedy. 

JJi'Min  Mrd.  Press,  April  J,  J«46,^.  193. 

[In  the  treatment  of  ophthalmic  diseases,  it  should  be  borne  in  mind,  that 
unless  the  production  of  ptyalism  be  absolutely  necessary,  it  should  not  be 
hastily  produced.  Mr.  Lawrence  notices  the  two  opposite  opinions  which 
are  extant  respecting  the  simple  antiphlogistic  and  mercurial  treatment  of 
iritis :  he  says,] 

Although  inercury  alone,  or  at  least  in  conjunction  with  purgatives  and 
restricted  diet,  will  often  cure  iritis,  I  have  seen  many  instances  in  which 
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the  f  ufferings  of  the  patient  have  been  protracted,  and  the  organ  has  experi- 
enced serious  injury  from  the  continued  progress  of  the  inflammation  when  the 
nse  of  mercury  has  not  been  preceded  or  accompanied  by  the  loss  of  blood. 
The  practical  conclusion,  therefore,  at  which  I  have  arrived  after  ample  ex- 
perience of  the  complaint  under  every  variety  of  treatment,  is,  that  iritis 
generally,  and  the  syphilitic  form  of  the  complaint  particularly,  will  be  most 
advantageously  treated  by  the  successive  or  combined  enjoyment  of  anti- 
phlogistic means  and  mercury ;  that  this  plan  will  give  the  quickest  relief, 
will  most  effectually  arrest  the  inflammation,  restoring  the  iris  to  its  healthy 
structure  and  functions,  and  will  aflbrd  the  best  security  against  the  return 
of  the  disease. 

[It  is  probable  there  are  some  other  remedies  which  have  a  direct  influ- 
ence in  checking  iritis ;  but  it  is  very  questionable  whether  they  ought  to  be 
substituted  for  mercury  in  the  treatment  of  this  disease.  Dr.  Jacob  ob- 
serves that] 

Iodine,  turpentine,  colchicum,  and  bark,  are  valuable  remedies,  where  the 
inflammation  is  modifled  by  speciflc  disease,  or  general  constitutional  de- 
rangement; or  where  mercury  has  already  been  given,  or  cannot  with 
safety  be  used  ;  but  in  a  recent  acute  attack,  occurring  for  the  first  time  in 
a  person  of  otherwise  good  health,  they  are  scarcely  to  be  relied  on  in  pre- 
ference to  bleeding,  mercury  and  the  other  means  noticed.  In  fact,  the 
powers  of  these  remedies  have  scarcely  been  fairly  tested  in  consequence 
of  the  reliance  placed  in  depletion  and  mercury  :  they  have  been  generally 
reserved  until  the  others  have  failed,  or  they  have  been  adopted  been  use 
the  others  have  been  found  inadmissible.  ibid,  April  15,  ISIG,  p.  225. 

[Dr.  Jacob  gives  us  some  valuable  hints  on  the  use  of  Belladonna  in  oph- 
thalmic cases.     He  says,  on  this  subject:] 

Of  all  the  injurious  eff"ecls  or  consequences  of  iritis,  the  most  frequent  is 
adhesion  of  the  iris  at  the  margin  of  the  pupil  to  the  capsule  of  the  crystal- 
line lens,  and  to  prevent  this  every  effort  should  be  made.  I  have  already 
expressed  my  belief  that  in  a  perfectly  formed  eye  at  the  earlier  periods  of 
life  the  margin  of  the  pupil  touches  the  capsule  of  the  lens  when  the  aper- 
ture is  contracted,  or  even  in  its  ordinary  slate  between  dilatation  and  con- 
traction :  it  follows,  therefore,  that  if  these  surfaces  become  inflamed,  adhe- 
sion between  them  will  probably  take  place,  and  experience  proves  that  it 
does  so.  From  the  very  commencement,  therefore,  the  extract  should  be 
applied,  and  should  be  continued  until  the  inflammation  subsides.  It  should 
be  mixed  with  water  until  it  acquires  the  consistence  of  paint,  and  will  flow 
from  a  camel-hair  pencil  without  running  off  from  tlie  skin,  and  should  be 
freely  applied  to  the  eyelids,  brow,  and  upper  part  of  the  cheek.  I  gener- 
ally paint  the  surface  twice,  allowing  the  first  application  to  dry  before  I 
make  the  second,  and  thus  1  secure  a  sufficient  quantity  in  close  contact 
with  the  skin.  I  then,  when  it  adheres,  lay  a  scrap  of  damped  old  linen 
over  it  to  keep  it  moist ;  because  I  believe  that  its  eft'ect  is  more  certain  and 
powerful  when  in  this  slate  than  when  dry,  and  I  direct  a  lotion  of  one  or 
two  drachms  of  the  extract  to  eight  ounces  of  water  to  be  used  to  moisten 
the  fold  of  old  linen,  from  time  to  time  for  an  hour  or  two,  and  even  to  con- 
tinue the  application  as  a  cooling  lotion  if  the  patient  feels  it  agreeable. 
If,  however,  local  applications  are  not  found  comfortable,  or  do  not  appear 
to  be  useful,  the  belladonna  need  not  be  applied  more  than  once,  or  at  most 
twice  in  twenty- four  hours,  because  its  effect  on  the  iris  continues  for  a  day 
at  least,  and  sometimes  much  longer.  It  is  also  sometimes  necessary  to 
restrict  its  use  to  a  daily  application  in  consequence  of  its  causing  irritation 
of  the  skin,  or  even  slight  excoriation  or  eruption.  When  this  iiappens,  1 
apply  it  once  a  dny,  as  described,  and  after  an  hour,  have  it  carefully  waslied 
off  with  alarjre  camel-hair  pencil  or  very  soft  sponge,  smearing  the  surface, 
when  dry,  vviih  crcnm.  It  should  be  recollected  that  in. some  persons,  and 
especially  in  tjje  aged,  the  efiVct  is  not  produced  on  the  pupil  by  the  nppli- 
cation  l»)  the  skin,  probably  in  consequence  of  the  cuticle  being  too  thick 
or  harsh. 
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When  I  apprehend  this,  I  use  the  remedy  more  freely,  and  keep  it  on 
longer  in  a  moist  state.  It  is  also  to  be  recollected,  that  the  belladonna  will 
dilate  the  pupil  when  applied  to  the  conjunctiva,  while  it  has  little  or  no  in- 
fluence when  applied  to  the  skin.  Keeping  this  in  mind,  I  sometimes  ven- 
ture, even  during  inflammation,  to  drop  a  fluid  extract  between  the  lids, 
which  of  course  causes  some  irritation,  but  perhaps  does  little  if  any  mis- 
chief, while  it  promises  bene6t  by  securing  dilatation  of  the  pupil,  and  thus 
preventing  adhesions.  As  this  narcotic  locally  applied  is  often  found  to 
allay  piiin,  especially  in  neuralgic  affections,  there  can  be  no  objection  to 
its  use  in  inflammation  of  the  eye,  and  therefore  it  may  he  used,  although 
it  should  not  cause  dilatation  of  the  pupil.  1  have  already  stated  that  in 
the  early  or  acute  stage  of  severe  inflammation  the  iris  loses  it  power,  and 
the  pupil  not  only  ceases  to  act,  but  is  unaflected  by  the  application  of  bel- 
ladonna ;  1  do  not,  however,  discontinue  its  application  on  that  account, 
because  as  soon  as  the  inflammation  is  reduced,  ii  begins  to  produce  its  ef- 
fects, and  either  prevents  adhesions,  or  if  they  shall  have  been  formed, 
stretches  or  ruptures  them.  It  may  perhaps  be  supposed  that  too  much 
importance  is  attached  to  the  use  of  belladonna  in  inflammation  of  the  iris 
and  its  consequences  ;  but  when  it  is  recollected  that  contraction  and  adhe- 
sion of  the  pupil  so  frequently  take  place  during  its  progress,  and  cause  so 
much  defect  of  sight,  such  a  powerful  means  of  preventing  them  should 
not  be  undervalued.  It  even  sometimes,  when  the  adhesions  are  very  few 
and  slender,  ruptures  them ;  althou<;h  less  frequently  than  is  perhaps  (gene- 
rally supposed.  To  effect  this,  at  this  period,  1  always  apply  the  belladonna 
to  the  conjunctiva,  as  one  drop  of  fluid  extract  used  in  this  way  is  as  ef- 
fectual, if  not  more  so,  than  a  large  quantity  of  the  extract  smeared  on  the 
eyelids.  The  extract  itself,  softened  with  water,  or  even  a  watery  solution 
of  it,  will  answer  the  purpose,  but  as  it  contains  insoluble  matter  which 
forms  a  clot  between  the  lids,  a  purified  preparation  should  be  preferred. 
It  may  be  rubbed  up  with  a  little  alcohol  to  coagulate  the  albumen  contained 
in  it,  and  then  with  water  in  sufl[icient  quantity  to  render  it  so  fluid  that  the 
insoluble  matters  will  subside;  or  the  atropia  itself,  or  some  of  the  salts  of 
it,  may  be  used  in  solution.  I  have  obtained  a  solution  of  two  grains  of- 
nitrate  of  atropia  in  one  ounce  of  water  from  Mr.  Dtmovan  of  this  city, 
which  causes  full  dilatation  of  the  pupil  with  very  little  irritation  of  the 
conjunctiva.  WhvMi  the  belladonna  is  applied  to  stretch  the  adhesions  of 
an  adiienMU  pu[»il,  and  to  enlarge  the  contracted  opening  for  the  admission 
of  more  li^ht,  after  inllammatiun  has  disappeared,  it  should  be  used  once  at 
least  in  twenty-four  hours.  I  prefer  using  it  in  the  morning,  because  if  ap- 
plied at  nigljt  the  effect  is  diminished  before  the  next  day  when  it  is  most 
required,  if  the  object  bo  to  stretch  or  break  recent  adhesions,  it  may  be 
used  both  night  and  morning.  After  having  been  dropped  into  the  eye,  the 
lids  should  he  closed  ami  light  excluded  for  20  minutes  or  half  an  hour.  In 
the  sound  eye  ()f  a  young  subject  the  pupil  dilates  in  20  minutes  or  half  an. 
hour,  and  continues  dilated  for  24  hours,  and  sometimes  for  two  or  three 
days  or  more.  Jhid,  May  0,  1S46,  p.  273. 

[This  substance  is  not  only  useful  as  an  application  to  the  eyelid  for  th» 
purpose  of  dilating  the  pupil,  and  also  acting  as  a  sedative  in  many  cases  oT 
iritis,  but  it  may  he  used  wiili  advantage,  greatly  diluted,  to  the  surface  of 
the  eye  itself.  In  the  British  and  Foreign  Medical  Review,  a  reviewer  says  • 
*'  In  our  experience,  few  cases  of  scrofulous  ophthalmia  have  resisted  th® 
careful  use  of  a  belladonna  collyrium,  and  in  many  other  varieties  of  in* 
flammation  of  the  eyes,  it  proves  scarcely  less  useful."] 

British  anl  Foreign  Med.  lieview,  Jan.,  1S4G,//.  1G4. 


179.--OX  DILATATION  OF  TIIK  NASAL  DUCT  IN  FISTULA  LACHRYMALlS 
By  A  Reviewer  in  Dr.  Forbos'  Review. 

[This  disease  consists  of  a  closure  of  the  nasal  duct,  causing  the  tears  i<^ 
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flow  over  the  face ;  the  sac  often  inflames  and  suppurates,  prodacing  an 
opening  on  the  face,  through  which  the  pus  and  tears  escape.  Palliative 
measures  are  frequently  of  no  avail,  and  the  only  method  of  cure  is  to  keep 
the  duct  open,  which  is  done  generally  by  passing  a  style  into  the  nasal 
duct,  which  the  patient  is  obliged  to  wear  constantly.  It  is  very  unsightly, 
and  may  be  avoided  by  opening  the  duct  through  the  natural  orifice  by  means 
of  a  beautiful  little  sound  and  catheter  brought  into  notice  by  Mr.  Morgan. 
These  instruments  are  shaped  very  much  like  the  common  catheter,  with 
a  greater  curve  near  the  handle,  and  of  course  very  diminutive  in  size. 
The  reviewer  says,] 

Any  one  with  a  little  practice  can  open  the  nasal  duct  through  the  natural 
orifice,  as  easily  as  he  can  pass  a  catheter  along  the  urethra.  The  profes- 
sion is  under  great  obligation  to  Mr.  Morgan,  of  Guy's  Hospital,  for  intro- 
ducing  this  plan  of  treatment.  We  have  repeatedly  practised  it  with  inva- 
riable success,  and  believe  that  it  only  requires  to  be  more  generally  known 
to  be  almost  universally  adopted.  The  instrument  which  we  use  differs 
from  that  described  in  Mr.  Morgan's  work,  and  if  any  one  will  take  a  skull 
and  the  two  instruments,  he  will  find  that  the  one  here  described  passes 
with  much  less  catching  against  the  walls  of  the  passage.  We  also  find 
this  advantage  hold  good  upon  the  living  subject.  Of  course  some  little 
variation  of  the  curve  will  be  required  according  to  the  formation  of  the 
passage  in  different  patients.  The  instruments  are  of  silver.  In  an  acute 
case,  as  a  general  rule,  the  opening  on  the  face  need  never  be  made. 
Leeches,  &c.,  are  applied,  and  the  passage  freed  by  the  probe  and  injection 
of  warm  water  by  the  catheter.  In  a  chronic  case  of  fistula  the  same 
mode  of  keeping  the  duct  open  must  be  employed,  either  for  the  cure  of 
the  fistula,  or,  if  the  patient  have  worn  a  style,  to  enable  him  to  dispense 
with  it. 

The  sound  is  first  passed  along  the  floor  of  the  nose,  its  point  directed 
outwards,  until  it  lies  fairly  below  the  inferior  turbinated  bone.    By  turn- 
ing the  flat  handle  the  point  is  then  directed  directly  upwards,  and  moved 
gently  backwards  and  forwards  along  the  inferior  surface  of  the  turbinated 
bone,  until  a  little  cartilaginous  ridge  is  felt.     This  is  the  edge  of  the  ori- 
fice of  the  duct.    The  point  is  glided  over  it,  and  then,  by  depressing  the 
handle,  the  instrument  readily  glides  along  the  duct.    No  force  must  be 
used,  as  the  bony  structures  around  are  very  delicate.    If  much  resistance 
be  met  with,  from  an  old  stricture,  the  point  only  must  be  passed  into  the 
stricture,  and  allowed  to  remain  a  few  minutes.    By  repeating  this  daily, 
the  obstruction  is  gradually,  if  slowly,  overcome.     In  one  case  we  found  it 
necessary  to  pass  the  instrument  daily,  for  upwards  of  a  month.    Assist- 
ance, is  also  derived  from  cleaning  the  passage  by  the  injection  of  warm 
Water  through  a  catheter  of  the  same  size  and  curvature  as  the  sound. 
When  once  the  passage  is  free,  the  tears  descend,  and  all  danger  of  a  return 
of  the  disease  is  prevented  by  teaching  the  patients  to  pass  the  instrument 
for  themselves.    This  they  soon  do  with  a  little  practice  before  a  looking- 
ftlass.    The  sound  may  be  used  once  or  twice  a  week,  and  the  catheter 
Qaily.    It  is  seldom  safe  to  omit  their  use  altogether,  as  collections  of  vis* 
cid  mucus,  or  recontraction  of  the  duct,  are  very  liable  to  occur,  and  the 
short  time  occupied  at  the  dressing  table  is  a  very  slight  set  ofl*  against  the 
t^lief  obtained  by  leaving  off  the  style,  or  avoiding  its  insertion  altogether. 
V^Te  do  not  hesitate  to  say,  that  any  surgeon  who  once  practices  the  nasal 
t^ethod  of  dilatation  will  for  ever  banish  the  style  from  his  instrument  case. 

lbid,April,lSAQ,p.3i\. 


180.— ON  WOUNDS  OF  THE  EYELIDS 

Dieflfenbach  insists  strongly  on  the  advantages  of  his  fine  insect  needles 
in  producing  union  by  the  first  intention.    A  sufficient  number  must  be  ap- 
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plied  to  effect  exact  apposition.  K  the  edgres  do  not  correspond,  they  miut 
be  mnde  lo  do  to  by  ihe  use  of  fine  scissurs.  If  a  lar^e  piece  of  skin  be 
losi.  and  I  he  ed^res  cHntiut  be  united,  subsequent  ectmpiuin  is  avoided  by 
making  ail  inrisimi  a  quarter  of  an  inch  from  tbe  edge  of  ihe  wound,  which 
allows  ilie  edges  ihen  id  be  united.  Opening  uf  the  lids  during  ihe  healing 
prncess  10  be  prevented  by  a  sirap  of  plaster,  carried  over  them  both. 
About  the  third  (ir  fnunli  dny  the  needles  are  to  be  carefully  removed*  and 
the  adherent  wduiid  supptiried  by  strips  of  plaster,  to  prevent  reupeniog. 
If  the  needles  are  pruperly  applied,  no  scar  remains. 

Jbid,  April  1S4C,  p.  308. 


161^05  THE  DEPRESSION  OF  THE  LENS   IN   CATARACT.— By  Dr.  Watso5, 
F.R.S.E.,fcc. 

It  forms  an  important  object  in  this  operation,  to  disengage  the  lens  from 
its  ca[isul»^  befure  liepres^iiig  it.  This  must  be  done  very  carefully  and 
methodically,  hy  mnkm^aii  incision  in  its  posterior  part,  through  which  the 
lens  is  to  be  puifhed  into  a  breach  made  in  the  vitreous  humour,  not  by  for- 
cibly presRiiig  the  lens  against  ihe  membranes,  hnt  by  the  needle.  To  ac- 
complish this,  I  introduce  the  small  cataract  bistoury  through  the  coats  of 
the  eye,  hbout  a  line  and  a-haif  from  the  margin  of  the  cornea.  It  then 
penetrates  ini(»  the  vitreous  humour,  and  is  made  to  form  a  breach  in  it,  at 
tbe  proper  place  for  the  reception  of  thf^  lens  when  depressed.-  The  point 
of  the  instrument  directed  forwards  to  the  lens,  is  then  lo  be  pushed  across 
the  eye  to  the  opposite  or  nasal  side  uf  the  lens.  When  it  has  reached 
this  situ:^tion.  the  point  is  to  penetrate  the  posterior  part  uf  the  capsule, 
and,  by  drawing  it  uiiiwards,  made  to  incise  it  across  at  its  middle,  from  the 
nasal  to  the  temporal  margin.  This  being  effected,  the  point  of  the  needle 
is  to  he  puifhed  forward  between  the  lens  and  the  iris,  its  flat  side  placed 
on  the  lov\er  part  of  the  lens,  and  made  to  press  it  backwards  and  upwards, 
so  that  its  loMcr  margin  may  pass  backwards  through  the  upeninsr  made  in 
the  posterior  parts  of  the  capsule  ;  by  thru  shifting  the  puini  of  the  needle 
forward  upon  the  lens,  it  is  gradually  pressed  backwards  and  downwards 
into  the  breach  of  the  vitreous  humour,  from  whence  it  never  rises.  Thus 
we  accomplish  by  previously  cutting  with  Hie  needle,  what  has  been  gene- 
rally recommended  t(»  be  done  by  forcible  pressure  upon  the  lens.  Little 
or  no  inflammation  follows  this  operation. 

If,  in  this  operation,  the  anterior  part  of  the  capsule  of  the  lens  remain 
entire,  it  is  fo  far  well,  as  the  humours  in  the  diiferent  ciiambers  of  the 
eye  are  thus  prevr nied  from  incorporating,  which  lessens  the  ris>k  of  sub- 
sequent inHainination.  If  the  capsule  afterwards  becomes  opaque,  it  can 
easily  be  removed  by  a  subsequent  operation.  In  performing  this  opera- 
tion, considerable  dexterity  uf  management  is  required  for  opening  the  cap- 
sule, diseiigitging  the  lens,  and  depressing  it  into  the  vitreous  humour:  and 
as  the  capsules,  being  generally  transparent,  are  invisible,  each  of  the  dif- 
ferent  steps  of  the  operation  requires  to  be  methodically  executed.  The 
same  mode  of  operating  answers  for  reclination.  If,  contrary  to  expecta- 
tion, the  lens  is  found  to  be  soft,  it  may  be  broken  to  pieces,  and  these,  or 
some  of  them,  depressed  into  the  vitreous  humour  where  they  will  dissolve. 
Edinburgh  Med.  ami  Surg.  Jour.,  Jan.  lSi6,p,  06. 


182— ON  THE  TREATMENT  OF  ACCIDENTAL  CATARACT— By  Mr.  Walscb, 

Mancbestcr. 

The  treatment  of  accidental  cataract  is  conducted  in  two  diflerent  modes, 
according  to  the  views  entertained  by  different  surgeons.    The  commoD 
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in<*thod  is  to  allow  the  natural  absorbent  process  to  proceed  with  but  little 
interference  on  the  pari  of  the  surgeon.  If  there  be  much  inflammation, 
leeches  are  applied  and  mercurials  administered,  as  in  a  case  of  internal 
ophihalmia ;  the  belladonna  is  also  freely  applied  to  maintain  a  dilated  con- 
dition of  the  pupil. 

Wiih  this  trcHtment,  in  favourable  cases,  absorption  gradually  proceeds, 
the  substance  of  the  lens  is  removed,  and  finally  the  pupil  becomes  clear 
with  the  exception  of  the  capsule,  or  a  considerable  portiim  of  it,  which  re- 
quires to  be  treated  as  secondary  capsular  cataract.  In  less  favourable 
cases  it  often  happens  that  a  considerable  degree  of  inflammation  comes  on, 
which  is  protracted  for  a  long  period  of  time,  and  terminates  in  closed  or 
contracted  pupil;  the  iris  and  capsule  being  agglutinated,  and  the  latter 
converted  into  a  thick,  tough,  opaque  membrane,  which  is  impervious  to 
light.  Bearing  in  mind  the  strict  analogy  which  exists  between  a  case  of 
accidental  cataract  and  that  in  which  the  lens  has  been  designedly  broken 
up  by  the  surgeon,  we  shall  see  the  propriety  of  following  up  the  practice 
adopted  by  Mr.  Gibson,  of  early  removing  the  fluid  mass  of  cataract  by  ex- 
tracticm  through  a  small  incision  of  the  cornea.  This  method  was  first  em- 
ployed by  Mr.  Barton.  The  puncture  is  to  be  made  at  the  temporal  margin 
of  the  cornea,  with  the  extraction-knife,  the  point  of  the  instrument  benig 
carried  into  the  pupil,  when  the  lens  will  frequently  be  discharged  with  the 
aqueous  humour;  if  it  do  not  escape  in  this  manner,  the  knife  must  bo  with- 
drawn, and  a  scoop  introduced  through  the  aperture  of  the  cornea  into  the 
pupil,  when  the  softened  cataract  usually  passes  out  with  the  greatest 
facility. 

It  has  been  urged  as  an  objection  to  the  performance  of  this  operation, 
that,  as  there  is  generally  a  considerable  amount  of  inflammation  present  in 
all  cases  of  cataract  induced  by  injury,  such  a  proceeding  shortly  after  the 
accident  would  be  likely  to  add  to,  rather  than  diminit<h,  the  disordered 
action.  This,  however,  is  not  found  to  be  the  case  in  practice.  On  the 
other  hand,  the  irritation  and  suffering  which,  in  most  instances,  succeeded 
to  the  laceration  of  the  capsule  and  breaking  up  of  the  lens,  will  often  be 
materially  relieved  by  the  removal  of  the  irritating  body  from  the  eye.  Such 
a  result  I  have  witnessed  in  very  many  instances. 

[Since  these  remarks  were  published,  Mr.  Walker  has  constructed  an  in- 
strument which  combines  the  properties  of  both  the  knife  and  the  scoop — 
as  soon  as  the  incision  of  the  cornea  is  made,  the  fluid  lens  passes  along  the 
groove  or  scoop  of  this  grooved-needle  knife,  and  the  pupil  remains  quite 
clear.]  MecK  Times,  Nov.  Qy,  1846,  p.  194. 


183.— CASE  OF  TRAUMATIC  CATARACT— By  Mr.  Walkee,  Manchester. 

[Mr.  Close  reports  a  case  of  traumatic  cataract,  which  was  treated  at  the 
Manchester  Eye  Hospital,  by  Mr.  Walker.  A  piece  of  iron  flew  with  much 
force  against  the  patient's  right  eye  while  at  work  as  a  mechanic.  Mr. 
Close  reports :] 

On  looking  at  the  eye  it  is  evident  that  the  cornea  has  been  cut  in  a  per- 
pendicular direction  directly  through  its  central  portion,  the  edges  of  the 
wound  being  slightly  uneven  and  covered  with  a  layer  of  lymph;  the  iris 
appears  to  have  escaped  uninjured,  the  pupil  being  moderately  regular,  but 
rather  contracted ;  the  capsule  of  the  lens  is  opaque,  and  a  portion  of  opaque 
lens  protrudes  through  the  pupil.     The  globe  is  highly  vascular. 

[He  was  to  have  calomel  gr.  ij.,  opii.  gr.  ss.,  at  bed-time.  Belladonna 
applied  at  night,  and  lead  lotion  through  the  day;  next  day  there  was  no 
amendment.  The  intolerance  of  light  was  very  severe,  and  it  was  decided 
to  puncture  the  cornea,  and  give  exit  to  the  broken-up  lens.] 

The  grooved-needle  knife  was  accordingly  introduced  at  the  outer  margin 
of  the  cornea,  and  its  point  pushed  into  the  pupil.    By  this  operation  a  small 
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poHion  only  of  the  disBOlred  lem  paised  along  ihe  groove  of  ihe  instmment, 

ihe  larger  part*  in  consequence  of  ibe  preBiun?,  being  forced  through  ihe 
wound  in  iht;  centre  of  the  cornea.  This  was  follo%ved  by  ihe  immedtate 
restoration  of  sight*  He  wae  then  di reeled  to  be  removed  to  bed  and  have 
a  belladonna  plaster  placed  over  the  e^e. 

On  this  case  Mr.  Walker  remarke,  *^  A  remarkable  circumstance,  which 
I  have  more  than  once  wi messed,  is  ihe  protrusion  and  discharge  of  the  dis- 
solved [ens  Ihrough  the  wound  of  the  cornea,  on  the  introduction  of  the  in- 
ttruoient  into  the  eye.  Another  interesting  point  connected  with  the  case 
is  the  rapid  recovery  after  the  removal  of  the  foreign  body  (the  broken^up 
lent),  notwithstanding  tlie  severe  penetrating  WDund  of  the  come;i*efreeied 
too  by  an  obtuBc  body  coming  forcibly  in  contact  with  the  eye.  The  rapid* 
ily  of  recovery  is  generally  in  a  lylerably  exact  ratio  to  the  healthy  condi- 
tion of  the  patient.  If  he  be  of  a  sound  constitniion,  the  eye  soon  recovera 
from  the  effects  of  the  injury^  when  the  source  of  irritaiion  la  removed  ;  if, 
on  the  other  hand,  he  be  of  a  delicate  or  strumous  habit,  he  will  certainly 
be  the  subject  of  a  lingering  attack  of  ophtiialmia,  commonly  terminating  in 
deposition  of  lymph  into  or  across  ihe  pupil,  and  a  con  sequent  obi  iteration 
of  that  apertpre.  This,  howeveri  is  less  likely  to  be  the  case  when  ihe  lens 
is  removed  by  an  early  operation.  Another  important  consideration  con- 
sists in  the  great  saving  of  time  for  the  patient,  a  point  of  much  interest  lo 
a  labouring  man.  Had  thia  ease  been  allowed  lo  proceed  without  the  ex- 
traction  of  the  lens,  a  long  and  tedious  process  of  inllammation  would  have 
had  to  be  combated,  the  wound  of  the  cornea  would  not  have  healed  during 
the  coniinuance  of  the  inflammatorj^  action,  and  the  patient  must  have  lost 
many  weeks  of  valuable  lime.  I  remember  an  analogous  case,  in  which,  on 
puncturing  the  cornea,  three  or  four  weeks  after  the  receipt  of  the  injury* 
the  dissolved  lens  was  forced  through  Ihe  wound  of  the  cornea,  as  in  the 
case  now  reported,  so  that  it  was  evident  no  attempt  at  reparation  had  been 
made  in  thai  long  period  of  time."'- 

[We  have  examined  this  grooved  needle,  and  lliink  it  may  prove  a  i 
instrument.]  Med.  Timp».  Dti:.  2:»  J^45*j?.  125 
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'184^SUGGRSTIONS  REGARDING  THE  ANATOMICAL  gOURCE  AND  PATHO- 
LOGICAL  NATURE  OF  POST^PARTUM  HEMORRHAGE.— By  J»  Y.  Sijit« 
■ow,  M.D.,  F,R,S.E.,  &t.,  kv. 

[The  whole  question  of  extraction  of  the  placenta  in  cases  of  placental 
presentation,  as  recommended  by  Mr.  Kinder  Wood,  of  Manchester,  and 
lately  by  Drs.  Simpson  and  Radford,  seems  to  hang,  in  a  great  measure, 
upon  the  truth  of  the  following  arguments  and  facts,  brought  forward  by 
Dr^  Simpson,  It  is  a  subject  of  so  much  consequence  to  the  lives  of  our 
fellow-creatures,  that  we  have  felt  very  difhfient  about  advancing^  our  own 
views  of  the  subjeei,  and  have  generally  preferred  giving  the  first  author!* 
ties  on  both  sides  of  the  question,  and  leaving  our  readers  to  judge  for  them- 
selves* The  following  tmeresliug  paper  by  Br  Simpson,  we  copy  en ti^ 
from  the  Northern  iournal-] 
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The  non-occurrence  of  haemorrhage  from  the  uterine  vessels,  aAer  the 
^somplete  detachment  of  the  placenta  in  ordinary  parturition,  is  probably  not 
explicable,  as  is  generalljr  imagined,  upon  the  sole  circumstance  of  the  sim- 
ple and  absolute  contraction  that  occurs  in  the  uterine  fibres  after  delivery. 
'We  know,  from  the  observations  of  Gooch,  Velpeau,  Rigby,  and  others,  that 
post-partum  hasmorrhafe  sometimes  supervenes  when  the  uterus  appears 
contracted  and  reduced  to  its  usual  size  after  delivery.  On  the  other  hand, 
numerous  facts  show  that  there  is  little  or  no  tendency  to  haemorrhage  after 
the  perfect  expulsion  of  the  placenta,  although  this  simple  and  absohite  con- 
traction of  the  uterine  fibres,  be,  at  the  time,  so  far  prevented  by  the  pre- 
sence in  utero  of  a  full  grown  fGetus,  as  in  those  placental  presentations  in 
which,  as  occasionally  happens,  the  after-birth  is  expelled  or  extracted  be- 
fore the  child.  When  the  child  is  born  in  ordinary  labour,  and  the  placenta 
happens  to  be  retained  from  want  of  uterine  contraction,  hasmorrhage  does 
not  necessarily  supervene.  It  is  well  known  that  Ruysch,  William  Hunter, 
and  others,  adopted,  for  a  time,  the  practice  of  leaving  the  placenta  in  utero 
(of  hours  and  days  till  nature  herself  threw  it  off,  and  that  they  were  at  last 
forced  to  abandon  this  line  of  treatment — not  because  uterine  haemorrhage 
was  liable  to  supervene,  because  the  dead  and  retained  organ  was  found  to  be- 
come putrid,  and  to  give  rise  to  symptoms  of  severe  irritation  and  fever.  Again, 
after  the  complete  evacuation  of  the  uterus  in  common  parturition,  and  the 
total  removal  of  the  placenta,  haemorrhage  does  not  necessarily  supervene, 
though  the  uterine  fibres  are  not  in  a  state  of  firm  contraction.  We  often 
find  them  alternately  relaxing  and  coniracting  when  after-pains  supervene, 
and  yet  the  general  relaxation  that  is  observable  between  the  pains  may 
not  give  rise  to  the  slightest  degree  of  flooding.  Every  practitioner  has  had 
occasion  to  watch  with  more  or  less  anxiety,  the  uterus  remaining  of  con- 
siderable size  and  softness  for  some  time  after  delivery,  and  consequently 
with  its  fibres  not  firmly  contracted,  but  without  after-pains,  and  without 
haemorrhage  supervening.  In  the  same  way,  in  some  cases  of  placental 
presentation  after  the  placenta  has  become  expelled,  and  while  the  child  re- 
mains in  utero,  the  labour  pains  have  ceased ;  and  still,  notwithstanding  this 
cessation,  not  only  has  no  haemorrhage  followed,  but  on  the  contrary,  the 
flooding  that  previously  existed,  has  immediately  ceased. 

No  doubt  the  occurrence,  after  the  delivery,  of  great  and  decided  atony 
in  the  whole  muscular  system  of  the  uterus,  does  assuredly  give  rise  to  post- 
partum haemorrhage.  But  if  I  may  judge  from  my  own  observations,  I  would 
venture  to  remark,  that  the  morbid  condition  which  is  most  frequently  and 
earliest  seen  in  connection  with  post-partum  haemorrhage,  and  which  is  spe- 
cially remarkable  in  cases  where  the  flooding  is  more  enduring  than  usual, 
is  a  state  of  irregularity,  and  want  of  equability  in  the  contractile  action  of 
different  parts  of  the  uterus — and,  it  may  be,  in  different  planes  of  the  uter- 
ine fibres — as  marked  by  one  or  more  points  in  the  organ  feeling  hard  and 
contracted,  at  the  same  time  that  other  portions  of  the  parietes  are  soft  and 
relaxed — and  by  the  contracting  and  relaxing  fibres,  slowly  but  frequently 
changing  their  relative  situations. 

Upon  the  same  principle,  I  believe  that  in  attempting  to  prevent  or  remove 
the  morbid  condition  leading  to  post-partum  haemorrhage,  when  it  is  func- 
tional in  its  nature,  and  not  connected  with  any  organic  or  tvaumatic  causes, 
we  ought  to  endeavour  to  produce  not  merely  a  certain  degree  and  amount 
of  uterine  contraction  (the  great  and  primary  practical  point  to  which  we 
always  justly  look),  but  also  a  certain  equability  and  uniformity  of  contrac- 
tion. At  the  same  time  I  would  repeat,  that  this  part  of  the  subject,  like 
the  whole  question,  of  the  manner  and  means  by  which  haemorrhage  is  pre- 
vented from  the  exposed  uterine  veins,  after  every  case  of  ordinary  labour, 
stands,  in  my  opinion,  in  need  of  new,  careful,  and  extended  investigations. 
1  have,  however,  at  present,  no  desire  to  encounter  so  wide  and  complicated 
an  inquiry ;  and  shall  content  myself  with  stating  in  reference  to  the  sub- 
ject, the  following  suggestions. 
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First,  Uterine  HcemorrhRgep  sfler  the  teparatjon  of  the  placenta  in  any  of 
the  stages  of  labour,  is  not  Jirlertal  in  its  character*  The  utero- placental 
arteries  orcj  niimeruus,  but  m  long  and  slender  as  to  become  re^idily  closed  i 

1,  By  the  lonkity  of  their  coats  ;  3,  by  contraction  of  the  uterine  Rbres  upon 
the  course  of  these  vessels  themselves  as  they  pass  through  and  amid  the 
uterine  structure  I  and,  3,  and  prindpally,  by'^ihe  ehaiigei  in  Iheir  tifisuea 
procured  by  the  mechanical  rupture  of  iheir  coais^lorn  arteries  being  little 
if  at  Hit  litible  to  bleed — and  the  placenta  being  separated  by  a  true  procett 
of  avuUton. 

Secondly,  Hemorrhage,  therefore,  under  ihc  conditions  flupposed,  is  t?i- 
n^ua  in  its  source  and  nalure.  Furilier,  it  is  specially  important  to  mark 
that  it  is  a  venous  hemorrhage  by  retrogression.  The  forward  course  of 
the  uterine  and  utero-plaeentfil  venous  circulation  is  from  the  dJlnied  ma- 
ternal capillaries  or  cells  of  the  placenia  towards  the  periphery  of  the 
uleru?,  and  the  ovarian  and  hypogastric  venous  trunks,  lu  uierine  hemor* 
rhagetlhe  blood  that  escapes,  instead  of  flowing  onwards,  regurgjtaies  buck- 
wards  in  to  the  uierine  cavity- 

Thirdly,  The  mechanism  by  whicb,  afier  the  separation  of  the  placenttt 
this  retrograde  course  of  the  venous  circulation  towards  tbe  cavity  of  the 
uterus,  so  as  to  lead  to  hemorihaije,  is  prevented,  is  probably  of  a  com- 
pound  character,  or  IS  effected  by  different  means*  Each  of  these  means  may 
\m  more  nr  less  eflteieni  under  different  circumstances  and  at  different  limea* 

Fourthly,  The  most  powerful  of  these  preventive  measures  consrsrs  in 
the  uniform  and  regular  contraction  of  the  uterine  fibres.  By  this  coutrac- 
tion  the  canals  of  the  supplying  arteries  are  constricted^  and  the  venous 
lubes  or  sinuses,  which  more  immediately  yield  ihe  discharge,  are  directly 
compressed.  The  facility  of  this  compressiosi  of  the  sides  of  the  veins  and 
the  crmsequeni  diminution  of  their  cavatiea  is  promoted  by  the  naturally 
thin,  (iHitened  form  of  their  canats,  and  by  the  fact  that  the  proper  contrac- 
tile tissue  of  the  ntprus  forms  their  second  coat^ — the  uierine  veins  constst* 
ing  of  the  usual  lining  inemhrane  of  the  venous  system  placed  in  direct 
contact  with  the  muscular  tissue  of  the  uterus.  At  the  same  time,  it  \u  to 
be  recollecied,  thai  ihere  seems  to  be  of  leu  no  direct  relation  between  I  he 
degree  of  uierine  conlraction  and  the  degree  of  tendency  to  heinOTrbage, 
for,  as  we  have  just  secn-^l.  No  hemorrhage  may  be  occasionally  observed 
after  delivery^  though  ihc  uterus  is  not  coniracted  to  its  usual  degree  : — und 

2.  If  may  be  present  when  the  uterus  is  apparently  well  contracted*  Bui 
3-  There  are,  according  to  nuisi  ar*aiomisis,  few  oV  no  contracting  fibres  rn 
the  siructure  of  ihe  os  and  cervix  uieri ;  and  certainly  after  delivery  I  have 
generally,  if  tint  always  found  it  remaining  open,  gaping,  soft,  and  flaccid, 
even  when  the  proper  cavity  of  the  uterus  above  fell  shut  and  coniracted* 
and  its  parielen  hard  and  firm.  Still,  when  the  placenta  is  aitached  to  the 
surface  of  ihts  uncoutracling  portion  of  the  uterus,  as  in  planenla-pra*via, 
hemorrhage  is  not  common  after  its  separation,  unless  some  laceratitm  of 
its  vessels  has  occurred.  Here  we  have  post-partum  hemorrhage  prevent- 
ed, wiLhout  the  coniraciile  mechanism  generally  considered  necessary  for 
Its  avoifiHUce  being  almnjsi  in  cxisienee.  And  4.  In  cases  of  spontaneoue 
or  artificial  extrariion  of  the  placenta  before'tbe  child  in  some  pla<*enial 
presentations,  and  twin  lahfiurs.  the  placental  mass  may  be  completely 
separated,  and  the  uierus  still  remain  distended  by  the  presence  of  a  child 
in  its  cavity  so  as  to  prevent  much  contrnclion  of  its  fibres,  without  bemorr- 
hagc  occurring,  The  vemuis  trunks  running  to  the  uterus  are  not  supplied 
with  valves;  and  under  the  above  and  other  circumstances»by  what  means 
in  addition  to,  or  in  substitution  of  the  coniraction  of  ihe  uterine  fibres,  does 
nature  prevent  the  retrograde  flow  of  venous  blood  into  the  uierine  cavny— 
or  in  other  words,  by  what  means  does  she  prevent  uterine  ht^morrhHget 

Fifthly,  The  structure  and  mutual  relaiions  of  ihe  venous  sinuses  of  the 
uterus  seem  calculated  to  obstruct  and  prevent  such  a  retrograde  flow  of 
blood  in  their  tubes  as  to  cause  hemorrhage.    The  uterine  veins  are  leige« 
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bnt  of  a  compressed,  flattened  form,  and  arranged  in  several  planes  or  floors 
one  above  another  in  tkie  uterine  walls.  On  examining  these  veins  in  sev- 
eral pregnant  uteri,  by  dissecting  them  from  the  outer  or  peritoneal  surface 
of  the  organ,  downwards  towards  the  mucous,  1  have  found  the  following 
arrangement: — Each  venous  tube  gives  off  numerous  communicating 
branches  to  the  veins  of  its  own  plane  or  floor,  by  a  set  of  latcrat  foramina. 
When,  however,  a  venous  tube  of  one  plane  comes  to  communicate  with  a 
venous  tube  lying  in  the  plane  immediately  beneath  it,  the  foramen  between 
them  is  not  in  the  sides  but  in  the  floor  of  the  higher  or  more  superflcial 
vein,  and  the  opening  itself  is  of  a  peculiar  construction.  Looking  down 
into  ii  from  above,  we  see  the  canal  of  the  vein  below  partially  covered  by 
a  semilunar  or  falciform  projection,  formed  by  the  lining  membrane  of  tho 
two  venous  tubes,  as  they  meet  together  at  a  very  acute  angle — the  lower 
tube  always  opening  very  obliquely  into  the  upper.  In  the  folds  of  these 
falciform  projections,  the  microscope  shows  tho  common  contractile  tissue 
of  the  uterus.  Do  these  semilunar  or  falciform  projections,  and  the  oblique 
communications  of  the  lower  with  the  higher  planes  of  veins  allow  the  nor- 
mal flow  of  venous  blood  from  ihe  deeper  to  the  more  superficial  veins  of 
the  uterus,  while,  after  the  placenta  is  separated,  they  prevent  that  abnormal 
or  retrograde  flow  of  it  from  the  more  superficial  towards  the  deeper-seated 
venous  tubes  which  would  produce  hemorrhage  1  Here,  I  suppose  it  pos- 
sible, that  these  falciform  processes  may  act  upon  the  same  principle  as  the 
Eustachian  valve,  but  in  a  less  perfect  manner,  while,  by  the  obliquity  of 
the  communications  between  the  different  planes  of  veins,  it  may  be  that 
blood  does  not  so  readily  retrograde  into  the  deeper  vessels  in  the  same 
manner  as  urine  does  not  retrograde  into  the  ureters  from  the  bladder,  in 
consequence  of  the  oblique  opening  of  the  former  into  the  latter.  Do  the 
uterine  fibres  seen  in  the  venous  falciform  processes  tend  to  aid  this  valve- 
like mechanism  by  diminishing,  under  contraction,  the  apertures  between 
the  different  planes  of  veins ! 

Sixthly,  One  cause  contributing  to  prevent  hemorrhage  after  the  total 
separation  of  the  placenta,  is  the  abstraction  from  the  utenne  vascular  sys- 
tem of  the  derivative  or  sugescent  power  of  the  maternal  circulation  in  the 
placental  cells,  and  the  consequent  tendency  of  the  blood  to  flow  in  the 
more  direct  and  freely  communicating  channels  that  exist  between  the 
uterine  arteries  and  veins.  Besides,  the  general  and  direct  forward  current 
of  the  blood  along  the  course  of  these  large  uterine  veins  diminishes,  and, 
in  a  measure,  destroys  the  tendency  which  it  might  otherwise  have  either 
to  flow  backwards,  or  to  escape  by  any  existing  lateral  apertures  of  the 
vessels. 

Seventhly,  Among  the  other  remaining  means  by  which  haemorrhage  is 
more  or  less  prevented  after  the  detachment  of  tho  placenta,  I  may  men- 
tion :  1,  The  occasional  presence  of  tufts  of  foetal  vessels  left  in  the  orifices 
of  the  uterine  veins,  and  forming  not  only  immediate  mechanical  ob.^tucles, 
but  nuclei  for  the  ready  coagulation  of  the  bl«)od ;  2,  The  forniMlion  of  co- 
agnla  in  some  of  the  collapsed  venous  tubes  and  orifices  ;  aud,  3,  The  pre- 
sence for  some  hours,  or  even  days,  after  delivery,  of  the  collapsed  decidua 
over  the  apertures  seen  in  the  veins  on  the  interior  of  the  uterus.  To  these 
few  and  imperfect  suggestions  I  am  desirous  lo  add  one  remnrk.  Several 
of  the  natural  means  of  arresting  uterine  haemorrhage  that  I  have  spoken 
of,  admit  of  extended  anatomical  examination  being  applied  to  their  more 
perfect  invebti«;ation ;  and  some  of  the  observatitms  that  1  have  ventured  to 
offer,  may  be  yet  proved  or  disproved,  by  being  tested  by  direct  experimeuta 
with  vascular  injections  thrown  into  the  dead  body. 

Northern  Jour,  of  Med,,  Jan.,  1846,  pA, 

[Tt  will  be  interesting  here  to  give  some  of  the  remarks  of  Weber,  on  the 
structure  of  the  plafenta,  as  eriven  in  a  note  by  Dr.  \A  illis.  at  page  201,  of 
hid  Translation  of  Wagner's  Physiology  ;  as  we  suspect  that  cme  great  rea- 
son why  this  subject  has  not  been  generally  understood,  is,  that  practition* 
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ers  ha? €  Dot  paid  s^uftiaient  atiention  to  the  peculmr  aQBtomical  slruettirc 
of  the  placenC;^,  and  iu  f^onnection  with  both  the  mother  and  child*  Tbe^e 
Tjews  of  Weber  are  in  accordance  with  those  of  Eschrichtj  of  Copenhageft. 
Tl  wl{]  b«  seen  thai,  in  their  opinion,  although  there  is  aa  intimate  connee- 
lion  between  the  uterine  and  placental  vessels,  there  is  no  real  comninni* 
cation,  prolongatjons,  or  folds  of  both  the  chorion  and  decidua  being-  placed 
between  each  vessel,  so  that  it  is  impossible  for  blood  to  flow  from  the  mo- 
ther through  the  placenta  without  iaceraiion  of  the  maternal  vessels^  elilier 
in  ihe  substance  of  the  placenta,  or  at  the  point  where  these  vessels  leave 
the  aurface  of  the  uterus.  Jt  is  a  common  error  to  auppose  that  the  pla- 
cental is  entirely  a  f<Bial  prodnciion.  whereas  it  is  the  joint  work  of  t>oiK 
r<EtMl  and  maiernal  blood-vessels-  There  are,  perhaps,  as  many  maternal 
as  fffitai  vessels,  and,  notwithstanding  an  opinion  of  Dr.  A  ah  well  *ii  to  the 
conirnryi  we  suspect  that  we  could  not  evuii  introduce  a  trocar  and  canula 
into  the  substance  of  the  placenta,  so  long  as  any  portion  remains  a  medi- 
um of  communication  between  the  foi-ius  and  mother,  without,  as  it  were, 
tsppmg  the  mother  as  well  m  the  fcetus.  We  should  thrust  the  tube  through 
both  sets  of  vessels,  which  (without  any  real  communication  except  by 
laceration)  constitute  the  placenta  something  like  a  large  sponge,  forming 
the  terminus  of  the  maternal  vessels  on  the  one  hand,  and  the  foetal  on  the 
Other ;  each  terminating  by  numberless  loops  or  doublings,  the  maternal 
carrying  arterial  blood  one  way»  and  returning  venous  blood  the  othen  nnd 
the  fetal  in  the  inverse  direction* 

It  is  on  the  understanding  this  anatomical  structure  that  we  can  so  easily 
explain  the  views  of  Dr.  Simpson,  and  probably  it  has  been  from  the  want 
of  this  explanation  and  reference  to  the  peculiar  cavernous  or  sponnry  ^iryc- 
ture  of  the  placenta,  that  his  opponenrs  have  not  yet  agreed  wiih  him* 
When  we  know  that  a  great  portion  of  the  placenta  is  thus  aclually  formed 
by  vessels  shooting  from  the  surface  of  the  uterus  as  well  as  by  those  from 
the  fcetut,  we  can  easily  see  how  a  small  laceration  of  the  placenta  maj 
aetnsdty  be  draining  blood  from  the  mother,  without  even  the  slightest  m- 
paration  of  the  placenta  from  the  surface  of  the  womb;  and  how  uilerly 
nseless  all  remedies  to  stop  the  flow  of  blood  must  be,  so  long  as  Ibe  pia- 
centa  remains  attached  to  any  part  of  the  surface  of  the  uterus,  unle^  the 
ruptured  vessels  be  plugged  up  with  coagulum,  which  in  due  time  they  wiU 
jrenrrally  be.  When  we  understand  the  subject  in  this  way,  we  shall  feel 
the  full  force  of  Dr.  Simpson^s  arguments,  and  when  his  practice  is  pursued 
with  discrimination,  we  believe  it  Is  correct,  however  we  may  differ  from 
him  in  some  of  his  explanations.  In  the  note  of  Dr.  Willises,  above  refer- 
red to.  Br-  Weber  says  that  Eachricht  agrees  with  him  in  the  following  par- 
ticulars :] 

Isti  That  the  arteries  and  veins  of  the  uterus,  the  channels  of  the  mo- 
ther's blood,  penetrate  in  great  numbers  into  the  placenta,  and  are  disiri- 
buied  throughout  its  substance  in  such  wise,  that  every  one  of  its  minutest 
lobules  has  a  canal  carrying  the  blood  of  the  mother,  and  so  conif  a  into 
contact  with  the  vessels  in  which  the  blood  of  the  embryo  is  tlowing. 
Here  we  both  difl'er  from  Seiler,  who  believed  himself  authorised  to  eon- 
chide  that  no  vessels  from  the  mother  penetrated  the  placenta,  but  that  the 
maternal  vessels  only  came  into  contact  with  the  surface  of  the  placenta, 
where  it  was  bounded  by  the  uterus.  2nd.  The  umbilical  arteries  of  the 
embryo  divide,  in  the  manner  of  a  tree,  into  very  numerous  and  minute 
branches,  which  finally  turn  round,  forming  loops  and  anastomoses,  and 
again  collect  into  Irir^er  and  fewer  branches,  which  at  length  tmite  into  a 
single  trunk,  and  form  the  umbilical  vein.  Nowhere  do  the  maternal  and 
fcBtal  vessels  anastomose ;  nowhere  is  there  any  transmission  of  blood 
from  the  one  class  of  vessels  to  the  other ;  nowhere  do  we  encounter  open* 
mouthed  terminations  of  vessels.  3rd.  The  whole  placenta,  and  therefore 
every  individual  lobule  entering  into  its  structure,  consists  of  two  distinct 
fiartflt  the  one  a  continuation  of  the  ehorioa  aad  vessels  of  the  embryo^  the 
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Other  a  continuation  of  the  niembrana  decidua  and  vessels  of  the  uterus. 
Ihom  the  chorion,  for  instance,  dendritic  processes  or  elongations  are  sent 
oat,  which  in  small  ova  about  a  month  old  are  so  small  and  simple,  that 
they  are  called  villi,  but  which  grow  by  and  by  into  large  and  numerously 
divided  stems  and  branches. 

Into  each  of  these  dendritic  processes  of  the  chorion  there  penetrates 
a  branch  of  the  umbilical  artery,  and  a  branch  of  the  umbilical  vein.    Both 
vessels  divide  into  branches  in  the  same  manner  as  the  process  of  the  cho- 
rion in  which  they  run.    At  the  extremities  of  the  branched  processes  of 
the  chorion,  the  divisions  of  the  umbilical  artery  come  together  in  loops  or 
coils ;  these  coils,  however,  are  for  the  most  part  not  simple  ;  the  same  ca- 
pillary winds  several  times  hither  and  thither,  and  forms  several  loops; 
loops  are  also  frequently  formed  by  the  anastomosing  of  two  neighbouring 
capillaries.    From  these  convolutions  and  loopings  of  the  capillaries,  little 
thickenings  or  enlarnrements  of  the  extreme  divisions  of  the  processes  of 
the  chorion  are  produced.     Each  particular  trunk,  with  its  divarications  of 
the  shaggy  chorion,  forms  a  lobe  or  lobule  of  the  placenta,  which  is  covered 
by  the  tunica  decidua.    To  this  investment  many  of  the  terminal  branches 
of  the  chorion  will  be  found  to  have  grown.    It  is  in  the  spaces  between 
the  divarications  of  the  chorion,  that  those  vessels  run  which  transmit  the 
blood  of  the  mother,  and  which  are  prolongations  of  the  uterine  arteries 
and  veins ;  they  penetrate  in  this  way  to  every  the  most  minute  lobule  of 
the  chorion.     4th.  The  object  of  this  structure  seems  to  be  that  the  minute, 
convoluted,  greatly  elongated,  and  extremely  thin- walled  capillaries,  in 
which  the  blood  of  the  foetus  is  circulating,  may  be  brought  into  the  most 
intimate  contact  possible,  with  the  larger  but  everywhere  excessively  thin- 
walled  canals,  in  which  the  blood  of  the  mother  is  flowing,  that  the  two 
currents,  without  interfering  with  each  other's  motion,  may  pass  each  other 
to  as  great  an  extent  as  may  be,  with  nothing  interposed  but  the  delicate 
parietes  of  each  set  of  vessels,  that  they  may  exert  an  influence  one  upon 
another,  the  blood  of  the  mother  abstracting  matter  from  that  of  the  foetus, 
and  the  blood  of  the  foetus  taking,  in  its  turn,  matter  from  that  of  the  mo- 
ther.    Eschricht  difiers  from  me  in  this,  that  he  believes  the  uterine  arteries 
and  veins  distributed  to  the  placenta  are  connected  together  by  as  delicate, 
or  even  a  more  delicate  system  of  capillaries,  as  that  of  the  umbilical  ar- 
teries ;  and  in  such  a  way  that  two  systems  of  capillaries,  that  belonging  to 
the  child  to  wit,  and  another  to  the  mother,  are  brought  into  intimate  con- 
tact.    I,  on  the  other  hand,  believe  I  have  demonstrated  that  the  uterine  ar- 
teries and  veins,  once  they  have  entered  the  spongy  substance  of  the  pla- 
centa, do  not  farther  divide  into  branches  and  twigs,  but  immediately  ter- 
minate in  a  net- work  of  vessels,  the  canals  of  which  are  of  far  too  large 
diameter  to  permit  them  to  be  spoken  of  as  capillaries,  and  of  which  the 
parietes  are  so  thin,  that  they  cannot  be  shown  apart  by  the  most  careful 
dissection.    This  vascular  rete,  which  connects  the  uterine  arteries  and 
veins  with  each  other,  completely  fills  the  spaces  between  the  branched  di- 
visions of  the  chorion,  and  the  extremely  thin  parietes  of  the  canals  of  which 
it  is  composed,  insinuate  themselves  at  all  points  into  the  most  intimate 
contact  with  the  branches  and  convoluted  masses  of  the  capillaries  of  the 
umbilical  system  of  vessels.    This  network  of  vessels,  however,  with  re- 
ference to  the  passage  of  the  uterine  arteries  into  the  uterine  veins,  performs 
the  same  ofllce  as  a  rete  of  true  capillaries,  so  that  it  may  be  regarded  as  a 
rete  of  collossal  capillaries.    Eschricht  maintains  that  plicated  processes 
of  the  decidua  penetrate  the  placenta,  and  may  be  traced  between  the 
branched  divisions  of  the  chorion,  furnishing  the  several  twigs  with  a  deli- 
cate investment,  and  that  these  plicae  are  the  supporters  of  a  capillary  rete, 
by  which  the  uterine  arteries  and  veins  are  connected  in  the  placenta.    I, 
on  the  other  hand,  maintain  that  the  walls  of  the  uterine  arteries  and  veins, 
where  they  penetrate  the  placenta,  consist  of  a  very  delicate  tunic,  a  pro- 
longation, as  it  seems,  of  the  inner  tunic  of  the  vessels  of  the  uterus,  cor- 


3te  MTOWIFERY,  ETC. 

ered  with  a  layer  derived  from  the  substance  of  the  decidua ;  that  the  inner 
tunic  of  the  blood-vessels  lines  the  interspaces  between  the  divisions  of 
the  shaggy  chorion,  and  that  the  little  masses  of  convoluted  vessels  or  villi, 
which  terminate  the  branches  of  ihe  chorion,  penetrate  the  canals'  which 
transmit  the  blood  of  the  mother,  and  are  bathed  by  it  in  their  interior.  lo 
my  mode  of  stating  my  views,  I  must,  I  fear,  have  left  room  for  misappre- 
hension, as  I  could  perceive  in  the  course  of  my  conversation  with  Esch- 
richt,  that  I  had  not  been  understood  in  the  way  I  intended.  I  have  not,  I 
imagine,  explained  with  sufficient  clearness  what  I  mean  by  villi  that  pen- 
etrate the  vascular  canals  of  the  mother.  This  deficiency  I  take  occasion' 
to  supply  here.  I  do  not,  then,  understand  by  villi  entire  stems  of  the  cho- 
rion with  all  their  subdivisions,  as  they  appear  when  they  are  torn  forcibly 
out  of  the  placenta,  but  small  projections  or  elevations  that  occupy  these  in 
points,  or  occur  over  every  part  of  the  stems  and  branches,  and  are  formed 
by  the  terminal  loopings  and  communications  of  the  embryonic  placental 
capillaries.  Magnifying  glasses  arc  required  to  perceive  these  proper  villi 
distinctly.  In  the  second  place  I  have  said,  **  the  vessels  of  the  uterus 
that  penetrate  the  placenta  become  wider  when  they  have  entered  it.  This 
expression  is  objectionable,  at  least  in  reference  to  the  veins  of  the  fully- 
developed  placenta,  and  I  would  therefore  recal  it."  Weber  then  goes  on 
to  describe  the  structure  of  the  ])lucenta  particularly,  comparing  it  with  the 
corpus  cavernosum  penis  s.  urcthr.T,  or  with  an  ordinary  sponge.  ''The 
fibrous  tissue  of  the  sponge,"  he  continues,  "  corresponds  with  or  represents 
the  branching  subdivisions  of  the  chorion  and  their  uniting  medium  derived 
from  the  decidua;  the  cavities  and  interspaces  of  the  sponge,  however, 
represent  the  passages  in  which  the  blood  of  the  mother  flows.  None  of 
the  many  tortuous  arteries  which  penetrate  the  decidua,  still  dividing  into 
branches,  from  the  uterus,  when  they  reach  the  placenta  undergo  any  farther 
subdivision ;  they  open  at  once  into  the  spongy  texture,  and  are  lost  as 
ordinary  vessels.  Neither  do  the  veins  show  anything  like  division  into 
branches ;  they  all  open  like  the  arteries  into  the  spongy  substance  of  the 
placenta,  by  orifices  larger  or  smaller.  It  is  only  as  they  are  running  in  the 
investing  decidua  that  tliey  divide  into  a  few  branches.  The  spaces  betweea 
the  branched  subdivisions  of  the  chorion  are  thus  kept  filled  with  blood 
constantly  poured  in  by  numerous  and  large  arteries,  and  regularly  carried 
off  again  by  numerous  and  capacious  veins,  so  that  it  is  perpetually 
renewed. 

The  placentas  of  all  animals  seem  referable  to  two  grand  classes  :  *'but 
the  nourishment  of  the  embryo  appears  in  every  case  lo  depend  on  the  sub- 
division of  the  fi^tal  and  maternal  blood  into  innumerable  currents,  the 
foetal  blond  bein^-,  however,  subdivided  much  more  niinulely  than  that  of 
the  mother,  which  pas«  each  other  through  a  gieat  extent  of  tube,  and  are 
in  contact  through  alike  or  v^^till  greater  extent  of  surface,  but  always  with- 
out the  stream  of  the  one  interfering  with  that  of  the  other,  and  without 
any  admixture  of  the  blood  of  the  mother  with  that  of  the  fcetus.  The&e 
currents  may,  in  fact,  be  separated  from  each  other  at  every  point,  by  par- 
ietes  of  extreme  thinness,  which,  however,  do  not  oppose  all  interchange 
of  matters,  these  transuding  or  making  their  way  through  the  delicate 
bounding  membranes.''  Baer  (Kntw.  S.  279)  says,  **  By  the  growth  of  the 
vessels  of  the  uterus  into  the  decidua  scrotina,  this  is  transformed  into  the 
placenta.  That  vessels  pass  from  the  walls  of  the  uterus  into  the  placenta, 
is  a  fact  long  known  and  admitted;  but  in  regard  to  the  form  and  mode  of 
this  passage  or  transference,  opinions  still  vary.  It  was  long  believed,  with 
Hunter,  that  they  passed  into  cavities.  In  more  recent  limes  there  ap- 
peared a  growing  disposition  to  regard  these  spaces  as  enlarged  veins  with 
extremely  thin  walls,  a  structure  which  is  assigned  to  them  among  others, 
and  particularly  by  E.  Weber.  Very  lately,  however,  Dr.  R.  Lee  has  very 
emphatically  insisted,  that  the  great  veins  of  the  uterus  ended  open  mouthed 
on  the  inner  surface  of  that  organ,  but  that  these  openiiigs  were  closed  by 
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the  substance  of  the  tunica  decidua,  and  that  generally  no  other  than  res* 
seU  of  very  small  calibre  penetrated  the  decidua  from  the  uterus. 

Dr.  Lue^s  paper  *'Oii  the  Structure  of  the  Human  Placenta  and  its  con- 
aect'on  with  ihe  Uterus  "  will  be  found  in  the  Phil.  Trans,  for  1832.  This 
zealous  inquirer  has  meen  reason  to  alter  his  opinions  there  stated.  He  now 
admits  that  the  maternal  blood  enters  the  cells  of  the  placenta  by  the  tor- 
tuous arteries  in  the  decidua,  and  is  returned  into  the  uterine  veins  by  ob- 
lique openings  in  this  membrane.     Dr.  Willis's  Translation  of  Wagner, p  201. 

[We  have  given  this  long  quotation  on  this  interesting  subject,  as  we 
think  it  will  satisfy  any  one  that  Drs.  Simpson  and  Radford  are  supported 
in  their  opinions  by  the  anatomical  structure  of  these  parts,  and  if  the 
reader  will  turn  to  p.  258  of  Retrospect,  PartXII.,  he  wiil  find  that  Dr. 
Simpson^s  views  respecting  the  source  of  the  haemorrhage  in  placental 
cases  are  correct,  and  agree  with  the  anatomical  description  of  Weber  and 
others. 

It  is  from  not  clearly  understanding  the  growth  and  formation  of  the  pla- 
centa, that  some  of  the  opponents  of  Dr.  Simpson  have  been  led  into  error; 
and  amongst  the  rest,  with  all  due  deference,  we  are  compelled  to  name 
Dr.  Ashwell,  who,  at  p.  262  of  Retrospect,  Part  XI 1.,  denies  the  correct- 
ness of  Weber's  views,  and  those  of  Dr.  Simpson,  and  says — **  Ii  is,  on 
the  contrary,  easy  enough  to  show  to  the  satisfaction  of  the  most  incredu- 
lous, the  great  openings  existing  in  the  lining  membrane  of  the  uterus,  ex- 
actly opposite  the  attachment  of  the  placenta,  and  which  are  covered  by  in- 
terposed decidua.  Into  many  of  these  the  tip  of  the  finger  may  be  inserted^ 
While  their  course  and  extensive  communications  with  the  uterine  sinuses, 
full  of  blood,  is  evident  at  a  glan<:e.  Surely  such  an  organization  affords 
the  clearest  proof  of  the  source  of  the  hemorrhage  in  placenta  prsevia.  By 
some  unfortunate  accident  the  placenta  and  the  interveninjr  decidua  are  de- 
tached, and  as  the  uterus  is  full  of  blood,  there  is  no  barrier  to  prevent  its 
escape;  in  moderate  amount  if  the  detachment  be  slight,  but  excessive  in 
quantity  if  the  separation  is  considerable,  and  attended  with  excitement  and 
hurry  of  the  heart's  action." 

This  opinion,  as  far  as  it  goes,  is  perfectly  correct,  as  the  hajmorrhage 
may  indeed  arise  from  these  open  vessels,  as  well  as  from  their  continua- 
tions in  the  substance  of  the  placenta.  Dr.  A.  seems  to  forget  that  the 
maternal  vessels  do  not  terminate  on  the  internal  surface  of  the  womb,  but 
are  continued  into  the  placenta.  He  says,  a  little  further  on,  that  he  tried 
to  squeeze  a  quantity  of  blood  from  a  detached  plac(>nta,  and  could  only 
pmcure  two  or  three  ounces  :  this  may  have  been  the  case,  but  the  commu- 
nication with  the  mother  had  been  cut  off,  and  hence  the  failure  of  his  ex- 
periment. We  do  not  exactly  agree  with  Dr.  Simpson,  that  the  haemor- 
rhage in  these  cases  is  **  venous  haemorrhage  by  retrogression ;"  we  do 
not  see  that  his  explanation  is  necessary,  and  if  this  article  had  not  occu- 
pied so  much  space,  we  think  that  we  could  give  a  sufficiently  simple  and 
satisfactory  explanation,  without  supposing  that  the  venous  blood  regurgi- 
tated or  retrogressed. 

We  would  humbly  suggest  that,  in  future,  hemorrhage  from  the  uterus  be 
divided  into  two  kinds:  1st,  Uterine  haemorrhage,  when  it  arises  immedi* 
ately  from  the  uterine  surface ;  and  2d,  Placental  haemorrhage,  when  it  is 
derived  from  the  uterus  through  the  medium  of  the  placenta.  If  these 
terms  were  adopted,  we  should  better  understand  each  other.  We  think 
that  l>r.  Simpson's  explanation  of  ''venous  haemorrhage  by  retrogression," 
is  unnecessary,  when  we  remember  that  the  capillaries,  which  constitute 
the  greater  part  of  the  maternal  portion  of  the  placenta,  are  what  Weber 
calls  ''colotS'il  capillaries,"  that  is,  as  we  suppose,  as  large,  or  even  larger 
than  the  regular  vessels  which  go  to  and  form  this  vascular  reie.  The 
hsmorrha^e,  we  suspect,  is  from  the  blood  of  these  large  capillaries,  which 
is  a  mixture  of  venous  and  arterial,  such  as  has  in  a  great  measure  already 
imparted  its  oxygen  to  the  blood  of  the  f(Btu«. 
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We  vaspect  again,  that  m  tlie»e  placental  hicrD0frhafei>  torn  arteries  md 
torn  veins  on  the  surface  of  the  uterus  have  very  little  to  do  in  iho  procets. 
The  blood  from  the  mother  continues  to  pass  dloitg  the  uterine  »rteriei, 
which  are  yet  uninjured^  inio  the  substance  of  the  placenta,  and  down  toils 
ruptured  portion,  where  the  blood  of  course  finds  a  small  or  a  large  outleti 
and  continues  to  flow  till,  perhaps,  the  i^essels  are  blocked  up  by  coagulat  or 
til  Ihe  whole  placenta  (the  niedjuiTi  of  communication)  is  deiaclied. 

If  we  turn  to  Retrospect,  Part  Xlf>,  p.  25S,  tine  33,  we  tind  Dr,  ^inipaon 
says :  **  I  believe  with  Dr*  Hamilton  and  others,  that  the  discharge  issues 
prnicipally  or  entirely  from  ihe  vascular  openings  which  exist  on  that  ex- 
posed placental  surf^ace.  These  placental  orifices  are  not,  like  the  ulerine, 
f urrounded  by  contractile  fibres  capable  of  conairictiuff  them  ;  they  are  m 
free  communication  wiih  the  general  vascular  system  of  the  mother  through 
the  medium  of  the  maternal  vascular,  or  cavernous  8}^stem  of  the  plaeentt 
and  the  blood  in  Umt  caveruoua  system  escapes  readily  from  the  ei posed 
Tenous  orifices  on  ihe  surface  of  the  placenta — that  being,  in  fact,  so  far,  its 
natural  and  forward  course/"  With  the  ejcplanation  we  agree,  ajid  can 
better  understand  it  than  Dr.  S/s  late  expresaiont  *^  venous  hemorrhage 
by  retrogresaion,'*  although  probably  he  means  the  same  thing  ta  baiti 
instances. 

We  are  aware  that  some  very  interesting  remarks  have  recently  be^a 
pubis  bed  by  Mr  Dairy  mple,  Mr.  Goods  ir  {see  Retrospect^  Part  XL  K,  p.  270), 
and  others,  on  the  consiruciion  of  the  placenta,  but  we  are  not  satj«5ed 
they  have  yet  brought  sufi^cient  evidence  to  overturn  the  praetic-al  dedae^ 
lions  of  the  foregoing  paria  of  this  article.)] 

Norther ti  J&ur.  af  Mett,,  Joa.  1845,  |«.  1. 

[The  opinions  of  the  two  Hunters  on  the  constructiL>u  of  the  placenta, 
and  especially  on  its  connection  with  the  iuternal  surface  of  the  uterus^ 
has  lately  been  corroborated  by  Mr.  Owen,  in  an  examination  of  a  case  fur— 
ntsbed  by  Dr  Lee.     Mr.  Copeman  gives  u^  nn  interesting  paper  on  tbeaub^ 
ject,  from  which  we  take  the  following.     Mr.  Owen  says,] 

"  Having  carefully  compared  tlie  Hunterian  preparations  with  the  jesult 
of  tny  own  examinations  of  the  gravid  uterus  at  the  fullpenod,  1  now  he^ 
lieve  they  all  fully  bear  out  Mr,  Hunter's  general  view  :  viz.,  ihaith©  materna/ 
blood  is  diffused,  by  means  of  the  tortuous  arteries,  into  the  spongy  cellular 
substance  of  the  placenta,  where  it  tiathes  the  capitlaries  of  the  fcEtal  cir- 
eubtion,  and  i$  returned  by  the  obhquo  decidual  adveutitious  amuses  and 
channels  into  Ihe  orifices  of  the  uterine  veina/' 

Dr.  Rigby,  in  an  excellent  work  on  Midwifery  (Vol.  V!.  Library  of  Med- 
icine), quotes  largdy  from  the  Hunters,  and  confirms  their  views.  He  says : 
**  From  these  remarks,  founded  chieAy  on  the  admirable  observation  of  the 
Hunters,  and  repeated  examinations  which  we  have  made  with  the  gne4t«:9i 
care  and  impartial iiy,  it  may  be  stated  with  confidence,  that  the  placenta 
ennsists  of  two  portions— a  maternal  and  foDtaL  The  maternal  portion 
consists  of  a  spongy  celhdar  tissue;  and  also  of  those  trunk  b  which  pass 
through  the  decidua,  and  which  form  tlie  communication  between  the  uterine 
vessels  and  the  placental  cells;  the  ferial  part  i»  formed  by  the  ramifica- 
tions of  the  umbilical  vessels ;  Uhai  each  of  those  parts  Kas  its  peculiar 
•ystem  of  arteries  and  veins,  and  its  peculiar  c*rculaiioni  receiving  blood  by 
Its  arteries,  and  returning  it  by  its  veins;  that  the  circulation  thniugh these 
parts  of  the  placenta  differs  in  the  following  manner  :^ — in  the  umbilical  por- 
tion the  arteries  terminate  in  the  veins  by  a  continuity  of  canal ;  whereat 
in  the  uterine  portion  there  are  intermediate  cells  into  which  the  ariehes  , 
terminate,  and  from  which  the  veins  begin."--//un/fn  m 

In  the  23d  volume  of  the  Medico  Chirnrgical  Transactions,  p*  224,  Mr*B 
Bloxam  gives  an  interesting  account  of  a  dissection  of  the  uterus  of  a  fe- 
male who  died  about  thirty  hours  after  a  most  severe  labour*  From  the 
observations  he  has  made,  he  deduces  the  following  conclusions,  confirma- 
tory of  the  fact  of  a  vaJicular  connection  existing  between  the  uterui  and 
the  placenu ;— 
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1.  That  the  blood  enters  the  placenta  through  the  short  curling  arteries 
of  Hunter ;  and  that  although  their  size  is  insignificant  compared  with  the 
venous  system  of  the  uterus,  yet  their  relative  number  being  greater,  a  full 
supply  of  blood  is  insured  to  the  organ ;  whilst  by  the  smaliness  of  their 
calibre,  they  prevent  the  maternal  circulation  from  expending  its  full  mo- 
mentum on  the  system  of  the  child,  under  the  accidental  shocks,  physical 
and  mental,  to  which  the  mother  is  daily  liable.  2.  That  these  vessels 
ramify  on  the  spongy  tissue  of  the  placenta,  and  are  there  in  apposition 
with  the  extremities  of  the  umbilical  veins.  3.  That  it  is  highly  probable 
that  some  of  tlie  properties  of  the  maternal  blood  pass  into  the  circulation 
of  the  foetus  by  this  means,  and  having  fulfilled  its  functions  in  the  fatal 
economy,  the  residue  is  returned  to  the  placenta  by  the  umbilical  artery. 
4.  That  from  the  free  termination  of  the  umbilical  arteries  it  transudes  into 
the  interstitial  structure  of  the  placenta ;  which  is  continuous  with  the  semi- 
lunar apertures  on  its  uterine  surface.  5.  That  these  apertures  are  applied 
to  the  openings  on  the  internal  surface  of  the  uterus,  and  furnish  the  chan- 
nel by  which  the  blood,  or  its  principles,  are  restored  to  the  system  of  the 
mother. 

In  regarding  the  immense  size  of  the  apertures  of  the  venous  sinuses, 
one  feels  a  degree  of  astonishment  that  hiemorrhage  is  not  more  frequent, 
and  more  fatal ;  but  when  it  is  remembered  that  the  essential  property  of 
the  uterine  fibre,  at  the  full  term  of  gestation,  is  that  of  contractility,  and 
that  by  the  exercise  of  this  property  the  orifices  of  the  deeper-seated  sinuses 
must  be  closed  by  the  more  internal  layer  of  muscular  fibres,  inasmuch  as 
these  apertures  arc  not  placed  on  the  same  meridian,  our  surprise  ccuses. 
It  is  probable  that,  independently  of  this  mechanical  arrangement,  the  flow 
of  blood  from  the  more  superficial  openings  may  be  arrested  by  the  forma- 
tion of  coagula,  a  process  for  which  the  flocculent  structure  of  the  decidua 
seems  highly  favourable.  Med.  Oaz.,  May  i22,  1S46,  p.  896. 

[The  rules  recommended  to  be  observed  by  Dr.  Kadford,  of  Manchester, 
in  these  placental  cases,  are  excellent  and  most  judicious.     He  says,] 

The  practice  of  first  detaching  the  placenta  ought  never  to  be  adopted  un- 
less, 1st.  The  danger  to  the  woman  is  so  great  from  exhaustion  as  to  ren- 
der the  ordinary  plan  of  delivery  by  turning  the  child  hazardous.  2nd. 
Where  there  exists  some  obstacle  to  the  extraction  of  the  child,  cither  from 
distortion  in  the  bones  of  the  pelvis,  or  tumours  connected  with  it,  or  in  its 
cavity,  but  connected  with  the  soft  parts.    3rd.  Where  the  child  is  dead. 

[We  ought  always  to  turn  and  extract  whenever  the  condition  of  the 
mother  will  allow  it,  since  the  detachment  of  the  placenta  long  before  the 
birth  of  the  child  is  almost  sure  to  destroy  it.    Dr.  Radford  adds:] 

Before  we  undertake  either  the  operation  of  turning  or  that  of  detaching 
the  placenta,  we  should  duly  consider  what  is  the  condition  of  the  cervix 
and  OS  uteri.  It  is  not  my  intention  on  the  present  occasion  to  enter  into  a 
detail  of  those  cases  which  must  be  treated  on  the  ordinary  principles  of 
practice,  but  enough  has  already  been  said  to  show  that,  in  my  opinion,  they 
form  the  great  bulk. 

In  the  Provincial  Medical  and  Surgical  Journal,  Jan.  23,  1845, 1  made  the 
follQwing  observation : — **  First.  Then  as  neither  delivery  nor  detaching  the 
placenta  ought  ever  to  be  attempted,  until  the  cervix  and  the  os  uteri  will  safe- 
ly allow  the  introduction  of  the  hand,  rest,  the  application  of  cold,  but  above 
all,  the  use  of  the  plug  must  never  be  omitted  in  cases  where  they  are  re- 
spectively required."  During  the  early  months  of  pregnancy,  the  increase 
of  size  is  mainly  confined  to  the  body  and  fundus  of  the  uterus,  so  that  the 
cervix  presents  downwards  a  characteristic  stem-like  projection.  The 
change  of  development  which  this  part  of  the  organ  undergoes  during  the 
latter  months  is  gradually  progressive,  and  presents  an  undilated  and  undi- 
latable  canal  of  greater  or  less  length,  according  to  the  state  of  pregnancy, 
80  that  it  is  quite  impossible  to  know  whether  the  placenta  offers  itself  first, 
before  those  changes  of  oviform  expansion  are  produced  upon  it,  either  as  the 
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result  of  a  natural  action,  or  of  an  abnormal  change  provoked  by  the  ex- 
cited contraction  of  the  fundus  and  body.  Then,  under  such  an  organic 
condition,  would  it  be  prudent,  nay,  would  it  not  be  rash  on  ihe  part  of  the 
practitioner,  Hnd  extremely  dangerous  to  the  patient,  to  adopt  the  practice 
of  detaching  the  placenta? 

The  OS  and  cervix  uteri  should  invariably  be  dilated  or  dilatable  when  the 
placenta  is  to  ha  detached.  It  ought  to  be  already  so  open,  or  in  a  condi- 
tion to  be  further  opened  to  admit  the  hnnd  safely  to  pass  through  it;  there 
should  b';  no  contusions,  no  organic  lesions  resulting  from  the  operation; 
safety  should  be  our  watchword.  The  hand  is  the  only  instrument  hy  which 
the  placenta  should  bo  detached,  and,  inrleed,  1  hesitate  not  to  stale,  that  it 
cannot  be  safely  and  effectually  separated  by  any  other  means,  li  has  been 
asserted  otherwise  by  a  late  writer,  who  says,  that  the  finger,  or  an  instni- 
ment  analogous  to  that  used  by  the  late  Dr.  Hamilton,  for  the  induction  of 
premature  labour,  may  be  employed  to  effect  this  detachment.  In  those 
cases  of  unavoidable  hiemorrhage  which  occur  before  the  expansion  of  the 
cervix  uteri,  it  would  be  quite  impossible  to  I'orce  the  finjjer  alon?  the  cer- 
vical canal,  and  reach  the  edge  of  the  placenta  so  as  entirely  to  detach  it, 
and  in  those  instances  which  occur  at  the  latter  part  of  presrnancy  or  begin- 
ning of  labour,  with  a  rigid  os  uteri,  or  even  with  a  dilatable  state  of  this 
part,  it  appears  to  me  to  bo  out  of  the  power  of  the  operator  with  the  finger 
alone  to  reach  so  far  as  the  etU^e  of  the  placenta.  The  circumference  of 
this  organ  is  well  known  when  it  is  placed  over  the  os  uteri;  its  cenfte  is 
not  always  in  a  direct  line  with  the  centre  of  the  opening,  but  there  is  every 
variation  in  its  position  here. 

But  the  attempt  to  detach  the  placenta  with  the  finger  appears  to  u.e  to  be 
a  safe  procedure,  compared  with  the  use  of  the  metallic  instrument  above- 
mentioned  to  effect  this  detachment,  when  it  cannot  be  done  with  the  finger. 
Can  we  imagine  that  a  piece  of  steel  can  be  passed  through  the  os  uteri, 
and  adapt  itself  to  the  surfaces  of  the  placenta  and  the  uterus,  in  all  the 
varied  relations  that  the  former  observes  to  the  latter  1  Can  we  depend  on 
the  (ielicalr*  application  of  these  means  in  reference  to  the  uterine  tissue? 
Can  we  effect  a  complete  and  uniform  detachment  of  the  placenta  ?  Can 
we  always  be  certain  that  the  placenta  is  placed  over  the  os  uteri,  when  the 
parts  are  so  rigid  and  contracted  as  to  render  such  a  plan  necessary  1  I 
hesitate  not  to  declare  my  opinion  against  the  safety,  propriety,  or  practica- 
bility of  such  an  operation. 

It  has  been  estimated  from  statistical  calculations,  that  iliere  is  one  death 
in  three  of  mothers  in  cases  of  placenta  prievia;  but  this  average,  accord- 
ing to  my  experience,  is  far  too  great,  the  pirliculars  of  which  sliall,  at  a 
future  period,  be  laid  before  the  profession.  Notwithstanding  the  alledged 
high  rale  of  mortality,  as  the  result  of  the  ordinary  treamnni  of  placenta 
pnevia,  I  have  no  doubt  in  iny  mind,  that  a  most  fearful  preponderance  of 
maternal  and  f(ctal  deaths  will  be  produced,  if  the  new  plan  of  treatment 
suggested  is  followed. 

[We  think  that  these  remarks  are  very  judicious ;  there  may  be,  how- 
ever, cases  in  which  Dr.  Radford's  advice  could  not  sat'tly  be  fidlowed. 
For  example,  he  says,  "the  os  and  cervix  uteri  should  invariably  be  dilated 
or  dilatable  when  the  placenta  is  to  be  detached — it  ought  to  be  already  so 
far  in  a  condiii(m  to  be  further  opened,  to  admit  the  fiand  safely  to  pass 
through  it."  We  think  that  if  this  were  the  stale  of  the  pans,  turning  at 
once  would  probably  be  tlie  best  way  to  finish  the  case ;  but  there  are  cases 
of  imminent  danger  where  the  patient  may  be  flooding  to  death,  notwith- 
standing all  measures  we  can  adopt,  and  yet  the  os  may  not  t>e  in  the  di- 
lated stale  described  by  Dr.  Radford.  We  think  that  Dr.  ^Simpson  has  not 
been  understood  ;  he  says  expressly  in  a  paper  which  we  gave  in  Retro- 
spect, Part  XII.,  p.  25R. — "Dr.  Lee  seems  to  argue  as  if  1  recommended 
the  artificial  detachment  of  the  placenta  in  all  forms  of  placental  presenta. 
tion  in  which  turniog  is  at  pretfent  adopted.    On  the  contrary,  I  have  ex^ 
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plicitly  mentioned  it  as  a  mode  of  treatment  to  be  adopted  when  nipturing 
of  the  membranes  is  insufficient,  and  turning:  Is  either  inapplicable  or  unusu- 
ally dangrerous. '  I  believe  it  will  be  found,  for  instance,  tiie  proper  line  of 
practice  in  severe  cases  of  unavoidable  haemorrhage  complicated  with  an  os 
uteri  so  insufliciently  dilated  and  undilatable  as  not  to  allow  with  safety,  of 
turning;  in  most  primipanr;  in  many  of  the  cases  in  which  placental  pre- 
sentations are  (as  very  often  happens)  connected  with  premature  labour  and 
imperfect  developement  of  the  cervix  and  os  uteri;  in  labours  supervening 
earlier  than  the  seventh  month ;  when  the  uterus  is  too  contracted  to  aUow 
of  turning;  when  the  pelvis  or  passages  of  the  mother  are  organicwlly  con- 
tracted ;  in  cases  of  such  extreme  exhaustion  of  the  mother  as  forbid  im- 
mediate turning  or  forced  delivery ;  when  the  child  is  dead ;  and  when  it  is 
premature  and  not  viable. 

The  operation  of  turning  and  art ilicial  delivery,  in  unavoidable  ha^nior- 
rhage.  with  the  os  uteri  imperfectly  dilated,  would,  from  these  and  other 
cases,  appear  to  be  more  deadly  than  any  operation  that  is  deemed  justifia- 
ble in  the  whole  circle  of  surgery.  It  is  more  mortal  even  than  ovariotomy. 
I  believe,  on  the  other  hand,  that  in  the  above  and  similar  cases,  by  the  in- 
troduction of  a  finger,  or  of  a  common  sound  or  bougie  (such  ns  Dr.  Ham- 
ilton employed  when  the  os  uteri  was  still  shut,  and  in  order  to  separate  the 
membranes  for  some  inches  from  the  cervix,  in  order  to  induce  premature 
labour),  the  placenta  might  be  readily  and  completely  detached — the  at- 
tendant bleeding  in  this  way  arrested — and  tlie  labour  subsequently  allowed 
to  proceed  to  a  natural  and  safe  termination,  if  it  wore  a  head  or  pelvic 
presentation.  And  if  the  child  were  placed  transvcr.srly  a  more  safe  and 
proper  period  could  be  waited  for,  and  selected  for  llu^  vt-rsion  of  it. 

The  following  cases,  illustrative  of  this  mode  of  practice,  have  lately 
been  published  among  others.  Dr.  Reid  reports  an  interesting  case.  I'he 
patient,  Hannah  Smith,  xi.  twenty. three,  a  very  weak  and  emaciated 
woman,  who  was  advanced  to  about  the  middle  of  the  }  eventh  month  of 
pregnancy.  Two  months  before  she  had  had  profuse  lia?morrhage,  and 
the  lloodmg  had  again  recurred.     Dr.  K.  obsorvrs  :] 

Flooding  tiow  took  place,  and  continued  for  about  an  hour,  when  the  pla^ 
centa  was  expelled  ;  the  hn»morrhage  immci lately  ceased,  and  there  was 
no  recurrence  of  it  at  any  time  after  this.       AfcL  Gnz.,  Xc-c.  \:s.  IS  15,  p.  1324. 

[In  a  case  of  this  kind  IMr.  Houghton  observes  :] 

The  placenta  was  not  over  the  os,  but  close  to  its  rdj^e.  As  the  hiemor- 
rhage  continuad  after  the  discharge  of  the  '*  waterj*,"'  and  as  the  us  was  so 
high  up  as  only  Just  to  be  reached,  the  erj^ot  seemed  indicated,  and  it  pro- 
duced a  favourable  progress  till  eleven,  a.m.,  on  the  17ih,  up  to  which  lime 
I  trusted  she  would  be  delivered  by  the  natural  process,  as  Ihu  head  de- 
scended slowly,  and  the  haemorrhage  gradually  cca.sed.  At  this  time 
symptoms  induced  me  to  repeat  my  examination,  when  I  found  the  pla- 
centa* almost  plugging  up  the  OS.  This,  and  the  otlier  symptoms,  proved 
that  there  could  now  be  no  doubt  that  immediate  delivery  was  imperatively 
called  for ;  but  the  firm  (hour-glass  1)  contraction  of  the  uterus  on  the  child, 
offered  a  serious  obstacle  to  an  easy  and  speedy  dilivery;  and  as  the 
haemorrhage  still  continued,  I  determined  to  detach  the  placenta;  as  I 
proceeded  with  the  detachment  of  the  placenta,  the  hjemorrhage  imme- 
diately and  entirely  ceased,  and  did  not  recur.  Might  delivery  have  been 
left  to  nature,  after  the  detachment  of  the  placenta?  From  subsequent  re- 
flection, ]  think  that  very  probably  it  might ;  for  the  bleeding:  never  re- 
curred, and  I  conceive  that  delivery  by  the  natural  process  would  not  have 
mule  a  more  serious  demand  upon  her  strength,  than  the  painful  and 
tedious  operation  of  turning.  At  the  time,  however,  an!  under  the  urgent 
circumstances,  I  feared  to  leave  the  woman  ufulelivered  longer  than  I  could 
help ;  as,  at  the  time,  the  loss  of  a  very  small  quantity  of  blood  might  have 
turned  the  scale  against  her. 

1  consider  the  detachment  of  the  placenta  to  have  been  a  mo^t  important 
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step  in  this  case,  as  it  put  a  complete  stop  to  the  haemorrhage,  by  which 
life  began  to  be  threatened  ;  and  I  am  disposed  to  think  that  had  delivery 
been  effected  in  the  ordinary  way,  and  had  the  haemorrhage  continued,  as 
it  most  probably  would  have  done  during  the  operation,  that  death  might 
have  resulted.  I,  for  one,  feel  thankful  to  Drs.  Kadford  and  Simpson  for 
having  called  our  attention  to  the  propriety  of  detaching  the  placenta ;  and 
1  believe  that  in  placental  presentations,  where  turning  would  be  found  im- 
practicable, or  very  difficult,  or  in  which  the  balance  is  so  nearly  drawn  as 
to  render  immediate  arrest  of  the  haemorrhage  important,  tlie  detachment 
of  the  placenta  will  be  found  to  be  of  great  service. 

Lancet,  Jan.  24,  1810,  p,  97. 

[Mr.  Tweed,  jun.  relates  a  case  as  follows :  The  patient  had  been  in  la- 
bour an  hour  and  a  half  before  he  was  called  to  see  her;  there  was  a  pro- 
fuse  hccmorrhage  during  each  pain;  she  was  becoming  very  faint.  He 
says  :] 

On  examination  per  vaginam,  the  uterus  was  found  high  up,  the  os  uteri 
dilated  to  about  the  size  of  a  shilling,  thick  and  rigid ;  passing  the  finger 
within  the  os,  the  placenta  could  be  distinctly  felt,  attached  immediately 
over  it ;  each  contraction  of  the  uterus  gave  rise  to  a  gush  of  blood.  1 
immediately  plugged  the  vagina.  At  the  end  of  two  hours,  the  plug  being 
removed,  the  os  uteri  was  found  less  rigid,  thinner,  and  dilated  to  the  size 
of  a  crown  piece,  each  pain  forcing  the  presenting  portiim  of  the  placenta 
partly  through  ;  as  far  as  the  finger  could  reach,  no  adhesion  of  the  placenta 
could  be  detected.  The  hit'inorrhage  was  now  much  diminished ;  in  fact, 
it  had  almost  entirely  ceased.  Dr.  aMurphy,  who  now  kindly  saw  the  case 
with  me,  advised  again  the  plugging  of  the  va<jina,  and  if  h<cmorrhage  re- 
turned to  any  extent,  to  introduce  the  hand,  and  turn  the  child  immediately. 
Two  hours  elapsed,  at  the  expiration  of  which  the  plug  and  placenta  were 
both  expelled.  No  further  haemorrhage  occurred ;  the  head  of  ihe  child, 
with  one  hand,  partly  protruded  through  the  os  uteri  at  each  pain.  I  now 
allowed  the  labour  to  proceed  naturally  for  about  an  hour  :  the  pains  then 
becoming  rather  inefficient,  two  doses  of  the  secale  cornutum  were  admin- 
istered, and  the  birth  of  a  stillborn  child  took  place,  exadly  an  hour  and  a 
half  after  the  expulsion  of  the  placenta.  The  uterus  contracted  firmly,  and 
the  patient  is  doing  well.  Lancet,  Jan.  J,  lS4t),  ;>.  0. 

[Mr.  Brown  relates  another  case.  His  patient  was  suirering  from  the 
escape  of  large  quantities  of  blood  at  each  pain,  and  on  examination,  he 
found  the  placenta  presenting,  with  the  os  uteri,  the  size  gf  half  a  crown, 
and  extremely  rigid.     He  describes  his  treatment  of  the  case  as  follows  :] 

Accordingly,  without  the  least  difficulty,  I,  with  the  forefinger  of  my  right 
hand,  separated  the  entire  placenta  from  the  uterine  surface,  and  almost  im- 
mediately the  hjemorrhage  ceased.  The  pains  still  continuing,  and  the  os 
uteri  yielding  to  the  pressure  of  the  placenta,  the  latter  was  protruiled  into 
the  vagina  ;  but  now  uterine  action  gradually  diminished,  and  shortly  after- 
wards was  entirely  suspended.  During  three  hours,  my  patient  remained 
quite  free  from  pains,  nor  did  the  slightest  hicmorrhage  take  place  during 
that  period.  At  the  expiration  of  that  time,  tindiiig  the  head  presenting, 
and  there  being  no  obstacle  to  the  exhibition  of  the  ergot  of  rye,  I  admin- 
istered the  usual  dose,  and  the  uterus  speedily  resumed  its  wonted  parturient 
functions.  In  a  few  minutes,  a  seven  months'  fcelus  was  expelled,  follow- 
ed by  the  placenta,  which  had  been  pushed  by  the  cliild,  in  its  passage,  into 
the  bottom  of  the  sacrum.  Judging  from  appearances,  the  child  had  been 
dead  upwards  of  forty-eight  hours.  These  are  the  leading  facts  of  the 
case.  Like  the  majority  of  my  medical  brethren,  I  have  a  natural  objection 
to  desert  old  and  well-established  rules  of  practice,  for  novel,  and,  what 
might  be  considered  dangerous  innovations;  but  this  case,  being  in  several 
respects  peculiarly  suited  for  the  adoption  of  the  new  plan,  1  considered 
myself  justified  in  testing  the  validity  of  Dr.  Simpson's  views,  and  so  tar  as 
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one  case  can  confirm  what4ie  has  advanced,  I  think  the  preceding  worthy  of 
the  attention  of  your  numerous  readers,  supporting.as  it  does  those  opinions. 

Lancet,  Dec.  27, 1845.  p.  694. 
LMr.  Goddard  also  gives  us  a  case,  which  was  about  seven  months  ad- 
vanced in  pregnancy,  when,  on  rising  from  bed,  she  was  seized  with  severe 
pain,  the  membranes  ruptured,  and  haemorrhage  commenced.  The  os  uteri 
was  undilated  and  rigid,  and  the  funis  presented  :  there  wks  no  pulsation  in 
it.     In  four  hours'  time,  Mr.  Goddard  observes  :] 

The  OS  uteri  was  now  more  dilated  and  less  rigid,  with  a  considerable 
segment  of  the  placenta  projecting  into  the  vagina.  As,  however,  the 
uterine  action  was  still  feeble,  the  hemorrhage  but  trifling,  and  the  patient'ii 
spirits  and  strength  being  good,  with  an  unblanched  countenance,  I  deter* 
mined  upon  a  further  delay.  I,  therefore,  took  my  departure,  with  a  dis- 
tinct understanding  thut  I  should  be  apprised  as  soon  as  any  emergency 
arose.  About  half-past  nme  o'clock,  p.  m.,  I  received  an  urgent  summons 
to  attend.  On  my  arrival,  the  placenta  had  just  been  expelled,  and  both 
arms  and  one  leg  of  the  fwtus  were  protruding  through  the  os  externum. 
In  this  state  of  things,  the  obvious  course  was  to  bring  down  the  inferior 
extremities,  an  object  1  was  preparing  to  accomplish,  when  a  violent  pain 
name  on,  which  suddenly  eflfected  the  delivery  without  any  alteration  hav- 
ing occurred  in  the  presenting  position  of  the  child.  The  hsemorrliage  en- 
tirely ceased  on  the  expulsion  of  the  placenta,  and  the  patient  experienced 
an  uninterrupted  and  a  rapid  recovery.  It  is  almost  needless  to  add,  that 
the  child,  apparently  of  about  seven  months'  growth,  was  dead. 

Lancet.  Dec,  13,  184G,  p.  G40. 
[On  this  subject,  Mr.  Jolm  L.  Ton  says :] 

Every  practitioner  who  has  had  much  experience  in  these  matters  will 
agree  with  me  in  opinion,  that  the  unyielding  state  of  the  uterine  orifice 
forms  the  essential  obstacle  to  the  immediate  delivery  of  the  patient;  for  we 
are  generally  summoned  to  these  cases  on  the  first  appearance  of  haemor- 
rhage befcire  nature  has  been  sufhciently  excited  to  make  any  effort  to  expel 
the  contents  of  the  organ.  Such  being  the  case,  any  measure  calculated 
to  arrest  the  hiemorrhage,  to  produce  expulsatory  efforts,  and  consequent 
development  of  the  uterine  orifice,  must,  in  the  best  manner  possible,  ac- 
complish the  objects  and  intentions  we  have  in  view.  This,  then,  the  plug, 
or  tampon,  first  proposed  and  adopted  W  M.  Leroux,  and  subsequently  so 
particularly  insisted  on  by  the  late  Professor  Davis,  effects  in  an  eminent 
degree  ;  but  to  do  this  it  must  be  applied  effectually :  in  short,  the  directions 
80  fully  laid  down  in  his  work,  and  recently  quoted  by  his  son,  Dr.  J.  H. 
Dnvis,  in  the  Lancet,  must,  to  insure  success,  be  carried  out  most  amply 
and  completely  ;  unless  it  be  employed  at  the  time,  and  in  the  manner  and 
form  therein  described,  it  will  assuredly  be  attended  with  an  unfavourable 
result;  when  so  used,  it  can  hardly  fail  of  obtaining  the  end  desired.  It 
not  only  acts  as  an  effectual  plug  to  the  hemorrhage,  but  from  its  mechani- 
cal irritation,  never  fails  to  excite  the  uterus  to  action ;  for  this  alone  it 
strongly  recommends  itself  to  the  notice  of  the  profession,  and  is  a  safer 
and  better  mode  of  practice  than  that  so  recently  recommended  by  Drs. 
Simpson  and  Radford.  Ibid,  Dee.  10, 1845,  p.  644. 


185.— CASES  OF  MIDWIFERY  IN  WHICH  GALVANISM  WAS  APPLIED— By 
Thomas  Dobrinoton,  Esq.,  Surgeon  to  the  Manchester  and  Salford  Lying.Ui 
Hospital. 

[In  a  paper  read  before  the  Manchester  Medical  Society,  in  February 
last,  Mr.  Dorrington  called  attention  to  this  powerful  agent  in  certain  ob- 
Btetrical  emergencies.  He  considers  that  sufficient  attention  is  not  paid  to 
the  danger  the  child  is  exposed  to  in  those  cases  of  placenta  pnevia,  where 
the  placenta  is  extracted  before  the  child,  and  that  the  old  methods  of  rup- 
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toring:  the  membranes,  turning,  and  the  plug,  ate  sufficient  in  the  majority 
of  cases.     He  says] 

Tlje  separaiioii  of  tlie  placenta  pncvia  before  deliver}"  is  justifiable  in  two 
sets  of  cases  only ;  ilie  first  is  where  we  have  satisfactory  evidence  of  the 
death  of  the  child,  or,  what  is  equivalent,  where  organic  alterati«»ns  in  the 
hard  and  soft  parts  have  so  lessened  the  diameters  of  the  passages,  as  to 
compel  us  to  adopt  craniotomy  to  terminate  the  labour;  and  the  second  is 
where  the  woman  is  so  exhausted  as  to  be  unable  to  bear  the  sliock  of  de- 
livery, the  hemorrhasrn  still  coniinuinsf,  or  if  not  coniinuinpr,  most  likely  to 
recur.  It  is  obvious  from  this,  that  although  most  valuable  in  its  proper 
place,  the  trcitmnnt  alluded  to  can  be  very  rarely  required :  whereas,  the 
application  of  jralvanism,  which  has  been  lost  sijrht  of  in  the  discussitm,  is 
serviceable  i:i  a  number  of  cases  which  the  actively  engaged  obstetrician 
is  frequently  meeting  with.  I  may  premise  that  the  instrument  used  by 
me  in  ihe  following  cases,  was  the  electro- magnetic  apparatus  of  Messrs. 
Abraham  and  Dancer,  of  this  town,  with  Dr.  Hadford's  additional  vaginal* 
conductor. 

[M.  Dorrington  then  relates  a  case  of  internal  hemorrhage  during  labour. 
The  pains  had  subsided,  the  os  uteri  was  very  rigid,  and  only  the  size  of 
half  a  crown,  and  the  uterus  quite  lax  ;  there  were  all  the  symptoms  of  ex- 
haustion from  hemorrhage,  with  only  the  escape  of  about  a  pint  of  blood 
externally.  Half  a  drachm  of  laudanum  was  immediately  given,  and  a 
bandage  applied,  and  then  half  a  drachm  of  secale  cornulum  ;  in  about 
twenty  minutes  the  ergot  began  to  act,  and  the  child's  head  bore  down  on 
the  OS  uteri ;  between  the  pains,  however,  the  uterus  was  very  lax.  Dr. 
Radford  was  consulted,  and  it  was  concluded  that  to  deliver  in  this  case 
would  be  certain  death.  His  plan  of  applying  galvanism  was  adopted,  in 
order  to  check  the  flooding,  and  thus  allow  an  opportunity  o(  getting  nour- 
ishment into  the  patient.     Mr.  Dorringlon  thus  speaks  of  the  process :] 

\Vc  applied  one  conductor  of  the  electro-maiinetic  apparatus  to  the  os 
uteri,  and  the  other  to  the  abdominal  parietes  over  the  fundus  uteri.  The 
woman  imnuuliately  began  to  complain  that  we  were  cutting  her.  and  the 
uteiine  action  came  on  at  once.  After  havini;  used  the  renu^dy  a  few  min- 
utes, we  desisted,  and  had  great  pleasure  in  liiuiing  that  the  tonic  contrac- 
tion of  the  uterus  had  been  called  into  play.  Wc  ayain  applied  the  galvanic 
shocks  and  currents,  and  the  uterus  immediately  res^pondt  d  to  the  appli- 
cations— strong  contraction  at  once  taking  place,  and  tiie  woman  complaining 
of  cutting  pain.  In  about  twenty  minutes  after  its  first  -.ipplication  we  fi- 
nally ceased  to  use  it,  so  firm  a  state  of  tonic  coutrartiun  having  been 
induced  that  we  considered  it  safe  to  leave  the  woman,  ^^ilh  orders  that 
beef-tea,  broth,  and  ejjss  beaten  up  with  milk,  should  he  given  her  at  in- 
tervals, and  a  teaspoo'nful  of  brandy  in  a  little  water,  occasionally.  An 
abdominal  bandage  was  kept  firmly  applied.  When  we  made  a  vaginal 
examination,  we  found  the  head  bearing  down  on  the  os  uteri  with  a  much 
greater  degree  of  pressure  than  had  existed  before  the  galvanism  was  ap- 
plied, and  we  left  with  a  firm  conviction  that  the  galvanic  treatment  had 
been  of  most  essential  service  in  this,  the  first  case  in  which  Dr.  Radford's 
new  plan  had  been  tiied  in  the  human  subject. 

[The  flooding  ceased,  and*in  six  hours  and  a  half  after  galvanifivm  was 
applied,  labour  pains  set  in,  and  in  four  hours  afterwards,  the  labour  was 
completed.  This  was  on  the  27 ih  of  Septemlier,  and  the  Uf^xt  day  she  was 
very  well,  but  sank  and  died  on  the  1st  of  Ocl(»ber.  The  difference  in  the 
leUi^th  of  time  in  inducing' uterine  contraction  by  ergot  and  galvanism  is 
well  exemplified  in  this  case;  by  the  former  it  was  fr<»m  twenty  minutes  to 
half  an  hour ;  by  the  latter  it  was  instantaneous.  Mr.  Dorrington  also  gives 
anoih(*r  case  where  galvanism  was  applied,  in  which  hemorrhage  occurred 
before  labour.  The  patient,  while  stooping,  suddenly  lost  two  or  more 
pints  of  blood,  when  she  immediateiy  fainted  and  vomited.  Galvanic 
shocks  were  applied  in  the  direction  of  both  the  axes  of  the  pelvis.  Mr. 
Dorrwgiou  observes] 
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The  effect  on  the  uterine  fibre  was  most  marked,  the  firmest  tonic  con- 
traction occurred  the  moment  the  organ  was  stimulated,  and  when  the  con- 
ductors were  finally  removed,  a  good  tonic  state  of  ihe  organ  existed,  a  fact 
which  was  proved  both  by  its  hardness  to  the  touch  when  examined  through 
the  abdominal  walls,  and  by  the  head  being  in  firm  apposition  with  ilie  in- 
ternal surface  of  the  os  uteri.  The  constitutional  effoct  upon  the  wonmn 
was  very  serviceable,  for  it  acted  as  a  general  stimulus,  rousing  her  up,  and 
making  her,  to  use  her  own  words,  *'  feel  better  than  she  had  done  for 
months."  The  pulse  was  9S,  and  stronger,  and  her  face  much  less  pallid. 
I  ordered  her  to  have  an  abdominal  bandage  put  on,  and  to  lie  on  her  back 
to  counteract  the  anterior  obliquity  of  the  uterus.  About  twelve,  p.m., 
nineteen  hours  after  the  galvanism  was  applied,  labour  commenced  with- 
out any  further  hemorrhage  having  occurred,  and  terminated  in  about  two 
hours  and  a  half  in  the  birlh  of  a  male  child,  which  wr.s  living.  The  pla- 
centa was  expelled,  along  with  four  or  live  coagula  as  large  as  the  closed 
hand,  in  a  quarter  of  an  hour  afterwards.     The  woman  recovered  well. 

[In  another  case,  where  the  patient  had  arrived  at  the  eighth  month  of 
pregnancy,  and  was  suffering  from  the  constant  oozing  away  of  blood  from 
the  uterus,  the  galvanic  current  was  made  use  of.  On  examination  per 
vaginam,  Mr.  Dorrington  found  a  quantity  of  coagula  in  this  canal,  and  he 
adds,] 

Upon  carefully  removing  these,  I  found  the  os  uteri  oval  in  .shape,  dilated 
to  the  size  of  a  penny-piece,  tolerably  dilatable,  and  almost  entirely  filled 
up  by  the  placenta.  I  could  just  feel  the  membranes  anteriorly,  and  to  the 
left  side  of  the  uterine  orifice,  and  I  ascertained  that  they  were  unruptured, 
and  that  the  head  presented.  There  had  been  oecabioiially  .slight  labour- 
pains  since  last  night ;  the  fnetal  heart  was  audible  just  below  the  umbilicus. 
I  prescribed  quiet  and  cool  regimen.  At  half  past  one,  p.m..  Dr.  Radford, 
Mr.  James  Ken  worthy,  and  Mr.  Jiuncorn,  saw  her  in  consultation  with  me  ; 
there  was  still  a  slight  draining  discharge,  and  the  other  circumstances  much 
the  same  as  at  my  visit  earlier  in  the  day.  We  thought  the  case  a  favour- 
able one  in  which  to  try  the  experiment  of  delivering  the  child  without  turn- 
ing, by  means  of  the  uterine  action  induced  by  galvanism,  combined  with 
artificial  rupture  of  the  membranes.  At  a  quarter  of  two,  p.m.,  we  applied 
the  galvanic  conductors  in  the  usual  way,  and  good  strong  uterine  action  set 
inatonce.  In  about  ten  minutes  I  ruptured  the  membranes  with  Holmes' 
stilette,  and  we  continued  the  use  of  the  galvanism  till  twenty  minutes  past 
two,  p.m.,  by  which  time  the  pains  began  to  come  on  spontaneously  at  in- 
tervals, and  the  placenta  had  fallen  down  to  a  considerable  extent  into  the 
vagina;  the  hremorrhage  was  extremely  slight.  At  three,  p.m.,  we  left  her, 
the  labour-pains  being  good  and  regular,  and  the  fa'tal  heart  still  audible. 
We  ordered  her  to  lie  on  her  back,  with  a  little  inclination  toward  the  left 
side,  as  there  was  right  anterior  obliquity  of  the  uterus,  and  the  child's  head 
was  a  little  too  much  inclined  to  the  left  side,  and  too  far  forward  over  the 
puhes. 

At  live,  p.m.,  Dr.  Radford  and  myself  returned,  and  found  that  very  little 
change  had  taken  place  since  we  left.  The  uterine  action  was  not  so  strong 
as  it  had  been  two  hours  before,  and  there  was  no  hremorrhage*.  We  reap- 
plied the  galvanism,  using  a  greater  power,  and  Dr.  Radford  (rarefully  drag- 
ged the  os  uteri  into  the  axis  of  the  vagina,  for  we  ihoiip'it  that  the  obliquity  of 
the  organ  prevented  the  head  from  entering  the  pelvM.  In  an  hour  there 
was  a  decided  advance  ;  the  head  had  descended  into  the  brim  of  the  pelvis, 
and  WHS  dilating  the  os  uteri  rapidly,  and  there  had  been  no  funher  flooding. 
The  placenta  continued  to  deseend  more  and  nn»re  as  the  labour  progressed, 
preceding  the  head  for  some  time,  and  indeed  when  the  chihi,  which  was  a 
female,  was  born,  its  most  depending  portion  was  protruded  from  theos  ex- 
ternum before  the  head ;  so  that  the  child  passed  over  the  half-detaehed  pla- 
centa along  the  vagina.  Of  course,  as  so  great  a  separation  of  the  after- 
birth had  occurred,  the  child  was  born  dead,  though  the  foetal  heart  was 
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aydiblfl  tiU  Ualf  an  hour  before  its  birth.  The  placenta  eame  away  imme- 
dmtefy  after  the  child,  tbe  labour  being  emirely  lermmated  nl  Iweniy-five 
mil  tiites  lose  vent  p.m.  The  woman  recovered  rapidlyt  and  wiihout  a  bad 
sympLorn*  This  case,  so  far  as  ihe  life  of  the  child  was  concerned,  would 
probably  have  termmiited  in  the  same  way  under  any  plan  of  ireaimeiil, 
since  tfie  plarenla  would  doubiless  in  any  case  have  beeuoie  detached  IrO  a  , 
gte-Ai  extent  from  the  uterus  before  its  birih. 

[We  cannot  quite  agree  wilh  Mr  Dornngton  in  Ihlg  opinion;  we  Ihinkj 
there  was  nothing  in  this  ease  to  prevent  the  hand  bemf  inirodnceil  andf 
turning  acL-om plashed  beffire  the  death  of  the  child*     We  givts  the 
chiefly  to  show  the  effects  of  galvanism,  hut  we  should  be  very  cauUooshdv, 
under  such  circumsiaces,  we  delayed  delivery  when  ihe  os  uteri  wassuM- 
cientty  dilated  or  dilatable  Iti  aUow  of  active  interference.     Both  this  prac- 
tice, and  that  of  extracting  the  placenta,  may  evidently  be  liable  to  abuse,  j 
while  the  life  of  the  child  will  be  sacrificed.) 

Pr^iK  Mtd-  and  Surg^  Jmr  ,  Ut^rchU,  10 4 G,  p.  M* 

[In  -a.  case  of  twins,  the  first  child  was  expelled  by  the  utenne  efforts  in  ^ 
four  hours  after  labour  set  in.     The  uterus  was  inert  afterward,  and  in  four 
hours  Mr.  Dorrington  saw  the  case.     He  says.] 

I  conBidered  It  a  gaod  opportunity  to  ascertain  the  value  of  Dr.  Radford's 
galvanic  plan  in  renewing  nterine  action,  lo  1  made  the  necessary  arrange- 
ments. In  about  an  hour.  Dr.  Eadford  and  myself,  in  ihe  presence  of  my 
friend,  Mr- Nursaw,  and  my  pupil,  Mr,  William  Black,  proceeded  to  apply 
the  remedy.  The  effect  was  immediate;  strong  l^ibour-p^iins  comtiig  on, 
and  continuing  while  the  g^alvanic  circle  was  complete.  The  woman  cried 
out  that  she  had  pain  similar  to  what  she  supposed  might  be  produced  bjf 
'*  forks  being  thrust  into  her  belly."  On  examining^  per  vaginam,  the  men}* 
branes  were  found  to  be  tense  and  protruding  into  the  passage,  and  the  os 
uteri  was  fully  dihied*  After  the  galvanic  circle  was  broken,  and  the  jnicr- 
vaJlic  rontraction  thereby  induced  had  gone  off,  it  was  remarkable  to  observe 
that  so  great  a  degree  of  tontc  uterine  action  exif^ted,  th?it  the  amniotic  bag 
eoutd  no  longer  collapse,  bui  remained  teuise  in  the  vagina,  as  it  does  at  the 
height  of  a  pain  in  normal  labour.  In  the  course  of  about  half  an  hour  the 
intervallie  uterine  action  was  so  completely  excited  that  we  ceased  to  apply 
the  galvanism;  and  during  a  pain  Dr.  Radford  ruptured  the  menibraops, 
wh«»n  the  foot  was  found  presenting-.  1  now  took  charge  of  the  case,  and 
in  about  a  quarter  of  an  hour,  with  the  assistance  of  sUght  traction,  a  very  J 
small  female  rhild  was  born  alive.  We  applied  a  few  slight  galvanic  shocks  to  | 
Its  chest,  as  Ihe  reapTration  w^as  feeble,  wilh  a  very  good  effect.  The  p)i-  a 
cenla,  which  was  smgle,  came  away  in  about  twenty  minutes,  with  less  dis- 
charge  than  is  usual  in  tsvin  cases. 

The  mother  recovered  well  and  rapldJy;  but  the  second  child,  which  wif* 
extremely  puny  at  birih,  died  of  convulsions  in  four  or  five  days*     This 
case  would  probably  have  terminated  by  using  the  ordinary  means,  vix.. 
abdominal  friction  and  pressure,  artificial  rupture  of  the  niembrane.%  or  tbe 
use  of  the  ergot.     It  was,  however,  thought  to  be  a  favourable  opportunity  of 
testing  the  power  of  galvanism  in  cases  of  uterine  inertia,  Dr*  Radford  having  { 
suggested  its  use  in  sunilar  cases  in  his  lecture.     It  answered  perferfty,  bui  1 
I  should  not  mjseif  have  recourse  lo  it  again  in  such  cases,  till  I  had  iried] 
milder  methods,  because  it  is  unquestionally  very  disagreeable  and  painfql' 
to  the  patient,     I  am  of  opinion  that,  under  most  circumstances,  the  ergot 
should  he  tried  in  uterine  inertia  in  preference  lo  galvanism,  but  where  the 
OS  uteri  and  soft  parts  are  ripid,  or  where  the  circulation  in  the  child  isj 
feeble,  as  indicated  by  auscultation,  the  latter  is  to  be  preferred;  and  furl 
this  reason,  that  you  can  perfectly  regulate  its  effects,  whilst  you  canneit  1 
those  of  the  ergot.    Of  course,  in  many  casei,  abdominal  frictions  mdi 
pressure,  and  the  artificial  rupture  of  the  membranes,  where  the  os  uteri  is  I 
in  a  smte  to  justify  it,  aresuf^cient  to  induce  uterine  aciion^  without  the] 
use  either  of  ergoi  or  galvanism. 
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[Mr.  Dorrington  also  relates  a  case  in  which  he  made  use  of  galvanism 
for  the  induction  of  premature  labour.  In  consequence  of  a  contracted 
pelvis,  it  was  considered  advisable  not  to  allow  the  patient  to  g^o  on  to  the 
lull  term  of  gestation.  A  sponge  tent  was  first  introduced,  but  as  it  did 
not  answer,  Mr.  Dorrington  proceeded  to  pass  a  galvanic  current  through 
the  uterus,  in  the  prespnce  of  several  medical  gentlemen  ;  the  uterus  be- 
came hard  and  pain  was  induced,  which  lasted  only  during  the  application ; 
but  Mr.  Dorrington  states  that:] 

In  about  eight  hours  and  a  half  after  the  use  of  this  agent,  the  mem- 
branes ruptured,  little  or  no  dilatation  of  the  os  uteri  having  occurred. 

April  3rd.  About  forty-eight  hours  after  the  application  of  the  galvanism, 
I  made  a  vaginal  examination,  but  there  was  no  dilatation  of  the  os  uteri. 
On  making  an  abdominal  exploration,  I  discovered  the  head  of  the  child  at 
the  fundus  uteri.  In  about  three  hours  after  I  saw  her,  labour  came  on, 
and  the  child  presented  with  the  breech.  The  case  went  on  well  so  far  as 
regards  the  action  of  the  uterus,  but  the  child  was  born  dead  after  a  labour 
of  about  nine  hours'  duration.  Mrs.  Mills,  an  experienced  midwife,  who 
had  charge  of  the  case,  informed  me  that  she  examined  the  funis  as  soon 
as  it  came  within  reach,  but  she  could  detect  no  pulsation  in  it.  I  exam- 
ined the  infant  and  found  the  face  purple  from  congestion,  and  the  nates 
and  scrotum  muchecchymosed.  The  placenta  came  away  in  an  hour  after 
the  birth  of  the  child.  The  woman  suffered  fwm  a  severe  attack  of  nie- 
norrhagia  about  twelve  days  after  the  birth  of  the  child,  which  yielded  to 
ordinary  treatment,  and  the  use  of  the  plug. 

The  results  of  the  application  of  galvanism  in  this  case  were  more  un- 
satisfactory than  in  any  of  the  othors.  Indeod,  I  do  not  think  that  it  in- 
duced labour  directly,  after  all.  This  was  the  direct  consequence  of  the 
rupture  of  the  membranes,  which,  however,  was  doubtless  caused  by  the 
tonic  contraction  of  the  uterus  induced  by  the  galvanism — I  say  tonic  con- 
traction, because  she  experienced  no  pain  previous  to  the  discharge  of  the 
liquor  amnii — so  that,  probably,  had  the  membranes  been  strong  enough  to 
resist  the  pressure  to  which  they  Avere  subjected,  and  this  might  easily 
have  been  the  case,  sufTicient  uterine  action  would  not  have  been  excited 
by  galvanism  to  establish  labour.  The  galvanism  failed,  too,  in  the  object 
for  which  it  was  chosen,  viz.,  the  induction  of  labour,  so  gradually  and  in 
80  similar  a  manner  to  that  in  which  it  comes  on  spontaneously,  that  the 
membranes  mi^rht  remain  unruptured  until  full,  or,  at  any  rate,  considera- 
ble  dilatation  of  the  os  uteri  had  taken  place.  We  must  admit  that  the  or- 
dinary method  of  bringing  on  premature  labour  by  rupturing  the  mem- 
branes is  open  to  objection,  on  the  score  of  the  difficulties  which  an  early 
discharge  of  the  liquor  amnii  may  cause  if  the  presentation  is  preternatu- 
ral ;  and  that  such  is  more  likely  to  be  the  case  in  a  premature  than  in  an 
ordinary  labour  Dr.  Merriman  has  satisfactorily  shown.  The  use  of  the 
sponge  tent  and  galvanism  were  both  supposed  by  Dr.  Radford  and  myself 
to  offer  the  chance  of  avoiding  the  accident  above  alluded  to,  but  so  far  as 
tbis  case  is  concerned  our  expectations  were  not  fulfilled.  If  further  ex- 
perience should  afford  more  satisfactory  results  in  this  particular,  galvan- 
ism will  have  a  decided  advantage  in  these  cases  over  the  old  method  ;  but 
should  it  not  do  so,  I  should  prefer  the  artificial  rupture  of  the  membranes 
both  on  account  of  its  greater  simplicity  and  its  perfect  freedom  from  pain 
or  distress  to  the  patient. 

Of  course,  after  so  few  trials  as  have  yet  been  made  with  galvanism  in 
the  practice  of  midwifery,  it  is  very  difficult  to  form  an  opinion  as  to  its 
exact  value,  and  the  particular  cases  in  which  it  is  likely  to  supersede 
means  that  have  been  previously  adopted.  That  it  is  a  very  powerful 
remedy  there  can  be  no  doubt  in  the  minds  of  those  who  have  seen  it  tried, 
anclthat  the  uterus  will  respond  to  its  application,  whilst  the  general  sys- 
tem is  completely  prostrated,  is  equally  certain.  This  latter  circumstance 
if  one  of  its  peculiar  merits^  as  I  believe  there  is  no  other  means  by  which 
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we  excite  uterine  contraction  that  is  not  liable  to  fail  when  severe  haBmor- 
rh«ge  hris  weakened  the  vital  powers. 

But  the  pain  and  disagreeable  sensations  produced  by  the  galvanic 
shocks  and  currents  when  passed  through  the  uterus,  are  such  as  one  wiuild 
not  wish  to  subjeitt  a  p;iiieiit  to  unnecessarily,  and  this  is  one  of  its  disad- 
vantages. F(»r  this  re:isi)n  I  tliink  that  we  are  hound  to  try  other  nneans 
befiire  havinu:  recourse  to  it,  excepting  such  circumstances  exist  as  render 
it  hazanlous  to  th(^  rnofher  or  child  to  lose  any  time.  Thus,  supposini;  we 
have  a  case  of  uterine  inerria,  we  should  try  frictions,  pressure  and  cold  to 
the  abJonien.  rupiurinu  the  membranes  if  justifiable,  and  even  the  er^ot  ia 
most  cases  before  havuijr  rer:onrsf3  to  galvanism.  But  if  we  should  hive 
uterine  inertia,  complicitted  with  funis  presentation,  the  funis  pulsating  well, 
and  the  passages  in  a  favourable  state,  a  case  by  no  means  uncommon,  we 
should  lose  no  time  in  applying  galvanism,  inasmuch  as  the  only  chance 
for  the  child  consists  in  a  rapid  delivery,  which  indeed  mijht  still  require 
the  fiirceps  for  its  ar-coniplishnient.  I  believe  it  to  be  a  perfectly  safe 
remedy,  nince  I  hive  lu'ver  seen  anythinir  to  lead  me  to  suppose  that  either 
tlie  motlu;r  orc'-iiM  have  snflVred  from  its  use. 

From  the  little  1  have  seen  my  opinion  is  that  it  is  a  most  valuable  means 
in  that  cl;:ss  o(  cases  for  which  Dr.  Radford  first  recommended  it,  viz., 
uterine  hic.norrha^(i  bvf'ire,  durin«r,  and  after,  labour  in  the  latter  months  of 
preirnaney  ;  and  it  mii'^t  always  be  remembered  that  its  application  need 
not,  in  any  way,  lead  us  to  neglect  the  ordinary  methods  of  treating  these 
cases,  if  there  is  any  n\i«on  for  j^iving  ihem  a  previous  trial.  Of  course 
from  this  statement  mu>t  bo  exi?ei)ted  the  old  plan  of  delivering  the  child 
where  great  exhaustion  of  the  mother  is  present,  to  supersede  which  prac- 
tice galvanism  wii*  «nf?L*ially  brouirht  forward. 

Prf*r.  Med.  and  i^^irfr.  ,Joiir..M'ii'ch  \<,  lS4fi.  p.  117. 


ISb'^r.ALV.VMSM  r>  A  CASK  Of  ACCIDENTAL  li.KMORUHAGK.— By  Thos. 
11  VDioRD,  M.D.,  CL'iiMiitiiii,'  Paysiciau  lo  the  M.iiiches'lor  Lyin:;-in  Hospital. 

[This  j)atient  was  ei:jat  inontlis  advanced  in  prejinancy  wlienshe  received 
a  fright  wliich  was  lollow  t\l  b\-  a  copious  discharge  of  blood  from  the 
uterus.  On  Dr.  ITs  arrival  the  os  uteri  was  riirid  and  closed,  and  the 
h:cmorrha;^e  profiK-^is  '.vhich  ('ould  not  be  arrested  under  the  ordinary  means. 
The  uterus  was  n.i'-i-id  and  inactive,  whicli,  in  Dr.  Kadford's  opinion  pre, 
vented  the  application  of  tlie  pluij.  He  at  once  determined  upon  rupturing 
the  membranes,  wliidi  he  did  v»ith  a  small  catheter  and  ai)plied  friction  to 
the  abdomen,  which,  however,  failed  in  proclucing  uterine  action,  cold  appli- 
cations were  mauts  but  the  huMiiorrhage  still  continued,  and  delivery  could  . 
not  be  proceeded  villi  as  tiie  os  uteri  still  remained  riiid  and  closed.  Dr. 
Radford  ad.ls.J 

Under  lliese  circumr;iaiic;.'s  I  determined  on  the  application  of  galvanism, 
and  therefore  Font  for  my  apparatus.  When  it  had  arrived  and  was  made 
rearly  for  use,  tiie  lover  rcaulaiing  the  intoiisiiy  of  power  was  placed  at  the 
middle  point.  1  now  passed  the  vaginal  condu  Jtor  to  the  anterior  edge  of 
the  OS  uteri— li  ivini,^  first  placed  the  other  over  the  fundus,  and  which  was 
lield  by  an  assistant.  The  circle  was  now  completed,  and  the  patient  im- 
mediately compliiined  that,  I  was  cutting  her.  The  abdominal  conductor 
was  removed  and  reapplied  on  ditlerent" parts  of  the  fundus;  and  so  also 
was  the  vairinal  one  clianged  so  as  to  act  throuirh  every  part,  as  far  as  pos- 
sible of  the  long  axis  of  tiie  uterus.  From  the  moment  that  the  circle  was 
complete,  uterine  pain  was  excited  ;  and  a  bearing-down  effort  was  pro- 
duced. These  e.Tects  were  observed  to  be  more  or  less  intense  according 
to  the  length  of  liiiie  the  conductors  were  allowed  to  remain  applied.  The 
uterus  was  felt  to  be  lonieally  contracted  during  the  intq^vals,  and  this 
effect  was  observed  to  be  increased  after  each  temporary  action  induced  by 
the  application  of  the  connection  rod. 


MIDWIFERY,  ETC.  335 

This  plan  was  continued  at  intervals  for  half  an  hour.  I  now  withdrew 
the  vHgiiial  coiiducior,  and  placed  a  common  conductor  exteniHlly  on  each 
side  of  the  uierus,  so  as  to  pass  the  galvanic  current  in  a  traii8ver:ie  and 
oblique  direction.  In  doing  so  1  moved  them  from  the  upper  to  itie  hiwer 
pan  of  the  organ,  taking  care  to'have  each  placed  in  such  a  mutiner  that 
every  portion  of  the  u  eriue  tissue  (as  far  as  possible)  was  subjected  to  the 
influence  of  this  remedy.  From  the  time  that  the  uterus  ho<;an  to  contract 
the  flooding  abated,  aud  soon  altogether  ceased.  The  os  uteri  also  began 
to  soften,  and  gradually  yielded,  so  that  at  the  end  of  six  hours  it  was  so 
far  dilated  as  to  allow  the  head  of  the  child  to  pass  through  it.  The  child 
was  born  alive.  The  placenta  was  also  expelled  without  further  assistance. 
There  was  no  further  flooding.    The  uterus  was  found  firmly  contracted. 

Remarks. — The  power  of  galvanism  to  excite  the  uterine  fibre  to  con- 
tract  was  admirably  shown  in  the  foregoing  case.  It  not  only  originated 
the  temporary  contraction  of  the  uterus,  but  also  produced  such  a  lasting 
impression  upon  this  organ,  that  the  pains  continued  to  occur  (if  any  way 
different  from  those  which  accompany  its  normal  action  in  being  more 
energetic)*  tmtil  the  labour  was  completed.  The  value  of  the  tonic  con- 
traction of  the  uterus  in  arre.^ting  bleeding  is  well  known  to  the  practical 
obstetrician;  and,  as  I  have  elsewhere  observed,  this  favouriible  condition 
of  the  organ  is  increased  in  degree  after  each  application  of  the  galvanism. 
When  we  employ  this  agent  we  should  take  care  not  to  continue  it  too 
long,  but  interrufit  the  connection,  so  as  to  allow  the  uterus  intervals  of  rest, 
and  thus,  as  nearly  as  possible  to  imitate  nature^s  operations.  It  sometimes 
happens  that  our  usual  means  fail  to  produce  the  efli^ct  we  desire;  and  al- 
though cases  of  this  kind  are  exceptions,  yet  they  are  sufliciently  numerous, 
and  also  of  such  a  dangerous  character  as  to  demand,  on  the  part  of  the 
obstetrician,  an  inquiry  whether  some  plan  can  be  adopted  to  place  the  pa- 
tirnts  in  a  state  of  safety.  The  truth  of  the  above  statement,  in  cases  of 
accidental  hemorrhage,  is  proved  by  the  great  discrepancy  in  the  opinions 
of  dififerent  writers  as  to  the  proper  treatment  to  be  adopted.  One  class 
recommend  the  membranes  to  be  ruptured  according  to  Puza's  plan,  and 
they  assert  that  reliance  may  invariably  be  placed  on  this  practice  as  an 
infallible  means  of  arresting  the  discharge. 

Another  class  recommend  delivery  (as  a  primary  operation)  as  soon  as  it 
can  be  safely  performed.  They  think  that  rupturing  the  membranes  will 
frequently  fail  to  fulfil  the  indications  intended;  and  that  aftcrwunis  when 
the  relative  local  condition  of  the  patient  is  unfavourably  altered,  it  will  be- 
come  necessary  to  turn  and  extract  the  child,  and  thus  render  the  opera- 
tion more  dangerous  to  the  patient,  and  more  difficult  to  the  operator. 
The  different  views  entertained  by  these  writers  (all  of  whom  are  men  of 
the  higfiest  reputation)  upon  a  subject  of  such  vital  importance,  clearly 
prove  that  sometimes  the  one  plan  and  sometimes  the  other  may  be  ad  van- 
tageously  adopted.  My  experience  tends  to  corroborate  this  conclusion, 
and  I  am  of  opinion  that  rupturing  the  membranes  will  not  invariably  suc- 
ceed in  arresting  the  bleeding,  and  indeed  the  case  above  detailed  is  an  ex- 
ample of  the  truth  of  this  assertion.  In  the  course  of  my  practice  I  have 
met  with  many  others  where  I  have  been  disappointed  in  the  results,  and 
have  been  compelled  to  have  recourse  to  delivery.  It  is,  then,  in  such  in- 
stances as  these,  that  we  can  with  such  certainty  of  success  bring  into  use 
this  most  powerful  agent — galvanism,  to  supersede  the  necessity  of  pro- 
ceeding to  undertake  an  operation  which,  when  ultimately  undertaken  is  al- 
ways  attended  with  more  or  less  danger  to  the  patient,  and  of  difficulty  to 
the  operator. 

There  is  also  a  contingent  organic  rigidity  of  the  os,  and  an  undeveloped 
state  of  the  cervix  uteri,  which  renders  delivery  either  impossible  or  dan- 
gerous, or  at  least  very  hazardous.  We  meet  with  cases  in  which  it  is 
quite  impossible  to  introduce  two  or  three  fingers  through  the  os  uteri  with- 
out lacerating  this  part,  and  if  the  hand  is  forced  through,  however  cautiously 
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dmiet  (he  mtiehief  must  be  considerably  increased ;  but  the  danger  doet 
nul  end  here ;  for  when  the  child  is  turned*  ond  its  more  by  Iky  parta 
brought  rapidly  (sis  is  too  frequetiily  done),  to  paee  through  this  tiperting, 
cai>tu6io£i  and  laceration  to  a  greater  or  less  extent  must  inevitably  occur^ 

4re  we  warranted,  then,  to  incur  the  risks  of  delivery,  in  such  caa*fS|  In 
order  to  conform  to  preconceived  notions*  or  at  moat  only  obtain  an  appar**nt 
immediate  advantage!  Do  we  not  possess  other  remedial  means  capnblc 
of  plaein^  our  pniient  in  a  itate  of  security  until  the  parts  assume  a  mare 
favourable  cond  ition  for  delivery  1  Most  certainly  we  do — the  phig  i  n  some 
eases,  and  galvanism  rn  others.  There  is  a  dogma  esiant  amongst  wriiets 
and  practitioners,  whieh  baa  a  baneful  tendency  if  followed,  and  Jeads  to 
disappointment  to  the  praciiiioner  and  danger  to  the  palient.  This  I  have 
adverted  lo  in  my  lecture  on  gi^Ivanism,  and  in  the  following  words  -^  now 
refer  particularly  to  that  assertion  of  certain  writers,  who  say,  that  by  the 
evactiaiiun  of  blood,  the  soft  parts  become  so  weakened  and  dilatable,  that 
delivery  can  always  be  accomplished*  ,  •  .  The  os  uteri  will  continue 
undilatable,  although  the  woman  maybe  in  such  a  state  of  exhaustion  aato 
be  lilerally  tottering  on  the  brink  of  the  grave !  It  is  Irtie  that  this  state  of 
matters  does  not  generally  exisi,  but  it  is  too  frequent  to  be  overlooked  in 
determining  our  line  of  practice.''* — Proi\  A/^rf,  anH  Surg,  JtmrnaL 

If  these  remarks  wanted  further  corroboration  than  my  own  practiee  fur- 
nishes, I  have  the  opportunity  of  bringing  forward  the  testimony  of  one  of 
the  most  worthy  and  practical  obstetricians  of  our  time,  whose  virtues 
stand  acknowledged,  and  whose  practical  ejcperience  is  unrivalled  :  I  meau 
Br.  Merriman.  This  opinion  was  conveyed  to  me  in  a  private  letter,  after 
lie  had  read  my  lecture.     * 

[With  due  deference  to  Dr.  Radford,  we  think  that  the  use  of  the  phig 
in  such  a  case  as  this  oug^ht  not  to  be  dispensed  with.  We  cannot  agree  in 
ihe  opinion  that  because  the  uterus  "felt  flaccid  to  the  hand  when  placed 
over  it,''  the  plu^  could  not  safely  be  used  for  fear  of  the  blood  accumulaU 
ing  internally :  we  consider  this  to  be  an  erroneous  doptrine:  after  the  ruptur- 
ing of  the  membranes  and  the  evacuation  of  the  liquor  amnii,  the  plug 
ought  to  have  been  efTectually  introduced ;  and  a  amall  portion  of  rag  might 
have  been  pushed  a  little  way  into  the  oa  uteri,  or,  at  any  rate  it  might  have 
been  so  placed  as  to  effecUtally  plug  it,  and  lo  be  kept  in  its  place  by  auc- 
cessive  portions  of  rag  lill  the  vagina  was  filled.  Although  we  think  thai 
galvanism  may  be  useful  in  many  of  these  cases  (for  which  reason  we  have 
given  full  reports  of  most  of  the  cases  of  this  kind),  yet  we  should  not  like 
to  depend  upon  it  when  we  have  such  a  very  safe  and  effectual  remedy  as 
the  plug,  when  judiciously  used*]  Jtf«^.  Oaz.,Jan.  2, 1S4«,  jn  19, 


(. 


IS7^CASE   OF  UTERINE  H.HMORRHAGE,  IK    WHICH    GALYAMSM    WM 
KMPLOYED^Bj  tttWRV  Wilbok,  E*q.,  Surgeon,  Runcom. 

[Mr,  Wilson's  patient  was  two  months  advanced  in  her  pregnancy,  when 
haemorrhage  from  the  uterus  took  place.  When  Ifr.  Wilson  saw  her  she 
was  quite  blanched,  with  small  weak  pulse  ;  ha  ordered  gallic  acid  and  citi- 
namon  powder  to  be  given  every  two  hours,  applied  cold  to  the  pubes  and 
thighs,  »nd  a  bandage  round  the  abdomen;  the  room  to  be  kept  quiet  and 
cool;  a  sanguineous  oozing,  however,  was  constantly  going  forwards,  and 
in  about  ten  hours,  a  large  quantity  of  blood  escaped*  followed  by  syncope 
and  convulgions  i,  the  pulse  became  imperceptible,  and  the  extremities  ecdd. 
She  was  roused  by  stimulants,  and  on  examinalion  the  os  uteri  was  found 
open  and  soft.     Mr^  Wilson  observes  :] 

I  now  proceeded  to  inject  the  vagina  with  a  half  a  pint  of  cold  water,  and 
repeated  the  same  process  by  rectum.  The  vagina  was  then  plog^td  with 
a  soft  canibric  haudkerchieft  and  a  full  dose  of  ergot,  with  twenty  minims 
of  diluted  sulphuric  acid  given.     This  dose  was  repeated  at  iolerval*  of 
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flAeen  miDOtes,  until  six  doses  were  taken,  equivalent  to  three  drachms  of 
the  ergiH ;  in  the  mearitime  ammonia  and  brandy  were  almost  constantly 
required  to  avert  synrope.  During  three  hours  that  I  remained  with  my 
patient,  her  life  appeared  to  depend  on  the  assiduous  administration  of 
stimuli.  ,^ 

Having  left  the  house  for  a  short  lime,  I  found,  on  my  return,  that  the 
tampon  had  been  expelled,  accompanied  by  a  large  quantity  of  blood  and 
coa^ula;  I  decided  not  to  re-introduce  it,  that  I  might  repeat  the  injections 
of  cold  water.     During  the  succeeding  two  hours  these  were  administered 
several  times,  and  they  seemed,  on  each  occasion,  to  check  the  discharge 
for  a  few  minutes,  but  the  vagina  soon  became  hot  again,  and  the  discharge 
le-appeared.    The  case  now  appeared  to  be  utterly  hopeless.     She  could 
no  longer  swallow  the  brandy,  and  was  only  roused  from  a  state  of  appa- 
rent insensibility,  bordering  on  syncope,  by  the  scarcely  interrupted  appli- 
cation of  ammonia  to  the  nares.    The  pulse  had  almost  forsaken  the  wrist, 
being  doubtfully  perceptible ;  the  eyes  remained  rigidly  open  and  fixed ;  in 
short,  death  seemed  imminent.    As  a  dernier  resort,  with  but  faint  hopes  of 
doing  any  good,  I  resolved  to  try  galvanism,  as  suggested  by  Dr.  Radford. 
My  residence  being  within  a  very  short  distance,  1  was  enabled,  in  a  few 
minutes,  to  have  the  apparatus  in  action  at  my  patient's  bed-side.    A  cop- 
per wire,  coated  with  thread  and  scaling  wax,  with  a  ball  of  moistened 
iponge,  about  the  size  of  a  nut,  fastened  to  one  end  of  it,  served  for  a  vagi- 
nal conductor.     The  sponge  was  passed  within  the  os  uteri,  and  there  re- 
tained.    I  previously  ascertained  that  shocks  could  not  be  elicited  from  any 
part  of  the  wire  except  from  the  sponge,  at  its  extremity.     The  conductor 
from  the  other  pole  of  the  apparatus  was  then  applied  over  various  points  of 
the  sacrum  and  loins,  and  shocks,  and  continuous  currents  of  the  galvanic 
flaid  transmitted  through  the  parts  intervening  between  these  points  and  the 
ipoDgeat  the  os  uteri.     Ten  minutes  elapsed  ere  the  patient  appeared  sen- 
sible of  the  galvanic  agency.    The  first  indication  of  this  was  observed  in 
ber  countenance,  her  glassy,  corpse-like  eye,  brightening  up  with  something 
of  its  wonted  expression.     In  the  course  of  ten  minutes  more,  the  pulse  was 
nore  distinctly  perceptible,  and  she  complained  of  pain  in  the  abdomen. 
Aftpr  continuing  the  galvanic  influence  for  a  few  minutes  longer,  the  appa- 
ratus was  withdrawn- 

The  following  day  found  her  still  free  from  haemorrhage,  but  she  voided 
with  the  urine  a  fleshy  substance,  about  the  size  of  a  fig.] 

Prov.  Med.  and  Surg,  Jour.,  April  29,  1846,  J9.  194. 


ISSw-ELECTRO-MAGNETISM  IN  LINGERING  LABOUR  FROM  UTERINE  IN- 
ERTIA.—By  Mr.  Clarke. 

[At  a  meeting  of  the  Obstetrical  Society  of  Dublin,  in  January  last,] 
Mr.  Clarke  gave  the  detail  of  two  cases  in  which  he  employed  the  induced 
electro- magnetic  current  with  perfect  sur:ocss,  in  the  Rotunda  Lying-in 
Hospital  of  this  city,  in  February,  1845.  in  one  of  which  the  membranes  had 
been  rupturdl  forty-nine  hours,  and  in  the  other  the  labour  had  lasted  sixty 
hours,  and  in  each  case  the  child  as  well  as  the  mother,  did  well.  Mr. 
Clarke  also  remarked  that  although  this  agent  had  been  previously  employ- 
ed  in  uterine  haemorrhage  by  Dr.  Radford,  of  Manchester,  yet  that  he  be- 
lieved that  these  were  the  first  cases  in  which  it  had  accomplished  parturi- 
tion. And  after  describing  the  method  which  he  deems  fittest  for  the  appli- 
cation of  the  power,  namely,  from  over  the  sacral  plexus  of  nerves  to  the 
recto  vaginal  septum,  as  near  the  os  uteri  as  can  be  done  without  passing 
the  current  through  the  head  of  the  infant  (the  vasrinal  director  being  coat- 
ed with  sealing  wax  varnish,  except  at  its  external  ball):  he  described  some 
expenments  made  upon  the  lower  animals,  by  means  of  which  he  proved 
XIII.— 16. 
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Ihe  iuperiority  of  galvanism  beyond  electro-magnetism  in  exciting  (he  aa- 
tion  of  the  heart  and  vermicular  motion  of  ihe  mtesiinei,  after  both  tbee 
functions  had  ceased  from  asphyxia^ 


Of  all  I  he  wonderful  infl  nances  exerted  by  opium  j  that  by  which  it  Bustaini 
th€  powers  of  life  when  sinking  from  hsemorrhage,  and  arresU  the  flow  ol 
blood,  ifi  the  most  extraordinary.  When  after  severe  uterine  hiTmorrhage 
the  countenance  is  sunk,  the  eye  hollow  and  glassy*  the  lips  blanched,  ihe_ 
skiu  coldt  ^nd  the  whole  person  corpse -like,  when  the  pulse  is  almost  gotw 
at  the  wrist,  when  the  beat  even  of  the  heart  is  scarcely  perceptible,  and 
stimulants,  even  brandy  or  rectified  spirits,  are  either  vomited  or  uninfltien- 
tiai^  there  remains  yet  one  remedy  capable  of  restoring  the  patient  to  life, 
and  that  is  opium,  I  believe  its  power  of  saving  life  in  these  circumstances 
depends  principally  on  its  specific  property  of  producing  congestion  in  the 
brain.  That  amount  of  congestion  by  which  it  occasions  apoplexy  when 
given  in  large  doses  to  persons  in  health,  seems  only  sufficient  to  sustain  the 
natural  and  necessary  tension  of  the  cerebral  vessels  in  those  who  are  dyiug 
of  hacmorrhag^e.  Persons  die  in  cases  of  haemorrhage,  not  so  much  from 
mere  debility  of  the  heart's  action,  as  from  the  loss  of  nervous  power  in  the 
brain  consequent  to  it,  and  hence  a  fainting  from  which  they  are  oeTer 
awakened*  The  opium  in  such  cases  not  only  stimulates  the  heart's  action, 
but  restores  a  sufficient  degree  of  tension  m  the  vessels  of  the  brain  to  pre- 
vent fa  in  mess,  and  by  the  judicious  repetition  of  the  remedy,  life  is  preser- 
ved ou  the  very  borders  of  death.  There  are  no  instances  in  which  opium 
can  be  given  so  freely  or  so  fearlessly  as  in  these.  When  the  danger  is 
imminent,  live  grains  may  be  given  at  the  first  dose,  and  two  or  three  every 
hour  or  half  hour  afterwards,  until  the  pulse  becomes  distinct,  the  breathing 
easier,  and  the  tossing  and  flinging  about  in  the  bed  is  allayed.  It  is  hardly 
necessary  to  observe,  that  in  such  cases,  in  conjunction  with  ihe  use  of 
opium,  the  administration  of  warm  wine  and  brandy  (however  inefficient 
alone),  and  the  application  of  heat  to  the  extremities,  are  highly  useful,  if 
not  absolutely  esaentiah      Briiith  and  Foreign  Med.  Btview^  Jm>  18te,p.  J  07, 


ISO.— ON  THE  TREATMENT  OP  UTE1UN£  K-^MORRUAGE  AFTER  DELIV- 
ERY— By  Dr,  Beatty. 

[At  a  meeting  of  the  Obstetrical  Sacieiy  of  Dublin,  Dr,  Deatty  read  a 
paper  on  the  use  of  ergot  of  rye  as  a  means  of  preventing  uterine  tiaamorr- 
hage,  more  especially  in  those  cases  where,  from  previous  experlencei  there 
is  reason  to  expect  hjumorrhage  after  delivery*] 

The  mode  he  adopts  is  the  following.  He  prepares  an  infusion  of  one 
drachm  of  ergot  in  four  ounces  of  hoilmg  water,  and  when  the  child's  bead 
baa  just  cleared  the  external  orifice,  he  gives  one  half  of  the  dose,  including 
the  powder,  and  when  the  child  is  entirely  expelled,  the  remainder  is  given. 
Dr.  Beatty  gave  the  details  of  several  cases,  in  which  this  practice  was  fol* 
lowed  by  complete  success.  The  placenta  was  thrown  off  in  all  wtlhout 
any  di^culty,  and  in  none  did  the  slightest  hemorrhage  appear,  although  in 
former  labours  the  greatest  danger  to  life  had  been  experienced. 

[Dr*  Beatty  also  spoke  of  the  power  of  ergot  in  allaying  after-pains,  and 
also  of  its  effects  in  raenorrhagia,  when  given  in  doses  of  five  grains,  two 
or  three  times  a  day.]  Ih^lift  HofpHai  Guz,t  March  i,  IS46|  p.  2i(f. 
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191— ERGOTINE  IN  UTERINE  HiEMORRHAGE.— By  Dr.  Ebers,  of  Breslaw. 

[Dr.  Ebers  has  met  with  considerable  success  in  the  treatment  of  uterine 
haemorrhagre,  by  ergotinc.  He  gave  it  to  a  patient  who  was  labouring  under 
profuse  haemorrhage,  in  consequence  of  destruction  of  the  substance  of  the 
uterus  by  malignant  disease.  The  bleeding  was  arrested  after  a  few  doses ; 
the  ordinary  remedies  had  previousfy  failed.  In  another  case,  where  the 
hasmorrhage  was  very  profuse,  large  quantities  of  dark  fluid  blood  passing 
away  mixed  with  large  clots,  it  proved  very  successful.  Dr.  £.  observes 
on  this  case .] 

Under  such  circumstances,  I  prescribed  the  ergotine  in  two-grain  doses 
every  two  hours :  twelve  doses  had  scarcely  been  taken  before  the  haemor- 
rhage completely  ceased,  so  much  so  that  not  a  trace  of  blood  could  be  de- 
tected in  the  urine.  The  sequel  was  still  more  important.  The  patient 
rapidly  recovered,  in  ten  days  was  able  to  leave  her  bed,  complaining  only 
of  the  sense  of  weight  in  the  spleen,  and  in  a  fortnight,  though  still  weak, 
was  able  to  return  to  her  domestic  duties  after  twenty-eight  da>'s ;  tlie  cata- 
menia  returned  at  their  proper  time,  and  lasted  for  eiglit  days,  the  patient, 
during  their  continuance,  experieuchig  no  other  unpleasant  symptom  than 
uneasiness  in  her  spleen. 

[Frogi  these  cases  alone  we  can  scarcely  draw  very  positive  inferences, 
as  to  the  dependence  to  be  placed  on  this  remedy,  yet  it  must  be  allowed 
that  the  ergot  possesses  powerful  curative  properties,  and  also  that  the  er- 
gotine appears  to  be  free  from  the  pernicious  ctfects  of  secale  itself.  Dr. 
E.  remarks :] 

It  is  easy  to  suppose  that  injurious  effects  might  readily  result  from  the 
employment  of  a  remedy  whicli  exerts  so  powerful  an  effect  on  the  contrac- 
tion of  the  vessels,  or  possibly  on  the  condition  of  the  blood  itself.  It  will 
be  by  no  means  right,  therefore,  suddenly  and  indiscriminately  to  check 
haemorrhages  of  all  kinds,  and  it  may  be  a  question  whether  ergotine  is  ad- 
missable  in  cases  of  the  so-called  active  haemorrhages,  which  certainly  are 
rare,  or  in  haemorrhoidal  bleedings,  as  in  every  case  of  haemoptysis,  there 
is  certainly  need  of  much  caution  in  the  free  and  general  employment  of 
this  remedy.  On  the  other  hand,  it  is  highly  important  both  for  medicine 
and  surgery,  that  so  powerful  and  valuable  a  remedy  should  be  generally 
adopted.  The  chief  and  most  important  effects  of  ergotine,  as  before  stated, 
are  observed  in  cases  of  uterine  hiemorrhage,  whether  chronic  or  acute, 
whether  dependent  upon  a  dynamic  or  an  organic  cause,  and  in  but  one  case 
have  I  had  to  doubt  its  efficacy,  and  that  was  where  the  hemorrhage  oc- 
curred in  a  young  unmarried  female,  and  was  the  result  of  injury. 

[The  first  case  here  alluded  to  by  Dr.  Ebers  was  a  woman,  seventy-two 
years  of  age ;  the  haemorrhage,  as  might  be  expected  from  the  nature  of  her 
disease,  constantly  recurring,  but  was  invariably  arrested  by  a  few  three- 
grain  doses  of  ergotine.  Of  course,  it  cannot  be  expected  that  the  ergotine 
can  cure  these  unfortunate  cases,  but  by  its  aid,  certainly  one  of  the  most 
formidable  of  the  symptoms  can  be  alleviated.  Dr.  E.  observes  that  it  is 
always  ready  in  the  wards  of  All  Saints'  Hospital,  for  the  cure  of  patients 
afl!ected  with  malignant  uterine  disease,  and  that  in  some  cases  it  has  been 
given  to  the  extent  of  half  a  drachm  daily.]     Med.  (7az.,  Jan.  0,  IS  16,  p.  55. 


192/— ON  THE  TREATxMENT  OF  UTERINE  HiEMORRHAGE  AFTER  DELIV- 
ERY. — By  Geo.  Harvey,  Esq.,  Essex. 

[In  a  communication  in  the  Medical  Gazette  for  January  30th,  184G,  Mr. 
Harvey  describes  a  very  simple,  and  no  doubt  effectual  mode  of  arresting 
uterine  haemorrhage  after  delivery ;  it  has  an  advantage  over  the  pad  in- 
vented by  Mr.  Pretty,  inasmuch  as  it  is  always  at  hand,  not  requiring  to  be 
carried  sdx)ut  in  the  pocket.    Mr.  Harvey  writes  as  ft)llows :] 
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^  Suppose,  for  instance,  h»morr1iRge  to  an  alarming  extent  occurs  imme- 
diately after  the  expulsion  of  the  placenta,  I  instantly  turn  the  patient  on 
her  back,  and  grasp  the  uterus  firmly  with  my  hand,  through  the  abdominal 
parietes,  till  1  feci  it  contracting.  Then  take  a  small  bowl  or  basin  capable 
of  containing  twelve  or  fourteen  ounces,  and  having  a  thick  smooth  edg^; 
this  basin  I  invert  over  the  body  of  the  compressed  uterus,  taking  care  that 
the  whole  of  it  is  compressed  within  the  cavity  of  the  basin.  I  now  confine 
it  steadily  by  a  towel  folded  lengthwiso»  and  passed  under  the  hips  of  the 
patient,  from  right  to  left ;  then  brought  up  ovor  the  basin,  and  secured  by 
three  or  four  strong  pins.  Or  in  lieu  of  the  towel,  two  strong  silk  hand- 
kerchiefs maybe  used  in  the  following  manner; — Let  each  handkerchief  be 
folded,  separately,  as  a  man  folds  his  neckcloth ;  fasten  them  together  at 
one  end  by  a  reef-knot,  allowing  the  other  two  ends  to  remain  free  ;  pass 
the  reef-knot  under  the  hips  of  the  patient,  from  right  to  left ;  bring  it  over 
the  basin,  which  should  be  firmly  pressed  down  by  an  assistant.  Now  take 
one  of  the  free  ends,  and  pass  il  through  the  loop,  or  bight,  as  a  sailor 
would  term  it,  formed  by  the  reef-knot;  draw  it  firmly  down,  and  with  the 
other  free  end  tie  a  slip-knot  exar:tly  as  the  tapes  arc  tied  round  the  splints 
for  securing  a  fractured  limb.  Thus  contined,  it  is  impossible  the  uterus 
can  be  again  distended,  and  any  further  ha»morrhage  must  appear  externally. 
Perhaps  it  will  be  as  well  to  place  a  thin,  soft  napkin,  oV  allow  the  patient's 
under-garment  to  remain  between  the  surface  of  the  abdomen  and  the  basin, 
to  prevent  the  possibility  of  its  acting  as  a  cupping-glass. 

McU.  Gaz.,  Jan,  30,  1816,/).  219. 


193.— TREATMENT  OF  UTERINE  HJEMORRHAGE  AFTER  DELIVERY.— By  J. 
R.  Pbetty,  Esq. 

[When  other  means  have  failed  to  arrest  ha;morrhage  after  delivery,  the 
use  of  firm  but  well-rerrulated  pressure  on  the  abdomen  has  very  often  suc- 
ceeded. A  book  or  other  pad  substance  has  been  placed  on  the  abdomen, 
and  kept  in  place  by  means  of  a  tourniquet.  Mr.  Pretty  has  contrived  a 
bandage  and  pads,  which  appear  very  capable  of  efTecting  the  object  in  view ; 
he  describes  the  apparatus  thus  :] 

It  consists  of  three  pads,  the  central  one  being  the  largest;  the  lateral 
ones  are  thicker  and  narrower,  and  fold  over  the  central  one  when  not  re- 
quired for  use,  and  these  can  be  carried  separately  from  the  belt,  &c.,  and, 
when  together,  arc  not  larger  than  a  small  book. '  The  belt  is  of  webbing, 
about  three  inches  wide,  and  is  fastened  by  a  buckle  and  strap.  It  has  at- 
tached to  it  Mr.  Coxeter's  improved  tourniquet,  the  .screw  of  which  is  only 
one  half  the  length  of  the  one  on  the  old  principle,  and  yet  it  raises  as  much 
web,  so  that  this  is  easily  carried.  The  application  is  very  simple;  you 
merely  adjust  the  pads,  pass  the  belt  under  the  woman,  and  fasten  it  on  the 
right  side  as  tightly  as  possible,  and  then  pive  the  tourniquet  screw  one  or 
two  turns.  You  thus  have  a  most  powerful  grasping  pressure  at  your  com- 
mand, from  which  the  uterus  will  not  slip  :  the  pressure  is  at  the  same  time 
made  as  diffused  and  equable  as  possible,  and  to  accomplish  the  latter  point, 
I  had  one  at  first  made  larger  than  that  which  I  have  spoken  of,  but  found 
that  it  was  unnecessarily  large.  The  lateral  pads  quite  do  away  with  the 
necessity  of  a  broad  bandage,  as  the  use  of  the 'latter  would  be  to  afford 
support  in  front,  which  it  fails  to  do ;  and  the  advantages  of  a  narrow  one 
are  these — it  is  more  portable,  it  is  more  easily  passed  under  the  patient  and 
fastened,  and  it  presses  behind  only  on  bony  structures,  and  not,  as  the 
broad  one,  half  upon  these  and  half  upon  the  yielding  soft  parts  above  them. 
The  lateral  pads  <an  be  made  pockets,  with  the  metal  plate  behind,  and  to 
be  filled  with  soft  materials  when  required  for  use,  as  old  linen,  or  they 
might  be  made  air  cushions,  to  be  inflated  when  required  for  use,  thouj^h  it 
is  doubtful  if  these  last  would  thus  answer.    The  stuffed  ones  are  not  at 


MIDWIFERY,  ETC.  341 

all  too  large  to  be  easily  carried  in' the  pocket,  and  no  one,  save  a  very  fas- 
tidious person  (which  an  accoucheur  is  not  likely  to  be)  could  object  to  carry 
them.  However  persons  may  diflfer  from  me  in  the  views  I  entertain,  1  do 
hope  that  it  will  not  prevent  a  fair  trial  of  this  apparatus ;  and,  1  believe  the 
only  differences  that  can  exist  would  be  theoretical  ones,  as  1  feel  convinced 
that  these  pads,  &c.,  will  be  found  equal  to  arrest  violent  flooding  or  the 
draining  succeeding  this,  immediately,  and  that  pressure,  thus  applied,  will 
in  time,  be  considered  the  most  safe  and  eHectual  means  that  we  have  at 
our  command.  The  belt,  pads,  &c.,  can  be  seen  at  Mr.  Coxeter's,  Grafton- 
street,  University  CoUe^o.  Med.  Gaz.,  Jan.  16. 1846,  p.  117. 


194.— CASE  OF  TRANSFUSION.— By  Robert  Brown,  Esq. 

[Mr.  Brown  relates  a  case  of  transfusion  which  he  performed  in  Novem- 
ber, 1837.  His  patient,  who  had  been  subject  to  epilepsy,  was  suddenly 
attacked,  during  labour,  with  most  alarming  prostration.  The  child's  head 
was  opened  and  delivery  speedily  effected,  but  she  did  not  rally ;  the  lochial 
discharge  was  not  more  than  usual.  Stimulants  Avcre  given,  and  friction 
along  the  spine  made  use  of,  with  other  means  likely  to  restore  her,  but 
without  effect.  Mr.  Brown  then  recommended  transfusion,  although  he 
very  much  doubted  its  efficacy.  He  describes  the  operation  and  its  effects 
as  follows :] 

Maw's  instrument  was  the  one  employed ;  the  central  cup,  designed  to 
hold  the  blood,  was  surrounded  by  hot  water,  intentionally  made  two  de- 
firrees  above  the  temperature  of  the  fluid.  I  took  from  the  woman  about 
|iv.,  which  were  received  in  the  prepared  vessel,  and  in  the  quickest  manner 
I  could,  while  my  assistant  was  engaged  in  receiving  the  blood  into  the  ap- 
paratus, I  punctured  the  right  basilic  vein  of  the  patient,  and  most  readily 
(after  sending  a  stream  of  blood  through  the  instrument,  to  expel  the  at- 
mospheric air  which  it  contained)  passed  the  extremity  of  the  tube  into  the 
vein.  The  piston  was  slowly  worked:  after  its  second  movement  the 
patient  expressed  that  she  could  feel  the  transfused  blood  *'  go  along  her 
arm  into  the  heart,  and  quite  warm  it."  Before  1  had  injected  the  remainder 
of  the  blood,  she  gradually  improved  both  in  colour  and  in  w^armth,  and 
avowed  her  delight  that  I  was  no  longer  of  a  ''  green  colour,  but  quite  right.*' 
Her  subsequent  recovery  took  place  without  any  untoward  symptoms. 

Korfhem  Jour,  of  Med.,  Dec,  IS  15,  p.  39i. 


196.— ON  THIRTY-FOUR  CASES  OF  PLACENTAL  PRESENTATION.— By  J.  C. 
W.  Lever,  M.D.,  Lecturer  on  Midwifery  at  Guy's  Hospital,  &c. 

[In  the  Medical  Gazette  Dr.  Lever  publishes  a  table  of  thirty-four  cases 
of  placental  presentation,  in  which  he  notices  the  exact  nature  of  the  pre- 
sentation, the  practice  adopted,  and  its  result  as  far  as  the  mother  was  con- 
cerned.   In  some  remarks  on  these  cases.  Dr.  Lever  observes  that,] 

By  referring  to  the  table,  it  will  be  seen  that  only  two  of  the  thirty-four 
women  were  primiparas. 

In  5  women  it  was  the  2d  cnnfinpmont.  In  3  women  it  was  the  Sth  confinement. 

3  "  3d  '•  3  "  9lh  " 

4  "  4th  "  1  *•  lOlh  " 
6  '•'  5th  '•  2  "  lllh  « 
4        "     7th     "        2        "     16th     " 

Two  women  are  stated  to  have  arrived  at  the  full  period  of  utero-gesta- 
tion,  twelve  to  have  been  delivered  between  the  eighth  and  ninth  months  of 
pregnancy,  and  seventeen  at  the  eighth  month  and  under.  In  fifteen  cases 
the  presentation  of  the  placenta  is  marked  **  complete  f  in  eighteen  it  \b 


an 
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it&led  lo  liave  been  situated  **partially"  over  tlie  os  uleri;  in  Ihe  case  maiiL^ 
eil  "  not  kriowii,^*  J  behevtj  it  to  have  been  complete^  but  ihc  placentt  was 
removed  piecemeal  by  ibe  midwife  be  tore  I  was  called  lo  tho  case. 

J^itde  of  I)f^hvery*—h^  two  cases  of  partial  presentation,  tbe  membmiies 
were  rupWed,  and  delivery  completed  by  the  natural  efforts.  In  ihttiy,  the 
opem&ion  of  version  waa  performed ;  m  one  of  thejn^  the  head  of  the  child 
conld  not  be  extracted  until  its  size  had  been  lessened  by  the  perforator :  a 
similar  operation  had  heen  practised  in  her  previoas  confinement  [the  first). 
In  hut  one  case  was  the  placenta!  mass  perforated  by  the  hand  of  the  ope* 
rator.  In  one  case  {34)  the  patient  had  lost  a  considerable  quantity  of 
blood,  beings  attended  by  a  midwife  who  had  removed  the  placenta  "  pieccJ- 
meaU'M he  divided  funis  protruded  through  the  external  parts.  After  ad* 
mintsiiering  atimulantSt  and  wailing  for  some  time  until  the  patient  had 
ralhed,  I  delivered  her  by  means  of  the  crotchet* 

To  Case  33  I  was  called,  and  found  ihe  patient  sinking,  with  no  pulse  at 
the  wriat,  and  the  heart's  action  scarcely  to  be  felt.  At  three  in  the  morning 
of  the  day  I  visited  her,  she  had  had  her  eighth  attack  of  bleeding  ;  Ihese 
losses  having  occurred  in  the  course  of  five  weeks.  The  presentation  had 
uiii  been  discovered,  and  blood  was  still  trickhng  from  the  vagina.  Brandy 
and  ammonia  were  given  by  mouth,  and  brandy  in  gruel  injected  '*  per 
anum."  The  hand  vras  readily  admitted  into  the  vagina,  which  was  very- 
relaxed,  and  a  considerable  portion  of  the  placenta  was  found  detached  and 
protruding  through  the  os  uteri;  its  remaining  attach m cut  was  separated, 
and  the  mass  removed ;  there  was  no  pulsation  of  the  funis*  The  bleed- 
ing immedialely  ceased,  and  did  not  recur  until  her  death,  which  shortly 
look  place*  This  was  a  case  in  which  the  efficacy  of  transfusion  might 
have  been  tried,  but  not  knowing  the  nature  of  the  case  when  1  left  home, 
I  was  unprovided  with  the  necessary  instruments.  One  of  the  cases  tvaa 
delivered  by  Dr,  Ash  well,  two  by  niy  late  colleague,  Mr.  Tweedie,  three  by 
pupils  attached  to  the  Lyini:-in  Institution  of  Guy's  Hospital,  three  by  sur- 
gcons  in  practice,  and  the  remainder  by  myself, 

Thirty^hree  children  were  delivered ;  eighteen  born  alivei  and  fifteen 
dead.  Of  the  eighteen  bom  alive,  nine  were  males,  and  nine  females*  Of 
the  lifteen  still-born  children,  twelva  were  males,  and  three  females ;  so 
that  twenty-one  children  were  males,  and  twelve  females*  Eight  deaths 
occurred  ;  of  ihese,  three  deserve  especial  notice.  In  one  (Case  18),  the 
woman  died  with  pericarditis,  having,  in  the  absence  of  her  nurse,  risen 
from  her  bed  a  few  days  after  her  delivery,  and  walked  down  stairs  to  open 
the  street  door.  In  Case  30,  peritonitis  took  place  on  the  third  day,  and 
proved  fatal  on  the  fifth  day.  In  Case  32,  the  patient  died  on  the  ninih  day, 
of  phlebiiis,  having  been  exposed  lo  conlagion*  These  causes  of  death 
might  have  prevailed  if  the  labours  had  been  perfectly  natural.  CaBC  33 
died  with  the  child  in  utero,  a  short  time  after  the  removal  of  the  placenta. 
In  four  cases  death  took  place  soon  after  the  performance  of  the  operation 
of  version  ,-  Case  3  in  seven  hours,  transfusion  having  been  unsuccesafully 
performed ;  Case  12,  immediately  after  delivery  :  this  woman  had  had  pre- 
viously two  copious  losses  of  blood,  without  sending  for  assistance ;  Case 
lU,  in  one  hour  after  delivery  :  her  powers  were  previously  reduced  by  gin* 
drinking  and  a  want  of  food ;  and  Case  24,  a  weakly  woman,  who  had  bom 
ten  chUdren,  and  was  most  destitute, 

I  have  seen  three  other  fatal  cases  of  placental  presentation,  in  which 
version  was  performed ^  but  1  am  unable  to  obtain  the  necessary  particulars. 
In  one,  the  woman  died  while  the  operator's  arm  was  in  the  uterus;  in  the 
set^'ond,  the  patient  expired  in  three  quarters  of  an  hour  after  delivery, 
hiemorrhage  continuing  after  the  extraction  of  the  child  and  secundines, 
with  the  uterus  welt  contracted*  Although  no  post-mortem  examinatton 
look  place,  I  am  inclined  to  believe  the  os  uteri  was  lacerated  by  the  hand 
of  the  operator,  and  ht  the  third  ease  the  patient  died  immediately  after  ihe 
delivery  of  ihe  chtld,  before  the  expulsion  of  the  placenta*    The  first  four  - 
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teen  cases  have  been  recorded  in  the  Septennial  Report  of  the  Guy's  Hos- 
pital Lying^-in  Charity,  published  in  the  Sixth  Volume  of  the  Reports,  but 
at  p.  66 f  line  19,  there  is  an  error,  which  I  will  take  this  opportunity  of  cor- 
recting. The  paragraph  runs,  "  in  all,  delivery  was  accomplished  by  the 
operation  of  turning,"  it  should  be,  "  in  all,  with  the  exception  of  one,  de- 
livery was  accomplished  by  the  operation  of  turning." 

Med.  Oaz,,  Dec.  12,  1845,  p.  1424. 


196^0N  HEAD  PRESENTATIONS,  WITH  THE  FOREHEAD  ORIGINALLY 
DIRECTED  FORWARDS  OR  TOWARDS  THE  OS  PUBIS.— By  J.  Y.  Simpson, 
M.D.,F.R.SE.,  &c. 

[Of  335  cases  of  cranial  presentations  at  the  Maternity  Hospital,  Edin- 
burgh, Dr.  M.  Barry,  house-surgeon,  makes  the  following  report,  in  a  tabu- 
lar form,  of  the  positions  of  the  head  of  the  child :] 
^  I. — Ocdpito-anterior  Positions. 

1.  Position ;  or  occiput  directed  to  left  foramen  ovale,  in  256  cases. 

2.  Position ;  or  occiput  directed  to  right  foramen  ovale,  in      1     " 

II. — OccipiiO'Posierior  Positions. 

3.  Position;  or  occiput  directed  to  right  sacro-iliac  synchondro- 

sis          in     76  " 

4.  Position  ;  or  occiput  directed  to  left  sacro-iliac  synchondro- 

sis   in 2" 

Total,  -  335"'' 

[The  following  table  shows  the  position  of  the  head  in  3491  cases  of 
cranial  presentation,  observed  at  the  Heidelberg  Hospital :] 
I. — Occipito-anterior  Positions, 

1.  Position;  or  occiput  to  left  foramen  ovale,         -        -        in  2262  cases. 

2.  Position ;  or  occiput  to  right  foramen  ovale,       -        -        in       4     " 

n. — Occipito-posterior  Positions- 

3.  Position ;  or  occiput  to  right  sacro-iliac  synchondrosis      in  1217  cases. 

4.  Position ;  or  occiput  to  left  sacro-iliac  synchondrosis  -       hi 8    »* 

Total,         -        -        .  3491 

[In  his  clinical  remarks  on  these  cases,  Dr.  Simpson  says  :] 
Observe  this  point — either  end  of  the  axis  of  the  long  diameter  of  the 
foetal  head — that  is,  either  its  occiput  or  forehead — may  be  placed  at  either 
end  of  the  long  or  right  oblique  diameter  of  the  brim  of  the  pelvis.  Most 
frequently  we  find  the  occipital  extremity  of  the  infant's  head  placed  for- 
wards, or  situated  at  the  anterior  extremity  of  the  right  oblique  diameter. 
In  other  wordst  most  frequently  the  occiput  is  placed  behind  the  left  fora- 
men ovale  ;  and  this  constitutes  the  first  position  of  most  authors  who  use 
a  numerical  nomenclature.  But  the  arrangement  is  sometimes  exactly  re- 
versed ;  that  is  to  say,  occasionally  the  frontal  extremity  or  forehead  of 
the  infant  is  placed  forwards  or  behind  the  left  foramen  ovale,  and  conse- 
quently the  occiput  is,  under  this  cranial  position,  directed  backwards,  and 
to  the  right  sacro-iliac  synchondrosis.  To  recapitulate ; — in  this  last  variety 
of  cranial  position  (the  immediate  object  of  our  investigations),  the  long 
diameter  of  the  child's  head  lies  as  usual  at  the  commencement  of  labour, 
parallel  with  the  left  oblique  diameter  of  the  brim,  but  with  the  face  or 
forehead,  instead  of  the  occiput,  placed  behind  the  left  foramen  ovale ;  or, 
in  other  words,  pointing  forwards  to  the  left  groin.  Dr.  Hamilton  and 
others  have  properly  stated,  these  are  not  strictly  cases  of  presentations  of 
the  forehead  **  to  the  pubis,"  but  of  presentations  of  the  forehead  to  one  or 
other  groin.  And  I  have  already  shown  you  why  the  groin  to  which  the 
forehead  points  is  so  far  more  frequently  the  left  than  the  right,  that,  for 
the  present,  I  leave  the  latter  variety  out  of  consideration,  and  apply  my 
subsequent  remarks  entirely  to  that  cranial  position  in  which  the  rorehead 
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painli  to  the  Mi  foramen  ovale  or  left  groirii  Thia  pOiitiQn  la  the  third 
posiijon  of  Ihe  head  in  ihe  iwo  lablea  of  cases  which  1  have  already  shown 
you, 

First*  lel  us  inquire  whrn,  at  ihe  commei> cement  of  lahour,  the  oceipiilSa 
situated  postenorly  in  pasjunig;  through  ihe  brim  of  the  pelvis,  in  whai  rcla- 
tif e  piisiUon  dfiea  it  emerge  frimi  the  omkl  1  Itt  other  words,  in  occi(iilo- 
posterior  pi^sitiona,  Does  the  occiput  miiinlHiii  the  same  relarivtf  poaiuon  to 
the  back  of  the  pelvis  in  passtnij  tbroush  the  brim,  cavil y,  and  (nitlftt — I 
most  of  yaur  text-bijoksyou  will  find  this  question  answered  in  the  affirmaH 
live*  For  instance,  D^'iiiimn,  Merriinan,  Blundell,  Hamilton^  and  othersj* 
alledge,  thai  in  ihe  natural  merhanism  of  this  elaas  of  cases*  Ihe  head  re- 
tains Ihroughoui  the  same  posiiion  lelaiively  to  the  parts  of  Ihe  mother^ 
that  it  enters  the  brira  of  the  pelvis,  passes  down  into  tbeeavHy,  and  makes 
its  exit  through  ihe  omlet,  in  the  same  position  ;  that  is,  wrih  the  forehe?«d 
or  face  alvvfiya  directed  anleriorly,  and  consequenlly  the  occiput  always 

Eointing  pusteriorly.  Lung  ago,  Solayres  showed  distiD(!t[y  ihai  this  was 
y  no  means  the  common  and  natural  course  of  events  in  instances  oflhii 
present  anon,  but  his  observations  were  cnauencled  to.  Since  Naegele« 
however,  wrote  hia  admirable  essay  on  the  Mechanism  of  Partiiriiion,  the 
whole  fiubjeca  has  been  much  more  studied  ;  and  we  now  know,  from 
abundant  and  accumulated  evidence,  that  ibe  ideas  generally  held  with 
legard  to  the  mode  in  which  labour  proceeds  irroccjpilcvposlerior  positions 
are  quite  incorrect.  For  it  has  been  ascertained,  beyond  the  posisibihty  of 
doubl  and  cavil,  that  in  almost  all  cases  in  which  the  occiput  is  originally 
placed  posteriorly,  the  head,  upon  descending  down  upon  the  Hoor  of  the 
pelvis,  so  far  changes  its  position  as  to  rotate  round,  so  that  at  last  the  oc- 
ciputt  and  not  the  forehead,  emerges  anteriorly  under  the  arch  of  the  pu- 
bis ;  and  consequently,  the  face,  which  looked  forwards,  or  towards  the 
pubis  at  the  counnencement  of  labour,  is  turned  backwards  towards  the 
sacrum  or  perinctim  ol  the  conclusion  of  it.  In  short,  in  reference  to  cran- 
ial presentations,  we  may  lay  it  down  as  a  general  law,  ad  milting  of  fe»v 
and  occasional  exceptions  only,  thut  in  whatever  position  the  head  is  found 
entering  the  brim,  whether  with  the  occiput  directed  anteriorly^  or  directed 
posteriorly,  it  will  ulEimalely  pass  through  itie  outlet  and  vulva  with  ihe 
ocf^iput  placed  under  the  arch  of  the  pubes,  and  the  foreheajd  and  face  gli- 
ding over  ihe  penneiTui.  When  the  forehead  is  primarily  situated  behmd 
the  left  foramen  ovalct  as  occurs  in  the  cases  forming  the  subject  of  my 
remarks— the  hend  in  passing  through  the  low^er  pelvic  apertures,  roiatea 
to  the  left  and  backwards  a  quarter  of  a  circle,  and  at  last  comes  out  Ht  a 
position  al  right  angles  to  that  in  which  it  entered  ;  the  occiput  which  wag 
originally  placed  opposite  the  right  sacro- iliac  synchondrosis,  rotates  to  the 
light  and  forwards  in  a  corresponding  degree  so  as  to  be  plviced  opposite 
the  foramen  ovale  of  the  same  side,  and  euierges  under  the  arch  of  the 
pubes  :  and  the  long  diameter  of  the  infjinrs  head,  instead  of  remaining^ 
paraltei  with  the  right  oblique  diameter  of  the  pelvis,  is  latterly  born  in  par- 
allelism with  the  kft  oblique  diameter  of  the  outlet. 

Many  practitioners  report  merely  the  position  of  the  head  as  it  is  ob- 
served to  emerge  ultimately  from  ihe  outlet,  and  not  as  it  may  be  found 
higher  up  in  the  pelvis.  But  we  have  seen,  that  in  occipito^poUerior  po- 
sitions Lhe  occiput  almost  always  rotates  forwards,  before  \i  passes  the 
Yulva,  Hence  one  enormous  source  of  error-  For  all,  or  nearly  all  lliuse 
cases  which  were  originally  oceipito- posterior  positions  come  to  he  thus 
inadvertently  reported  among  the  number  in  which  the  occiput  is  situated 
anteriorly. 

[Dr.  Simpson  next  alludes  to  the  means  of  diagnosing  the  actual  position 
of  the  head  of  the  child,  noticing  briefiy  the  movements  of  the  fiBCus,  and 
the  sounds  of  the  festal  heart,  and  then  proceeds  to  speak  of  the  most  posi- 
tive method*  viz.;] 

The  Tmik  E^<mimikn  of  the  CMltPs  Mead^—Boih  the  signi  which  1 
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have  already  mentioned,  the  sensations  of  the  foetal  movements,  and  the 
seat  of  the  sounds  of  the  fcetal  heart,  yield  in  value  to  the  more  direct  and 
more  (certain  evidence  derived  from  actually  feeling:  and  touching  the  foetal 
head  with  the  fingers  in  a  vaginal  examination.  When  the  finger  is  intro- 
duced, you  feel  the  sagittal  suture  of  the  infantas  head  crossing  obliquely 
the  opening  of  the  os  uteri,  in  a  line  parallel  with  that  of  the  right  oblique 
diameter  of  the  pelvis.  Both  in  the  common  occipito-anterior,  and  common 
occipito- posterior  position,  this  is  the  direction  of  the  sagittal  suture — so 
that  the  mere  direction  of  the  suture  will  not  afford  you  a  distinctive  diag- 
nostic sign.  Run  your  finger,  however,  along  the  suture  to  either  of  its 
extremities — say  to  its  anterior  extremity,  which  is  generally  easily  reached 
and  you  may  at  once  fully  determine  the  position  of  the  head,  by  fully  de- 
termining which  of  the  two  fontanelles  is  placed  at  the  anterior  or  pubic 
extremity  of  the  suture.  If  the  fontanelle  which  you  touch  in  this  situation 
is  four-liiiibed  and  quadrangtilar,  it  is  of  course  the  anterior  fontanelle,  and 
necessarily  shows  the  forehead  to  be  placed  anteriorly;  and  consequently 
the  occupit  must  be  directed  to  the  posterior  part  of  the  pelvis.  But  always 
be  perfectly  certain,  that  it  is  the  anterior  and  not  the  posterior  fontanelle 
which  you  are  touching,  that  it  is  a  space  or  bregma  quadrangular,  and  not 
triangular  in  its  figure,  and  formed  by  the  meeting  of  four,  and  not  of  three 
sutures. 

[With  respect  to  treatment  Dr.  Simpson  observes  :] 

Upon  this  subject,  let  me,  in  the  first  place,  state  to  you  this  strong  and 
important  fact — in  not  one  of  Dr.  Barry's  seventy-seven  cases— and  in  not 
one  of  the  other  two  or  three  hundred  cases  of  head  presentation,  with  the 
forehead  directed  forwards,  which  have  occurred  among  the  patients  of  the 
Maternity  Hospital  since  its  first  institution — in  none  (I  repeat),  has  any 
kind  of  aid  or  interference  by  the  hand,  or  forceps,  or  other  instrument 
been  required  or  given.  In  slating  this  as  the  result  of  our  observations 
and  practices  here,  1  state  what  I  believe  would  be  the  result  of  your  obser- 
vations, and  the  line  of  your  practice,  in  your  future  professional  experience. 
In  a  vast  majority  of  occipito-anterior  positions  you  require  to  offer  no  un- 
usual aid  or  interference.  In  exactly  the  same  way,  in  a  vast  majority  of 
occipiio-posterior  positions — in  ninety-nine  out  of  the  hundred — you  require 
to  offer  no  unusual  aid  or  interference  of  any  kind  or  description  whatever. 
Yon  must  equally  look  upon  the  one  position  and  the  other  as  constituting 
a  perfectly  natural  labour — so  far  as  in  each  the  mode  and  mechanism  of 
parturition  ^re  concerned. 

You  will  fiiirl,  liowever,  doctrines  and  practices  very  different  from  this, 
taught  in  regard  to  the  treatment  of  occipito- posterior  positions  in  most 
obstetric  works  and  text- books,  modern  as  well  as  ancient. 

[In  concluding  his  clinical  remarks,  Dr.  Simpson  drew  the  following  re- 
sults as  arising  from  this  inquiry  :] 

We  have  found  many  estimable  authors  considering  occipito-posterior 
positions  to  be  exceedingly  rare ;  I  have  shown  you  that,  on  the  other  hand, 
they  are  exceedingly  common.  They  are  generally  represented  as  main- 
taining throughout  the  labour  their  original  position  with  the  forehead  ante- 
riorly ;  I  have  pointed  out  to  you  that,  on  the  contrary,  in  twenty-nine  out 
of  thirty  cases,  the  forehead  rotates  round,  and  ultimately  emerges  posteri- 
orly. Formerly  it  was  believed  that  this  internal  rotation  of  the  head  was 
never  performed  by  the  unaided  natural  mechanism ;  now  we  know  it  to  be 
easily  accomplished  in  every,  or  in  almost  every  case,  and  without  the 
slightest  artificial  assistance  of  any  kind.  Many  excellent  authors  alledge 
that,  in  occipito  posterior  positions,  the  process  of  labour,  as  a  whole,  is 
attended  with  unusual  difficulty  and  danger;  but  we  have  seen  abundant 
evidence  to  prove  that  this  is  a  most  ungrounded  fear,  and  that  the  labour, 
like  that  in  occipito-anterior  positions,  belongs  more  strictly  to  the  class  of 
natural  labours.  And,  lastly,  we  have  seen  no  small  variety  of  artificial 
and  operative  measures  more  or  less  strenuously  recommended  in  the  treat- 
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mciit  of  these  cases  in  some  of  our  best  and  ablest  text-books ;  but,  on  con- 
sulting the  text-book  of  nature,  we  have  further  found  that  the  peculiarities 
of  cases  of  this  position  required  in  tlie  way  of  artificial  or  operative  aid — 
nolliing — absolutely  nothing. 

In  commenting  upon  these  cases  elsewhere,  I  some  years  ago  observed, 
*'  If  there  is  any  truth  whatever  in  statistics,  we  venture  to  say,  from  the 
data  we  have  adduced,  that  such  cases  daily  occur,  and  pass  over  unob- 
served in  hundreds  of  instances  in  which  the  labour  is  supposed  to  be,  and 
no  doubt  is,  perfectly  natural."  Occipito-posterior  positions  of  the  head, 
**  require,"  says  Naegele,  "  no  peculiarly  favourable  circumstances,  but 
these  specips  of  labours  can  be  completed  by  the  natural  powers  under  the 
most  usual  proportions,  in  the  same  time,  with  the  same  expense  of 
strength,  and  without  greater  difficulty,  than  when  the  head  takes  the  more 
common  position."  Perhaps  these  remarks  of  Naegele  are  too  absolute ; 
for  in  occipito-posterior  positions,  the  occiput  requires  to  pass  in  its  transit, 
through  a  longer  and  more  curved  pelvic  line,  than  in  occipito-anterior 
positions  ;  consequently  in  the  Hospital  statistics,  dniwn  up  for  me  by  Dr. 
Barry,  occipito-posterior  positions  seem  on  the  whole  to  require  a  some- 
what greater  length  of  time  than  occipito-anterior  positions.  The  differ- 
ence, however,  is  so  inconsiderable  as  not  to  invalidate  in  any,  the  slight- 
est degree,  wliat  I  have  already  stated  regarding  the  perfect  safety  and  fa- 
cility with  which  unaided  nature  is  capable  of  finishing  the  labour  in  this 
common  class  of  cases. 

But,  supposing  that,  in  consequence  of  inertia  of  the  uterus,  or  constitu- 
tional exhaustion,  or  the  state  of  the  maternal  passages,  or  size  of  the  head 
of  the  infant,  or  any  other  of  those  causes  which  sometimes  force  us  to  de- 
liver by  the  fon-eps  in  occipito-anterior  positions,  we  were  necessitated  to 
use  the  same  instrumental  aid  in  an  occipito-posterior  position,  is  there  any 
notable  dilTorcnco  in  the  mode  in  which  we  should  conduct  the  operation 
in  the  latter  case,  from  the  mode  in  which  we  should  conduct  it  in  the 
former?  I  believe  there  if,  in  one  respect,  an  important  dificreuce,  and 
that  there  is 

One  special  Rvlc  for  Ddirr.nj  with  the  Forceps  in  Occipito-posterior  Positions. 
It  is  this.  In  occipito-posterior  positions  the  mechanism  of  the  extraction 
of  the  head  with  the  forceps,  should  be  an  exact  imitation  of  the  mechan- 
ism of  the  expulsion  of  the  he:id  by  nature.  In  otiier  v/ords,  I  am  strongly 
convinced  that,  in  the  artificial  extraction  of  the  head,  in  occipito-posterior 
positions,  we  sliould  make  llie  forehead  rotate  backwards,  and  the  occiput 
forwards,  according  to  those  rules  which  wo  have  seen  nature  following 
under  the  same  conditions.  For  hero,  as  elsewhere,  the  more  perfectly  we 
imitate  her  prineiples,  the  more  perfect  will  our  own  practice  be.  If  the 
infant's  heatl  is  of  such  a  size  as  to  pass  with  comparative  facility  through 
the  maternal  pelvis,  we  may,  after  seizing  the  head,  forcibly  pull  it  down 
and  extract  in  tlie  position  in  which  it  was  originally  placed,  namely,  with 
the  forelicad  still  looking  anteriorly.  But  if  the  head  and  pelvis  are  more 
accurately  fitted  in  size  to  each  other,  such  efibrts  will  be  fruitless,  unless 
at  the  expense  of  great  and  unnecessary  bruising  and  compression  of  either 
the  mother  or  infant,  or  both.  Almost  all  authorities,  however,  in  mid- 
wifery, seem  to  recommend  and  practise  this  direct  traction.  But  the 
principle  of  the  practice  amounts  to  this — it  is  as  if  (reverting  to  a  previ- 
ous simile)  we  attempted  to  push  or  pull  forcibly  the  spindle  of  a  screw 
through  its  corresponding  nut,  in  a  direct  and  straight  line,  instead  of  ef- 
fecting the  same  object  with  far  more  ease  and  simplicity,  by  revolving 
the  former  upon  and  within  the  latter.  I  have  now  happened  to  be  called 
to  several  cases  of  occipito-posterior  positions,  in  which  the  forceps  had 
been  applied  with  the  greatest  adroitness  and  dexterity ;  where,  subse- 
quently, every  allowable  degree  of  force  had  been  employed,  but  employed 
in  vain,  to  pull  forth  the  head  in  its  original  position,  with  the  forehead  di- 
rected anteriorly ;  and  where  I  have  succeeded,  with  a  tithe  of  the  power 
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previously  used,  by  adding  to  the  requisite  act  of  extraction  a  simultaneous 
act  of  rotation  of  the  head,  so  as  to  turn  the  occiput  anteriorly,  and  to  the 
right,  and  the  forehead  posteriorly,  and  to  the  left. 

Indeed,  1  sincerely  believe,  that  such  cases  as  those  I  have  just  spoken 
of,  are  not  unfrequently  regarded  as  unfit  and  improper  cases  for  the 
forceps — and  that,  as' a  consequence,  the  child's  head  is  opened  and  broken 
down  by  embryulcia — merely  because  the  forceps  have  failed  from  the 
position  of  the  head  having  been  unattended  to,  or,  if  attended  to,  from  the 
forceps  not  having  been  employed  in  a  proper  manner,  in  the  attempts  at 
delivery  made  with  that  instrument.  An  obstetric  friend  told  me  that  some 
years  since  he  received  from  nature  a  most  instructive  lesson  upon  this 
point.  He  had  fixed  a  pair  of  curved  forceps  upon  a  head  lying  in  an 
occipito-posterior  position,  and  ineffectually  pulled  at  it  in  that  position, 
till  he  was  afraid  to  pull  more.  He  was  resting  for  a  pain  or  two,  cogitat- 
ing what  step  be  should  take  next — and  whether  he  should  perforate  the 
infant's  head,  or  not — when  a  very  strong  uterine  contraction  came  on. 
During  the  contraction,  the  handles  of  the  forceps  were  wheeled  round 
in  his  hand,  and  the  head  was  expelled,  with  the  occiput  under  the  arch  of 
the  pubes,  and  the  concavity  of  his  forceps  turned  towards  the  concavity 
of  the  sacrum.  Nature  thus  strongly  preached  to  him  how  he  should  have 
acted  in  order  to  assist  her. 

Dr.  Smellie  knew  the  propriety  of  rotating  as  well  as  extracting  the 
head  in  these  cases.  He  tells  us,  that  in  1745  he  applied  the  forceps  in  a 
case  in  which  the  large  fontanelle  was  at  "  the  left  groin."  Under  the 
efforts  which  he  made  at  direct  traction,  and  so  as  to  bring  the  forehead 
out  anteriorly,  the  instniment  slipped  off  three  times,  one  of  the  blades 
giving  way.  He  was  still  (he  continues),  *'loih  to  destroy  the  child  by 
opening  the  head,"  or  to  apply  a  blunt  hook,  and  "  luckily  thought"  of  try- 
ing the  forceps  again,  and,  turning  the  forehead  backwards  into  the  hollow 
of  the  sacrum— and  by  this  last  plan  he  safely  delivered  the  infant.  **  This 
method  (he  ingeniously  adds),  succeeding  so  well,  gave  me  great  joy,  and 
was  the  first  hint,  in  consequence  of  which  I  deviated  from  the  common 
method  of  pulling  forcibly  along,  and  fixing  the  forceps  at  random  upon 
the  head.  My  eyes  were  now  opened  to  a  new  field  of  improvement,  on 
the  method  of  using  tlie  forceps  in  this  position  (the  occipito-posterior)  as 
well  as  in  all  others  that  happen  when  the  head  presents." 

Unfortunately,  Smellie's  observations  on  this  point  appear  to  have  been, 
in  general,  completely  overlooked  by  his  various  pupils  and  followers. 
Wallace,  Johnson,  Denman,  Hamilton,  Ramsbothara,  Davis,  &c. — tell  us  to 
extract  the  head  with  the  forehead  directed  anteriorly  and  passing  under 
the  arch  of  the  pubes.  They  seem  all  afraid  that  if  we  acted  otherwise, 
and  rotated  (as  I  believe  we  should  do) — the  forehead  backwards  from  the 
left  foramen  ovale  to  the  left  sacro-iliac  synchondrosis,  we  should  produce 
a  violent  and  dangerous  twisting  of  the  neck  of  the  infant.  We  have  seen, 
however,  that  in  20  out  of  every  30  such  cases,  nature  produces  exactly 
this  same  rotation  of  the  head  in  this  same  class  of  cases,  and  without  any 
risk  or  danger  whatever  to  the  neck  of  the  child.  But  in  order  that  our 
mechanism  should  be  equally  safe  with  hers,  we  must  imitate  nature  in  the 
process  as  nearly  as  possible,  and  only  turn,  or  attempt  to  turn,  the  head 
after  it  has  already  reached  the  pelvic  floor— never  wht  n  higher — and  only 
during  a  pain,  when  the  trunk  and  head  are  compressed  together  by  the 
uterine  contraction  into,  as  it  were,  one  mass,  so  that  the  body  readily  fol- 
lows the  movements  of  the  head.  The  highest  authorities  also  in  the  Con- 
tinental schools,  seem  to  have  similar  fears  regarding  the  rotation,  and  lay 
down  the  same  plan  of  extracting  the  head  in  the  position  in  which  it  is 
already  placed,  viz.,  with  the  occiput  posteriorly.  Even  those  obstetricians 
who  know  most  perfectly  the  natural  mechanism  in  such  cases,  totally  dis- 
regard and  deviate  from  that  mechanism  in  their  own  instrumental  proce- 
dures.   Thus,  Naegele  himself  adviies  us  to  bring  out  the  forehead  ante- 
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fiorly,  when  we  me  the  forceps  in  occipito- posterior  poBitions  of  the  head- 

Bui  theiit  in  esplanaiion  of  ihis  apparent  inconsistency,  we  most  mmcinber 
that  the  diflcrent  varieties  of  Levret's  forceps,  used  by  Naegele,  And  must 
other  Continental  practitioners,  are  so  !arge  and  curved  as  not  to  enibJe  us 
to  rotate  them  and  the  head,  nfter  they  are  applied,  without  the  most  iiitini- 
nent  hazard  lo  the  vaginal  slruciurea  of  the  mother  It  is  in  occipiio  pos- 
terior posit  ions— above  alt  others — that  we  see  the  superior  ad  v  outage  of 
employing  a  straight  pair  of  short  forceps — such  as  those  of  Dr.  Desman 
or  Dn  Ziegler*  They  enable  ua  ro  rotate  the  head  easily  and  safely,  as  1 
can  testify  to  you  from  sufficient  experience-  If  we  employed  a  curved  pair 
in  this  position,  and  tried  to  turn  the  head  with  them,  we  should  be  obliged 
cither  to  introduce  them  at  first,  or  exirati  them  at  lust,  with  their  con* 
cavity*  instead  of  their  convexity  looking  backwards— and*  consequentlyt 
with  great  and  unnecessary  risk  of  contusion  and  laceraijon  of  the  soft 
structures  of  the  mother,  from  the  projecting  ends  and  sides  of  the  blades, 
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137^DIFFrCULT  LABOua  FROM  MALFORMATION  OF  THE  OS  UTERI ^By 
G*  MiLLERT  Davis,  Esq.,  Surgeon  to  tbe  Liverpool  FcTer  and  Worlthouse  HDfpr|t4t«. 

[The  patient  in  this  case  w^as  a  strong,  robust  woman,  twenty  years  of 
age.  She  was,  when  seen  by  Mr.  Davis,  labouring  under  strongs  and  appa* 
rently  e^pellant  pams,  but  on  examination  it  was  found  that  the  labour  had 
not  progressed.] 

The  vagijia  was  unusually  short,  not  more  than  54  inches  in  length ;  every 
portion  of  it  could  be  distinctly  felt.  A  firm  longitudinal  baud  extended 
along  the  posterior  wall,  as  though  the  vagina  were  puckered  longitudinally, 
while,  above,  the  vagina  terminated  abruptly  in  a  pouch ;  the  finger  was 
passed  over  every  porlion  in  snccession,  and  the  pouch  found  perfect  m 
every  part ;  at  ihe  upper  part  of  the  vagina,  a  little  anterior  to  the  Ufual 
situaiion  of  the  os  uteri,  an  ill^dehned  crescentic  margin  was  perceived 
terminating  gradually  behind  in  the  parietes  of  the  vagina.  Immediately 
posterior  to  tliia  margin  the  parietes  of  the  uterus  and  vagina  appeared  thin- 
ner to  the  touch  than  in  any  other  position  ;  a  small  quantity  of  a  dirty- 
coloured  fluid  flowed  at  intervals  from  the  upper  part  of  the  vagina ;  no  os 
Uteri  was  felt ;  the  head  of  the  child  was  pressing  down  iipon  the  vagina^ 
and  descended  slightly  with  each  pain* 

[Mr.  Davis  concluded  that  it  was  an  imperfect  condition  of  the  os  uteri 
that  prevented  the  progression  of  the  labour,  and  he  decided  lo  mtko  tu 
incision  into  the  part.    He  observes  :] 

Before  proceeding  to  make  an  incision,  another  very  careful  examination 
was  instituted^  imd  now,  during  a  pain,  I  distinctly  fell  an  aperture  lar^e 
enough  to  admit  a  crow's  quill  in  the  position  indicated  as  having  fek  lhiij» 
Iter  than  any  other  part,  immediately  behind  the  creseentic  margm ;  tlie 
opening  could  scarcely  be  perceived  during  the  intervals  between  the  pains; 
there  were  no  lips^  no  elevation  of  margin  whatever.  At  Ihis  time  ihe 
upper  part  of  the  vagina  was  not  more  ihan  two  inches  from  the  vulva,  and 
on  placing  the  patient  on  her  back,  separating  the  thighs,  and  opening  the 
vagina  with  the  fingers,  this  small  aperture  was  seen  perfectly,  having  the 
appearance  of  a  circular  hole,  made  by  a  punch,  barely  large  enough  lo 
admit  a  director  of  common  eize,  and  through  it  the  hairy  scalp  of  the 
child  was  perceived, 

A  director,  beni  at  an  obtuse  angle  three-quarters  of  an  inch  from  the 
point,  was  introduced  into  the  cavity  of  the  uterus  through  this  defective 
OS  uteri,  and  passed  directly  backwards,  in  which  direciion  an  ineiston 
near  an  inch  in  length  was  made  with  a  probe-pointed  bistoury,  guarded  by 
means  of  ^  little  adhesive  plaster  to  wiihm  an  inch  of  the  point ;  a  caiha* 
tejT  having  been  previously  introduced  into  the  urethra,  the  cutting  edg«  of 
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the  bistoury  was  turned  directly  forwards,  and  an  incision  made  to  the  ex- 
tent of  a  quarter  of  an  inch.  The  structure  divided  was  of  a  firm  texture, 
a  quarter  of  an  inch  in  thickness  :  not  a  teaspoonful  of  blood  flowed,  and 
the  patient  did  not  complain  of  pain.  There  were  no  bands  on  the  sides 
which  appeared  to  require  division,  and  it  was  therefore  thought  advisable 
to  wait  and  see  the  result  of  a  few  pains. 

[In  four  hours*  time,  the  os  uteri  was  more  dilated,  and  Mr.  Davis  resolved 
to  wait,  and  at  the  termination  of  five  hours  and  a  half  the  os  was  still  more 
dilated,  but  there  were  six  bands  discovered,  stretching  from  the  vagina  to 
the  OS  uteri,  as  if  formed  by  puckering  of  the  vagina.  These  were  divided, 
but  still  the  head  did  not  descend.  It  was  then  thought  advisable  to  open 
the  head  of  the  child,  since  there  was  no  danger  of  rupture  of  the  uterus,  or 
laceration  of  the  soft  parts  ;  the  countenance  also  had  become  anxious,  pulse 
130,  and  there  was  cold  perspiration.] 

The  perforator  was  therefore  applied  to  the  proti/berance  of  the  right  pa- 
rietal bone,  the  presenting  part ;  a  sufficiently  large  opening  was  made  ;  the 
brain  was  broken  up  and  escaped  freely ;  the  uterine  contractions  conlinued  ; 
the  short  forceps  were  applied,  and  traction  made  during  each  pain,  and  within 
a  quarter  of  an  hour  the  head  emerged,  the  face  turning  to  the  inside  of  the 
mothers  left  thigh ;  the  cord,  which  was  round  the  neck,  was  shpped  over 
the  head ;  the  shoulders  and  body  were  expelled  by  the  uterine  efforts,  and 
the  placenta  was  detached  about  ten  minutes  after  the  birth  of  the  child ;  no 
laceration  occurred ;  there  was  no  haemorrhage ;  the  uterus  contracting 
firmly ;  the  patient  was  much  exhausted ;  she  was  made  comfortable,  and 
forty  minims  of  laudanum  administered.  The  child  was  a  large,  well-made 
female  child. 

[This  patient  recovered  well,  and  left  the  hospital  a  month  after  delivery. 
Dr.  Davis  adds :] 

Previous  to  her  leaving,  1  made  an  examination  as  to  the  condition  of  the 
vagina  and  os  uteri.  An  inch  within  the  vagina  a  distinct  and  firmly  resist- 
ing ring  was  observed,  and  within  this  the  os  uteri  flattened,  and  not  protrud- 
ing into  the  vagina,  and  of  an  irregular  form  ;  from  the  left  margin  of  the  os 
uteri,  extending  between  it  and  the  ring,  was  a  firm,  thickened  band,  re- 
sembling somewhat  the  contracted  cicatrix  of  a  burn,  and  a  second  band 
took  its  course  along  the  posterior  wall  of  the  vagina. 
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198.— USE  AND  ABUSE  OF  THE  FORCEPS.— By  James  Wilson,  M.D.,  Glasgow. 

[The  object  in  the  use  of  the  foreceps  is  twofold— to  preserve  the  life 
both  of  mother  and  child.  No  instrument  may  be  used  more  safely,  or  with 
greater  destructivcness,  and  too  many  are  apt  to  believe  that  the  use  o  f 
these  instruments  may  be  acquired  with  little  thought  and  preparation. 
This  will  prove  a  fatal  mistake,  and  the  lesson  involved  may  be  of  serious 
moment  both  to  the  patient  and  practitioner.  With  respect  to  the  introduc- 
tion of  these  instruments  Dr.  Wilson  observes  :] 

The  directions  for  the  introduction  of  the  forceps  may  be  given  in  a  few 
words:  having  made  sure  of  the  position  of  the  head,  introduce  the  hand, 
well  smeared  with  lard,  within  the  os  uteri:  search  for,  and  pass  the  fingers 
over  the  ear,  so  as  to  guide  the  blade  over  that  organ,  whatever  may  be  its  po- 
sition. I  have  said  introduce  the  hand,  and  this  seems  to  have  been  the  uni- 
form practice  of  Smellie.  There  are,  no  doubt,  cases  requiring  the  use  of 
the  forceps,  which  will  not  admit  of  the  introduction  of  the  hand ;  but  it 
generally  can  be  accomplished,  and  it  is  by  far  the  best  and  safest  practice. 

It  is  true  the  passing  of  the  hand  gives  some  additional  pain,  by  stretch- 
ing the  soft  parts,  but  these  must  speedily  be  far  more  violently  stretched 
by  the  instrument  and  the  child's  head.  If  the  hand  is  not  previously  intro- 
ducedy  the  blades  are  very  apt  to  be  pushed  up  at  random,  as  the  scalp  is 
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often  grt  tumid  as  to  render  it  quite  impossible  to  recogfni^e  the  sutunss  or 
Irace  iheir  direction ;  aiid  even  when  the  sutures  can  be  felt,  an  unusual 
depreB«ion  or  elevation  of  the  chin  may  mislead  us  in  our  calculations  re- 
cpeciing  the  passing  of  the  blades ;  for  alibongh  they  may  be  paesed  over 
tbe  sidea  of  ihe  head,  they  may  not  inoiude  the  eari,  nor  have  their  points 
placed  on  the  sides  of  the  chin,  which  is  the  only  safe  way  of  acimg  with  them. 

Another  great  advantage  derived  from  the  introduction  of  ihe  hand,  is 
Ihe  protection  it  affords  to  the  soft  parts  of  the  mother,  and  the  integuments 
of  the  head*  There  is  in  general  a  small  portion  of  os  uteri  wliich  remains 
undevetopedr  even  when  fully  opened.  When  this  undeveloped  portion  or 
snuW  flap  is  closely  applicable  lo  the  head^  in  passing-  up  the  blade  without 
the  hand  is  a  gmde,  we  are  apt  to  pass  the  point  of  Iht?  blade  on  the  out- 
side of  the  OS  uieri ;  and  the  upper  poriion  of  the  Tagina  being  very  tenm^ 
a  very  slight  force  will  thrust  the  point  through  the  vag-ina,  and  thus  place 
the  upper  portions  of  tbe  blades  on  the  outside  of  the  uterus,  whereby  the 
patient  is  likely  to  be  destroyed,  and  the  operator  defeated,  I  believe  this 
occasionally  happens.  1  have  often  seen  this  exemplified,  while  my  pupils 
have  been  operating  on  one  of  my  machines,  when  they  did  not  introduce 
the  fingers  so  far  as  to  pass  them  inside  of  the  os  uteri.  In  introducing  tbe 
baud,  a  certain  wavering  motion  of  the  fingers  will  enabk  them  to  pass 
when  the  space  is  very  limited,  and  with  much  greater  ease  than  when  this 
)cind  of  moiion  is  not  attended  to*  On  introducing  the  blade,  if  the  {?oint 
is  passed  closely  against  the  palm  of  the  hand  and  surface  of  the  fingers, 
with  a  wriggling  morion  as  it  passes  upward,  it  will  be  next  to  impostsible 
either  to  injure  iho  mother  or  child's  head.  If  either  be  injured,  it  may  bo 
considered  -an  abuse  of  the  forceps.  I  have  observed  that  there  is  oftm 
great  diffit^uUy  experienced  in  locking  the  instruments.  This  is  a  proof  thnt 
one  or  both  blades  must  be  wrongs  in  this  case  ibey  must  be  adjusted; 
and  this  in  genenil  is  easily  managed  if  one  have  a  clear  conception  of  the 
position  of  the  hcEid,  No  attempt  should  be  made  to  extract  till  the  locking 
13  effect  ed,  o  lb  or  wise  destructive  injury  may  be  inflicted,  and  a  failure  may 
be  expected. 

When  the  instrument  is  locked*  many  are  in  the  hahil  of  lying  the  handles 
firmly  wilh  tape,  and  keeping  them  so  till  ihe  delivery  is  eflTccted*  This  is 
surely  wrong.  Oy  doing  so  a  greater  degree  of  pressure  is  kept  upon  Ihe 
chiid's  heitd  than  is  consistent  with  its  safety.  I  never  use  any  ligature  of 
this  sort ;  and  in  tho  intervals  of  acting,  all  pressure  with  the  insirument 
may  be*  and  ought  to  be  removed  from  the  head.  I  have  no  doubt  this  unne- 
cessary pressure  is  occasionally  the  cause  of  the  child's  death. 

With  regard  lo  tbe  mode  o'f  acting  with  tbe  forceps,  many  important 
points  require  to  be  distmcily  remembered*  If  the  head  is  pretty  high  ill 
the  pelvis,  the  different  axes  of  the  brim,  of  the  cavity  and  outkt»  must  be 
constantly  adverted  lo*  otherwise  we  shall  throw  insurmountable  obstacles 
in  our  way*  With  this  view,  the  handles  of  the  instrument  require  to  b-j 
kept  constantly  back  to  tbe  perineum,  till  some  part  of  the  occipital  bone 
has  ckared  the  arch  of  ilie  pubes  ;  should  we  bring  the  handles  forward  be- 
fore this  time,  we  shall  prevent  the  occiput  from  getting  under  the  arch  ;  or 
should  the  head,  in  defiance  of  our  misdirected  forcCj  advance  in  the  proper 
axis,  the  forceps  would  be  thrown  off  at  the  back  part  of  the  head  ;  or,  on 
Ihe  other  hand,  should  wc  forget  the  axjs  of  the  outlet,  and  neglect,  as  is 
very  often  done,  to  ntise  the  handles  towards  the  pubes,  but  continue  to  ex- 
tract in  the  axis  of  the  cavity,  the  result  will  be,  either  that  the  instrument 
it  thrown  oflT  at  the  face,  or  if  it  retains  the  head  within  its  grasp,  there  wiil 
be  complete  laceration  of  the  perineum. 

[The  powers  of  compression » traction,  and  leverage,  Dr  W*  remarks,  are 
all  to  some  extent,  to  be  brought  into  operation  in  using  the  forceps ;  but 
he  says,  compreseiorj  ought  never  to  be  made  beyond  the  extent  of  dimiu- 
ishing  the  child's  head  to  three  inches,  in  Ihe  transverse  diameter ;  indeed, 
fiie  instfujiients  are  seldom  constructed  to  admit  of  more.    We  should  be 
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very  careful  how  we  use  traction.  More  than  moderate  force  should  never 
be  used,  for  where  this  is  done,  it  is  a  case  that  requires  a  different  mode 
of  treatment.  Many  practitioners  never  use  the  forceps  as  levers,  that  is, 
never  give  the  instrument  any  lateral  motion ;  but  it  is  evident  from  the 
direction  of  the  axis  of  the  pelvis,  that  this  is  necessary,  for,  in  order  that 
we  should  adopt  one  extracting  force  to  the  progress  of  the  head  through 
the  pelvis,  we  should  pull  in  a  circle,  which  we  cftnot  do ;  but  by  using 
lateral  motion  we  may  bring  down  the  head  without  much  extracting  force. 
This  motion  should,  however,  be  very  gentle,  for  fear  of  injuring  the  soft 
parts.] 

There  is  another  consideration,  which,  if  constantly  borne  in  mind  and 
acted  on,  will  contribute  very  materially  to  the  safe  and  successful  use  of 
Ihe  forceps.  I  mean  the  quarter  turn  the  head  makes  in  its  descent  through 
ilic  pelvis.  For  example,  if  we  apply  the  forceps  when  the  head  is  high, 
the  one  blade  will  be  almost  directly  behind  the  symphysis  pubis,  and  the 
other  in  front  of  the  sacrum.  Now,  should  we  inadvertently,  in  an  extrac- 
tion, continue  the  forceps  without  change  in  this  position,  as  the  head  ad- 
vances, we  should  find  it  next  to  impossible  to  deliver.  If  we  would  suc- 
ceed, the  instrument  must  be  held  in  such  a  way  (loosely)  us  to  permit  the 
head  to  make  its  natural  and  quarter  turn. 

If  the  head  d<5es  not  make  this  movement  spontaneously,  it  will  become 
our  duly  to  assist  it  in  so  doing,  and  turn  the  occiput  as  the  head  advances 
from  the  left  acetabulum,  so  as  to  bring  it  ultimately  under  the  arch  of  the 
pubes:  a  very  slight  neglect  of  this  particular  will  be  quite  sufficient  to  de- 
feat our  purpose  of  delivery,  or,  if  we  persist  and  use  greater  force,  we  may 
dedtruy  the  child,  and  seriously  injure  the  mother. 

The  want  of  tact,  or  of  sufficient  manual  training  in  this  operation,  will, 
perhaps,  be  found  the  most  frequent  cause  of  failure  and  disappointment. 
It  is  a  great  mistake,  both  in  surgery  and  midwifery,  to  suppose  that  per- 
fect knowledge  will  insure  success  in  the  operative  department  of  either 
branch.  The  head  must  be  perfectly  informed,  but  the  hand  must  be  no 
less  perfectly  trained.  Operative  midwifery,  particularly  this  operation,  is 
purely  mechanical,  and  never  will  be  properly  performed  without  a  long 
process  of  training.  I  will  venture  to  assert  that  there  arc  more  failures 
wiih  the  forceps  than  in  any  other  operation  the  practitioner  maybe  called 
npoii  to  perform ;  and  I  am  convinced  that  the  only  way  to  acquire  the 
tact  and  training  so  indispensable  to  success,  would  be  the  frequent  and 
familiar  use  of  obstetric  machines.  1  would  not,  for  any  consideration, 
want  those  useful  assistants,  whereon  I  can  test  and  try  myself  when  I 
meet  with  any  difficulty,  so  that  I  may  be  prepared  to  meet  and  manage 
similar  cases  in  future. 

I  have  reason  to  suspect  that  this  mode  of  training  is  not  sufficiently  ap- 
preciated ;  and  there  is,  I  fear,  a  hirking  belief  that  many  of  the  operations 
mour  profession  may  be  performed  intuitively,  particularly  operative  mid- 
wifery. But  as  soon  may  we  expect  the  mechanic  to  perforin  any  of  the 
manifold  operations  of  his  craft  by  reading  or  listening  to  lectures  on  them, 
without  the  toils  and  training  of  a  long  apprenticeship — or  that  the  artist, 
from  the  knowledge  alone  of  the  principles  of  painting,  should  produce  a 
finished  picture — or  that  the  stone  should,  as  if  by  magic,  assume  the  figure 
and  animated  form  of  some  ancient  statue  by  the  first  rude  touches  of  the 
chisel  and  mallet — as  to  suppose  the  complex,  and  often  dangerous  opera- 
tions of  which  we  have  been  treating,  and  whicli  generally  involve  the  lives 
of  two  beings,  can  be  either  safely  or  successfully  performed  without  a  pre- 
vious and  sufficient  manual  training.  1  would  not  for  a  moment  suppose 
that  the  artilicial  expedient  here  recommended  is  at  all  to  be  compari'd  to 
the  use  of  the  forceps  on  a  living  subject ;  but  as  the  great  proportion  of 
jooog  men  cannot  possibly  have  an  opportunity  of  using,  or  of  seeing  the 
forceps  used  on  women  during  their  academic  attendance,  it  is  surely  bet- 
ter to  exercise  them  on  these  machines,  than  to  go  forth  into  the  world  to 
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try  their  rude  and  untrained  hands  on  delicate  women,  and  thus  hnnsr  dis- 
credit on  a  useful  operation,  and  destroy  those  on  whom  they  make  their 
first  attempts.  Monthly  Jour,  of  Med.  Science,  May,  18-lG.  p.  321. 


199.— proposals  for  the  improvement  of  diaoxosts  ix  the  txves- 
ti(;ati()N  of  disuses  of  the  uterus,  with  an  account  of  a 

NP:WLY.INVENTED  speculum  uteri.— By  Protheroe  Smith,  M.D.,  &c. 

[Dr.  Smith  has  lately  published  a  paper  with  the  above  title,  in  whio'h  he 
observes,  that  as  the  improvement  of  physical  diagnosis  is  always  calcula- 
lated  to  advance  medical  science,  so  the  simultaneous  use  of  direct  tactile 
examination  and  visual  inspection  of  the  diseased  ors^an,  in  the  investiga- 
tion of  uterine  affections,  would  greatly  tend  to  establish  the  accuracy  of 
diagnosis.  This  object,  which  has  never,  till  very  recently,  been  attained, 
is  supplied  by  the  instrument  under  consideration.  Dr.  Protheroe  Smith's 
speculum  is  certainly  one  of  the  best  which  we  have  seen  described.  Dr. 
Smith  says :] 

It  admits  of  easy  introduction,  and  permits  of  tactile  examination  prior  to 
its  application,  which  is  readily  accomplished,  so  that  the  instrument  is 
passed  into  the  vagina,  and  the  part  required  is  brought  into  view,  whilst  the 
finger  still  rests  upon  it,  and  accurately  adjusts  it  to  the  open  end  of  the 
speculum.  This  speculum  is  so  simply  constructed  that  any  one,  with  very 
little  practice,  can  adapt  it  so  as  to  display  the  part  he  is  desirous  to  see 
with  unerring  certainty,  and  whilst  it  is  still  exposed  to  sight,  he  is  enabled 
with  his  finger  to  investigate  further  the  physical  condition  of  the  organ, 
without  any  difficulty  or  chance  of  disappointment.  When  the  operator  is 
satisfied  on  this  point,  and  withdraws  his  finger,  the  instrument  presents  a 
complete  cylindrical  speculum  uteri,  whose  internal  surface  forms  a  power- 
ful reflecting  mirror,  which  throws  a  strong  light  npon  the  exposed  part. 
By  the  same  contrivance  the  finger  may  be  again  admitted,  wliilsi  the  spec- 
ulum remains  adjusted,  as  often  as  further  taxis  is  desired.  Thus  the  dif- 
ficulty referred  to  by  Dr.  Simpson  is  entirely  removed,  whilst  visual  inspec- 
tion, together  with  tactile  examination,  are  simultaneously  brought  to  bear 
upon  the  physical  diagnosis  of  uterine  disease. 

I  will  now  proceed  to  a  description  of  the  instrument,  and  afterwards  en- 
deavour to  explain  the  manner  in  which  it  is  most  easily  employed.  The 
speculum  consists  of  a  glass  cylinder  (fig.l,  a), accurately  fitted  to  an  outer 
one  of  metal  (^),  within  which  it  slides.     The  metallic  tube  has  its  inner 

Fig.  1. 
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surface  highly  polished,  the  reflecting  powers  of  which  are  still  further  in 
creased  by  the  glass  cylinder  which  it  contains.  Tiio  edge  of  the  smalle 
or  uterine  extremity  is  carefully  rounded  into  a  smooth  ring  (c),  which  prM 
jects  slightly  from  the  inner  surface,  facilitating  its  introduction  per  vwg^  i 
nam,  as  also  presenting  a  limit  to  the  further  progress  of  the  internal  tul>-  -^ 
In  its  side  is  cut  an  oval  aperture  (rf),  of  about  three  inches  in  length,  ai^n 
two  in  breadth,  and  extending  to  within  half  an  inch  of  the  end  of  the  cylk_  i 
der.  Its  other  extremity  terminates  in  a  rim  (c),  which  projects  abou^K=^ 
line  from  the  external  surface  of  the  tube,  having  its  surface  blackened.  ^E< 
the  purpose  of  absorbing  any  rays  of  light  which  might  otherwise  he  refle* 
ed,  and  impede  the  view  by  their  dazzling  effects.  There  is  also  a  corrr 
ponding  rim  to  the  glass  tube  (/),  by  which  it  is  most  conveniently  wis 
drawn  from  the  metallic  cylinder. 
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In  describing  the  best  mode  of  using  the  instrument,  I  would  premise 
thit  the  patient,  during  its  employment,  should  lie  horizontally  on  her  left 
fide,  with  the  thighs  bent  upon  the  abdomen — the  usual  position  in  which 
women  are  placed  in  this  country  during  parturition.  After  the  ordinary 
examination  with  the  finger,  the  speculum,  well  greased,  is  to  be  held  by 
the  nm  of  the  external  tube  with  the  thumb  and  middle  finger  of  the  left 
hand,  the  ring  and  liille  fingers  resting  on  the  tube,  and  the  forefinger  upon 
the  rim  of  the  internal  lube,  which  is  to  be  previously  drawn  from  out  of  the 
former  to  an  extent  suflleient  to  allow  the  introduction  of  the  index  finger 
of  the  right  hand  through  the  oval  aperture,  so  that  its  knuckle  or  digito- 
metacarpal  articulation  should  lie  in  the  cavity  of  the  cylinder  (fig.  2,  e). 

Fig.  2. 


The  point  of  the  forefinger  of  the  right  hand  (a)  thus  projecting  from  the 
open  end  of  the  speculum,  which  should  be  held  parallel  with  the  thighs  of 
the  patient,  is  carried  into  the  vagina,  the  rounded  edge  of  the  tube  resting  on 
its  back  (b),  and  is  directed  towards  the  inferior  margin  of  the  symphysis 
pnbis,  by  which  movement  an  oblique  segment  of  the  extremity  of  the  in- 
itrument'is  readily  passed  within  the  vulva  and  os  externum  vaginae,  when, 
by  pressing  the  perineum,  by  flexing  the  first  and  second  joints  of  the  ex- 
amining finger  (c),  and  at  the  same  time  by  inclininjj  the  tube  backwards  in 
the  axis  of  the  vagina,  it  is  at  once  admitted  within  the  passage,  and  without 
difficulty  conveyed  to  the  os  uteri.  The  finger  employed  in  elfocting  the  in- 
troduction of  the  speculum  having  accurately  adjusted  its  open  extremity 
to  the  part  to  be  exposed,  may  then  be  withdrawn  by  gently  pressing  against 
the  perineum  and  posterior  surface  of  the  vagina,  during  which  process  the 
internal  tube  is  to  be  passed  up  to  its  full  extent  by  the  index  finger  of  the 
left  hand,  which  rests  upon  it  {d).  In  this  movement,  all  risk  of  including 
a  portion  of  the  lining  membrane  of  the  vagina  is  avoided,  if  the  finger  be 
not  wholly  removed  from  the  passage  until  after  the  inner  tube  is  completely 
introduced.  The  operation  is  then  concluded,  and  the  part  exhib:ted  by  the 
speculum  must  of  necessity  be  that  which  had  before  been  detected  by  touch. 
Should  it  afterwards  be  deemed  expedient  to  feel  the  part  exposed  to  sight, 
it  may  be  accomplished  by  withdrawing  the  internal  tube  to  the  same  ex- 
tent as  at  first,  when  the  examining:  finger  may  be  again  passed  through  the 
oral  aperture  above  mentioned,  whilst  the  operator  is  viewing  through  the 
speculum  the  digital  examination,  which  process  may  be  repeated  as  often 
as  is  thought  necessary,  without  displacing  or  removing  the  instrument. 
This  speculum  is  also  furnished  with  a  conical  plug,  to  facilitate  its  intro- 

Fig.  3. 
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dyction  into  Ihe  vag-ma*  in  caaes  where  circumstancei  occur  to  rend«r  int 
other  mode  at  sill  difficuU,  after  which  it  may  be  wiih drawn,  as  m  the  of bi- 
nary cylindrical  speculum,  and  the  finger  passed  through  the  oval  apeKiire 
as  alre^Atly  described.  With  the  view  to  econorozie  gpare^  I  hafe  coniriired, 
by  means  of  a  duuble  tube,  sliding  like  a  telescope,  to  make  the  stem  of  the 
pluf  subserve  the  purpose  of  a  porle-c  Tins  tic  and  mop. 

I  have  found  this  instrument  of  great  use  in  examining  the  condition  of 
the  vaginal  passoge.  With  this  view  ji  should  be  passed  per  vaginam  to  its 
full  extent,  when  by  partially  withdrawing  the  glass  tube,  a  portion  of  ihc 
Uning  membrane  h  seen  protruding:  through  the  oval  aperture  into  the  cavjiy 
of  the  cylinden  when  by  turning  it  gently  round,  every  part  of  the  cajial 
may  be  successively  brought  into  view.  Thus  it  has  been  found  to  be  of  in- 
calculable assistance  in  cases  of  vesico-urinary  fistula,  when  the  opeiiiog 
through  the  vesico-voginal  septum  is  so  minute  as  to  perplex  the  operator,  if 
not  to  elude  his  search.  The  emplo^^ment  of  this  instrument  likewise  ren- 
ders any  operation  in  the  vagina  more  practicable,  by  the  complete  raaaner 
in  which  it  exposes  the  part,  and  at  the  same  time  affords  room  for  the  move- 
ments of  the  surgeon. 

For  the  application  of  leechea  to  the  os  and  cervix  uteris  or  to  the  stirface 
of  the  vagina,  it  is  equally  well  adapted,  so  that  the  difficulty  which  at  times 
attends  the  use  of  this  remedy,  is  hereby  much  dimimshed.  To  accomplish 
thisi  two  fine  wire- gauze  tubes  are  stippHed,  similar  in  construction  lo  those 
cups  employed  in  leeching  the  surface  of  the  body.  One  is  adapted  for  the 
OS  uteri  {fig.  4),  and  slides  within  the  glass  tube.    The  other,  for  the  vagina. 

Fig.  4. 


(fig.  5),  is  made  to  lit  the  outer  or  metalUc  tube,  and  occupies  the  place  of 

F.S.  5. 


the  inner  one.  In  the  former,  one  extremity  umy  i^  open,  through  which 
ihe  leeches,  previously  placed  within  it,  are  brought  into  immediate  contact 
with  the  OS  tincie,  by  pressing  on  a  wire  which  projects  from  the  other  ex- 
tremity, and  which  is  attached  to  a  piston,  which  slides  within  the  lube-  In 
the  lauer  {fig.  5),  each  end  is  closed,  but  there  is  an  ova!  aperture  similar  lo 
that  of  the  metallic  cylinder,  withiti  which  it  should  be  placed,  containing 
the  leeches,  with  iis  opening  turned  in  a  contrary  direction  to  that  of  the 
outer  tube*  The  speculum  may  then  be  intruduced,  and  the  leeches  applied 
to  the  affected  part,  by  turning  the  tube  until  the  two  oval  openings  corres- 
pond. This  instrument  also  facilitates  the  use  of  the  topical  remedies  to 
the  uterus  and  vagina,  so  that  nitrate  of  silver,  &Cm  may  be  employed  with 
great  accuracy  to  any  given  extent.  This  operation,  'as  well  as  that  of 
leeching  can  be  perfornaed  without  the  shghtcst  exposure.  Indeed,  in  the 
use  of  this  speculum,  the  person  of  the  patient  ought  never  to  be  in  any  way 
seen,  as,  by  adjusting  her  dress  around  it,  nothing  externally  but  the  free 
end  of  the  tube  need  be  brought  into  view.  I  would  here  desire  also  to  re- 
mark, that  in  ofTenng  the  above  observations,  I  wish  it  to  be  understood 
that  I  am  very  far  from  advocating  the  indiscriminate  use  of  the  speculum 
in  the  investigation  of  uterine  diaeases,  but  simply  that  whenever  its  aid 
tiecomes  essential  to  correct  diagnosis,  the  instrument  1  have  ventured  to 
bring  before  the  profession  will  be  found  well  adapted  to  that  end. 

i  will  now  concisely  recapitulate  the  advantages  which  the  use  of  this 
instrument  affords,  of  which  1  have  had  satisfactory  ei^idence  in  niy  own 
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experience,  as  well  as  in  that  of  others.  It  offers  to  the  profession  the 
means  of  facilitating  the  diagnosis  of  the  diseases  of  the  uterus,  by  remov- 
ing the  chief  impediments  to  the  employment  of  the  speculum — namely, 
the  difficulty  and  uncertainty  of  its  application.  It  enables  the  practitioner 
to  expose  to  his  view  the  precise  part  he  discovers  by  touch,  without  risk 
of  disappointment,  whether  it  be  the  os  and  cervix  uteri,  or  the  surface  of 
the  vagina,  and  likewise  to  demonstrate  it  to  others.  It  also  simfflifies  the 
application  of  leeches  and  other  topical  remedies,  without  exposure  of  the 
person  of  the  patient,  and  yet  with  unerring  accuracy.  And  lastly  it  ac- 
complishes the  object,  never  heretofore  attained,  of  employing  simulta- 
neously both  visual  inspection  and  tactile  examination  in  the  investigation 
of  uterine  disease. 

[We  believe  that  this  instrument  has  already 
been  adopted  by  many  of  the  leading  obstetric 
practitioners  in  Great  Britain ;  and  we  are  given 
to  understand,  that  the  statement  which  we 
made  in  Retrospect,  Part  X,  respecting  Dr.  Smith 
being  anticipated  in  this  instrument  by  Mr.  Cox- 
eter,  is  incorrect.  Dr.  Protheroe  Smith  estab- 
lishes his  claim  to  originality  in  a  letter  which 
appeared  in  the  Lancet,  July  27,  1814.] 

Lancet,  Feb. '12,  1845. 

[We  perceive  a  variety  of  specula  to  be  now 
before  the  public,  some  of  which,  we  think, 
ought  to  be  more  extensively  known  and  appre- 
ciated. There  is  one  described  by  Dr.  Adam 
•  Warden,  of  Edinburgh,  which  we  think  particu- 
larly well  adapted  for  examination  of  the  os 
uteri,  when  the  anterior  lip  is  more  than  usually 
large.  Even  in  the  most  healthy  state,  tiie  an- 
terior lip  is  rather  longer  than  the  posterior,  so 
that  by  means  of  specula  which  are  perfectly 
circular  at  the  extremity,  it  will  often  be  diffi- 
cult to  obtain  a  good  view  of  the  posterior  lip : 
but,  by  Dr.  Warden's  instrument,  which  is 
sliced  off  at  the  end,  as  illustrated  in  the  ac- 
companying wood-cut,  the  os  uteri  more  easily 
slips  into  the  end  of  the  tube,  and  the  view  is- 
more  complete.  In  many  cases  the  fundus  uteri 
falls  much  more  forward  than  usual,  throwing 
the  OS  and  cervix  uteri  more  downward  and 
backward,  so  as  to  press  almost  upon  the  anterior 
wall  of  the  rectum ;  in  such  cases,  this  speculum 
will  be  found  very  useful,  and  especially  when 
assisted  by  the  ingenious  contrivances  of  Dr. 
Warden  to  throw  a  strong  light  upon  the  parts. 

While  on  the  subject  of  specula,  we  will  take  this  opportunity,  which  we 
ought  to  have  done  in  our  last  volume,  of  more  particularly  calling  atten- 
tion to  the  admirable  instruments  of  Dr.  Warden.  When  we  are  examining 
the  different  open  passages  in  the  body,  as  the  ear,  the  throat,  or  the  vagina, 
our  own  heads  frequently  interrupt  the  direct  rays  of  light  from  impinging 
upon  the  object.  Dr.  Warden,  however,  has  so  contrived  his  prism,  that 
the  light  may  be  placed  in  another  situation,  while  the  observer'can  look 
down  the  speculum  without  causing  his  head  to  darken  the  passage. 

The  accompanying  wood-cuts  will  more  easily  illustrate  our  meaning. 
Although  more  especially  adapted  for  the  examination  of  the  external  ear, 
they  will  serve  to  show  the  principle  which  is  in  view,  and  which  is  brought 
into  actual  practice  by  Dr.  Warden,  in  examining  the  os  uteri  and  vagina. 
By  the  instrument  which  Dr.  Warden  formerly  used  to  examine  the  throat, 
the  image  was  inverted,  but  he  now  so  manages  the  operatloa  tha.t  vox^i* 
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8ion  of  the  objects  does  not  occur,  by  substituting  a  prism  aflfording  a  double 
total  reflection.  Dr.  Warden  describes  his  instrument  for  the  ear  as  fol- 
lows :  the  letters  corresponding  to  those  in  the  accompanying  diagram :] 

It  consists  of  separate  portions :  a  straight  handle,  a  a,  five  inches  in 
length,  terminating  in  a  ritig,  6,  of  half  an  inch  internal  diameter,  the  ring 
grooved  in  its  interior  as  a  screw.  To  this  screw  are  adapted  four  canulae, 
or  straight  tubes,  c,  of  one,  two,  three,  and  four  lines  calibre,  and  another 
of  a  funnel  or  tapering  shape,  applicable  to  the  dimensions  of  the  auditory 
canal  at  different  aires  and  under  diflerent  degrees  of  constriction  resulting 
from  disease ;  the  wider-mouthed  canula  is  intended  to  be  employed  for 
preliminary  exploration  and  removal  of  any  accumulated  cerumen  obstruct- 
ing the  passage  of  the  light,  also  for  affording  a  proper  field  for  the  pas- 
sage of  instruments  and  other  topical  manipulation.  The  canulse  are  an 
inch  and  a  quarter  in  length,  and  terminate  in  blunted  edges  to  prevent  in- 
jury in  their  passage  into  the  ear.  From  the  middle  of  the  straight  handle, 
and  at  an  angle  with  it  of  about  20*^,  arises  a  curved  branch,  f ,  moveable  in 
a  pivot  joint  at  /,  toward  either  side  of  the  handle.  This  branch  forms  a 
stalk,  on  which  a  prism  of  flint  glass,  <r^  is  perched  erect,  to  the  level  of  the 
opening  of  the  aflixcd  canula.  The  prism  rests  in  a  metallic  socket,  and  is 
made  to  revolve  on  its  own  axis  at  the  touch  of  the  finger,  or  to  remain 
fixed  in  any  desired  position  b}*  the  aid  of  a  small  clamping  screw,  h*  The 
instrument  is  thus  complete  for  use.  The  canula  is  to  be  introduced  into 
the  ear  to  be  examined,  the  patient  being  seated  by  a  table,  having  a  good 
light  of  a  gas  jet  or  argand  burner  at  a  convc!iient  distance  to  one  side. 
The  surgeon  being  placed  opposite  to  the  ear  to  be  inspected,  a  face  of  the 
prism  is  turned  towards  the  light,  and  it  is  made  to  revolve  until  the  lumi- 


^:==Pi 


MroWIFERY,  ETC.  357 

nous  spectrum  is  conveyed  to  the  bottom  of  the  canula,  and  to  the  surface 
sought  to  be  observed.  There  is  no  difficulty  in  the  adjustment  of  position, 
when  the  relations  of  the  light  and  the  objecf  are  ascertained  by  a  little  ex- 
perience; when  this  adjustment  is  made,  the  full  and  clear  illumination  of 
the  object  is  at  once  obtained,  and  with  a  degree  of  brilliancy  proportioned 
to  the  quantity  of  light  employed  in  the  particular  observation.  Where  dif- 
ferent circumstances  require  it,  the  intensity  of  the  light  may  be  artificially 
increased  to  any  desired  extent. 

[Dr.  Warden  would  even  extend  the  use  of  his  speculum  to  the  examina- 
tion of  the  rectum.     He  says  on  this  subject :] 

The  advantage  of  Prismatic  Illumination  consists  in  the  opportunity  it 
affords  of  examining  the  recesses  of  the  open  cavities  of  the  body  by  light 
of  any  desired  intensity,  and  that  placed  on  eiih9r  side  of  the  observer,  so 
as  not  to  be  liable  to  be  intercepted  by  his  shadow,  nor  to  interfere  with  the 
freedom  of  any  operative  procedure ;  and  by  the  combination  of  two  prisms, 
one  placed  at  the  external  opening  of  the  speculum,  the  other  moveable 
within  it,  so  as  to  traverse  its  extent,  disease  presenting  itself  at  the  oppo- 
site extremity  of  the  tube  may  be  fully  inspected,  while  through  the  trans- 
parent sides  of  a  glass  tube,  or  the  interrupted  continuity  of  a  metallic  one, 
the  whole  surface  of  the  passage  may  in  succession  be  surveyed,  and  re- 
medial appliances  conducted  to  any  point  affected  with  disease.  Thus  the 
numerous  and  serious  alfections  of  the  straight-gut,  whose  nature  is  often 
obscure,  and  the  treatment  uncertain  and  difficult,  may  derive  all  the  advan- 
tages which  light  and  the  sense  of  sight  are  capable  of  contributing  in 
other  cases.  And  these  advantages  are  not  confined  to  the  very  limited 
extent  to  which  touch  can  be  carried  in  that  particular  situation.  Those 
cases  of  highly-seated  stricture  which  occur  at  the  farther  extremity  of  the 
straight  bowel,  and  so  are  removed  beyond  touch,  and  all  satisfactory  man- 
agement, may,  by  the  method  which  I  have  proposed,  be  brought  fully  under 
examination,  and  have  the  treatment  adapted  with  the  same  accuracy  as 
in  the  more  superficial  affections. 

Edinburgh  New  Pldlosophieal  Jour.,  Oct.,  1844. 

[At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  a  new  spec- 
ulum uteri  was  exhibited  to  the  members,  invented  by  Mr.  Fergusson,  of 
King's  College  Hospital.  It  appears  to  possess  many  advantages.  Its 
merits  may  be  summed  up  as  follows:] 

1.  There  is  a  reflecting  surface  within,  more  brilliant  than  he  has  ever 
seen  on  any  other  instrument  of  the  kind.  2.  This  surface  cannot  be  tar- 
nished or  affected  in  any  way,  by  the  urine,  discharges,  lotions,  acids,  or 
caustics.  3.  The  instrument  is  cheaper  than  any  other  known  of,  except- 
ing the  common  pewter  one,  which  has  many  of  the  objections  alluded  to. 

The  tube  is  composed  of  glass,  coated  on  the  outside  with  silver  leaf  and 
varnish,  then  with  cotton  cloth,  to  obviate  danger  from  the  breaking  of  the 
glass  ;  and,  lastly,  with  caoutchouc,  to  give  a  smooth  surface  externally. 

Med.  Gaz.,  Dec.  19,  1S45,  p.  1484. 

Ricord's  Speculum  Uteri — Us  Application^  ijc. — Blennorhagia  of  the  uterus 
cannot  be  properly  investigated  without  the  aid  of  the  speculum.  The 
bi-valve  speculum,  of  which  we  subjoin  a  wood-cut,  is  that  used  by  M.  Ri- 
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cordt  and  recommended  by  Mr.  Aclon,  **It  constats  of  two  valves  united 
at  about  the  middle  point,  allowing  both  extremities  to  be  widely  opened  ; 
the  narrowest  part  ia  thus  placed  at  tlie  vulv&.  To  each  valve  a  handle  is 
aitaehed,  by  which  means  «pace  is  gained*  and  the  light  falls  upon  the  io- 
terior  uninterruptedly,  and  pressure  upon  them  causes  a  dilatation  of  the 
two  [extremities,  which  can  be  maintained,  diminished,  or  increased  by 
means  of  a  screw/^  Its  empioyment  is  very  simple^  but,  like  the  catheter, 
it  requires  some  praclice. 

The  following  are  Mr.  Acton's  directions  for  passing  the  inslrviment: 

**  The  patient  should  be  placed  on  the  edge  of  the  speculum-chair,  or  on 
abed,  with  a  pillow  under  the  head  and  shoulders,  ihe  thighs  beut  on  the 
pelvis,  and  the  legs  on  the  thighs,  the  feet  supported  on  two  chairs,  Tlie 
surgeon  fihtiuld  place  himself  between  the  lower  extremities  of  his  patient, 
and  requires  no  assistant — an  important  thing  m  private  practice.  The 
speculum,  previously  warmed  and  greased  with  a  white  pomatum,  is  thus 
lobe  mtrotluced:— holding  the  valves  of  the  instrument  firmly  together 
with  the  right  hand,  the  surgeon  should  separate  the  nymphae  by  mean«  of 
the  index  and  ring  fingers,  while,  by  the  aid  of  the  middle  finger  of  the  left 
hand,  he  depresses  the  lower  part  of  the  vulva. 

**This  should  be  done  gradually,  but  gently;  at  the  same  lime  the  ex- 
tremity of  the  speculum  should  be  introduced,  the  handles  turned  towards 
the  left  thigh  i  ihe  side  of  one  extremity  of  the  valve  should  press  upop  the 
middle  finder;  the  OJher  valve  will  necessarily  be  applied  against  the  pos- 
terior surface  of  (he  meatus,  along  which  the  surgeon  must  pass  it  by  de- 
pressing the  [nslrument,  without  tearing  or  excoriating  the  mucous  mem- 
brane*  Immediately  the  speculum  has  passed  the  ring  of  the  vnlva,  it  should 
be  directed  in  the  axis  of  the  pelvis,  and  the  operator  should  separate  the 
valves  {  by  this  means  he  is  enabled  to  see  the  condition  of  the  vagina  and 
uterus,  and,  finally,  the  instrument  will  surround  the  neck  of  that  orgati- 

*•  It  is  unneceBsary  for  this  purpose  to  employ  a  very  long  inslrmnent,  or 
push  it  ou  until  ihe  neck  of  the  uterus  is  embraced,  as  this  would  expose  ihe 
organ  to  lJiceration»  and  cHutse  great  suffering  if  the  instrument  should  be 
caught  in  the  cul  de  sac  of  the  vagina,  as  often  happens.  To  avoid  this,  we 
recommend  that  the  situation  of  the  neck  of  the  uierns  be  previously  ascer- 
tained by  the  toucher,  so  that  the  instrument  may  fall  at  once  upon  it;  the 
neck  of  the  uterus  will  be  recognised  by  the  smooth  condition  of  the  mu- 
cous membrane,  and  by  its  colour,  whic-h  usually  differs  from  that  of  the 
vagina.  Useful  indications  for  finding  it  may  often  be  derived  from  the 
streaks  of  white-of*egg-like  mucus,  which  flow  from  the  uterus  into  the  va- 
gina. In  apite  of  these  indications  and  precepts,  should  the  surgeon  find 
the  speculum  entangled  in  the  cul  de  sac  of  the  vagina,  instead  of  pushing 
it  onwards,  let  him  gradually  withdraw  the  itislrument,  at  the  same  time 
that  the  valves  are  separated,  and  the  neck  of  the  uterus  will  at  once  eome 

into  view.*'  Med.  Times,  Nov.  22,  iSiri,p.  175. 

[On  this  subject,  the  editor  of  the  BIedico*Chirurgical  Review  makes  the 
following  remarks  :— **  In  our  experience,  the  common  cylindrical  specu- 
lum, either  of  metal,  or,  as  we  prefer  it,  of  glass,  is  the  most  simple,  useful, 
and  easily<appiied  instrument  that  we  know  of.  It  is  quite  sufficient  for  the 
examination  of  the  cervix  and  vagina  in  most  of  the  diseases  of  these  struc- 
tures, and  for  the  application  of  local  remedies  for  their  relief.  Sometimes 
we  find  the  metallic  two  or  three  bladed  speculum  of  use,  when  we  want  to 
expand  the  upper  part  of  the  vagina,  so  as  to  get  room  to  twist  off  a  small 
polypus,  fnr  instance,  or  to  get  at  a  vesieo-vaginal  fistula,  See.  One  of  the 
practical  difficulties  which  is  met  with  in  the  exploration  with  the  speculum, 
js  to  get  the  cervix  nicely  within  its  cylinder,  and,  for  f*orreciing  any  difli- 
culty  in  this  respect,  M.  Colombat  has  invented  a  kind  of  concave  lever, 
witn  which  he  can  draw  this  part  within  the  speculum.  We  have  seen 
other  contrivances  for  this  purpose,  such  as  a  long  hole  in  one  part  of  a 
metaUic  tube,  or  a  moveable  shutier,  which  may  be  drawn  out  of  the  specu* 
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lum,  and  thus  allow  a  finger  to  enter  and  reach  and  re-dress  the  cervix. 
We  usually  find  that  a  little  patience,  with  a  previous  arrangement  of  posi- 
tion, according  to  the  circumstances  of  the  case,  will  generally  be  sufficient 
to  effect  this  purpose,  with  the  ordinary  cylindical  glass  speculum  without 
these  mechanical  complications.  With  reference  to  the  position  of  the  pa- 
tient, either  the  back  or  side,  or  in  some  cases  on  the  elbows  and  knees,  on 
an  ordinary  bed  somewhat  raised,  have  each  their  facilities  for  exploration, 
and  ought  to  be  selected  according  to  the  peculiarities  of  the  case.  We 
have  frequently  adopted  with  advantage  the  half-sitting,  half-reclined  pos- 
ture, with  the  pelvis  brought  to  the  extreme  edge  of  a  chair,  and  the  trunk 
thrown  backwards,  especially  when  we  have  had  to  perform  the  very  use- 
ful little  operation  of  scarifying  the  cervix,  which  may  in  this  way  be  com- 
pleted without  any  mess  or  trouble."] 

Medico- Chirurgical  Review j  April,  184(f,p.  339. 


200.— INVERSION  OF  THE  UTERUS  FROM  SHORT  FUNIS.— By  Robert  Smith, 
Esq.,  Aberdeen. 

[Mr.  Smith's  patient  was  enduring  very  severe  labour-pains,  which  sud- 
denly subsided  as  soon  as  the  child's  head  rested  upon  the  perineum,  and 
the  most  violent  rigor  set  in.  She  became  deadly  pale,  and  covered  with  a 
cold  clammy  perspiration.  Mr.  Smith  suspected  rupture  of  the  uterus  to 
have  taken  place ;  he  gave  a  stimulant,  and  afterwards  an  opiate.  The  rigor 
soon  ceased,  but  as  soon  as  it  had  done  so,  she  gave  a  most  terrific  scream, 
and  the  child's  head  and  shoulders  were  bom.  The  by-standers,  apparent- 
ly suspecting,  by  their  looks,  that  there  was  some  mismanagement,  could 
scarcely  be  persuaded  to  stay  to  give  assistance.  The  patient  still  endured 
agonizing  pain,  and  begged  for  the  child  to  be  taken  away.  Mr.  S.  ex- 
tracted the  arms,  and  on  turning  down  the  bed-clothes,  the  following  ap- 
pearances presented  themselves :] 

The  infant,  a  boy,  was  lying  on  his  back,  apparently  lifeless,  his  legs  and 
part  of  the  thighs  retained  in  the  vagina,  and  the  funis  so  much  on  the  stretch, 
that  the  skin  of  the  abdomen  was  dragged  out  about  an  inch  and  a  half. 
Having  used  smart  friction  over  the  region  of  the  heart,  he  gave  a  slight 
scream,  and  having  lifted  him  up  towards  the  body  of  the  mother,  so  as  to 
relax  the  cord,  the  extremities  passed  out  with  a  little  assistance.  The 
child  was  immediately  separated,  and  handed  to  an  assistant;  but  the  mother 
still  continued  to  complain  of  most  acute  pain.  On  making  an  examination, 
I  found  the  placenta  so  near  the  os  externum,  that  I  thought  I  had  nothing 
to  do  but  to  lift  it  out;  but  such  was  not  the  case,  for  I  found  it  attached  to 
the  uterus.  1  immediately  nibbled  away  the  attachments  with  my  finger 
and  thumb  with  the  greatest  caution,  and  on  removing  the  placenta,  1  said, 
'•  Now,  you  are  all  right,  for  the  after-birth  is  away."  "  Oh  no,  oh  no, !" 
said  she,  with  a  low  and  desponding  moan, "  Tm  not  right,  I  never  was  this 
way  before,  I'm  still  in  great  pain,  but  I  cannot  cry  now.''  I  immediately  ex- 
amined again,  and  found  the  uterus  (fully  three-fourths,  according  to  the 
feel  of  it)  inverted,  the  os  girding  it  round  like  a  cord,  and  of  course  I  lost 
no  time  in  reducing  it ;  this  was  done  with  the  greatest  ease ;  and  in  order 
to  insure  permanent  contraction,  I  thrust  my  hand  into  the  cavity,  which 
gave  no  pain,  and  having  kept  my  doubled  fist  there  for  about  half  a  minute, 
it  gradually  closed  upon  it,  and  thrust  it  out,  precisely  as  if  it  had  been 
another  placenta.  The  mother  was  immediately  bound  up  firmly,  the  pains 
having  entirely  ceased,  and  in  the  evening  she  was  sitting  up  in  bed,  suck- 
ling her  baby  as  if  nothing  had  happened. 

The  patient  lost  very  little  blood,  and  complained  of  no  pain  whatever 
after  the  uterus  was  reduced.  The  funis  was  not  more  than  six  inches  long, 
perhaps  about  eight  when  on  the  stretch.  The  placenta  was  remarkably 
small ;  the  child  was  of  full  size. 

Monthly  Jour,  of  Med,  Science,  May,  1846,  p,  3$9. 
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[While  on  the  subject  of  displacements  of  the  womb,  in  which  we  par- 
tkitJnrly  include  the  different  dcg^rees  of  prolapsious,  we  must  express  otir 
regret,  that  more  efficient  and  simple  means  of  keeping  the  os  and  cervix 
in  fhih  have  not  yet  been  iiivenied.  We  are  aware  of  the  many  coniriv- 
jinces  whir.h  have  been  made  public  from  lime  to  time,  most  of  them  hiiFitig 
to  be  hitrodutred  up  the  vagina,  and  kept  in  that  situaiion  by  eDme  force- 
but  many  of  them  are  highly  objectionable,  and  many  are  useless.  The 
moBt  diBagreeable  cases  are  those,  of  course,  where  the  os  and  part  of  the 
neck  of  llic  womb  pa^s,  or  attempt  to  pass,  the  external  orifice  ;  and  if  we 
could  comforubly  and  firmly  apply  compression  on  the  anterior  portion  of 
the  perineum,  so  as  conaiderably  to  diminish  the  si^e  of  the  entrance  of  the 
vagina,  we  should  be  Jible  to  prevent  many  of  these  cases  becoming  ex- 
tremely intractable. 

The  most  simple  and  efficacious  instrument  for  t  bis  purpose  which  has 
yet  come  under  our  notice,  is  one  constructed  by  Mr  Eagland,  surgical  in- 
strument maker,  of  Leeds,  It  consists  of  a  soft  padded  bandage,  which 
passes  round  the  hips,  being  seated  when  on  the  body,  on  the  sacrum  behind, 
juat  ubtivc  the  hip  joint  st  the  side^  and  upon  the  pubes  in  front,  at  which 
part  are  the  necessary  fastenings,  one  for  obtaining  the  proper  degree  of 
lighlness  round  ihe  hips,  the  others  situated  near  each  inguinal  region,  or 
inner  front  of  the  thigh;  to  ine  back  of  the  body  bandage^  just  where  il 
reits  on  the  sivcrum,  is  attached  a  strap,  bearing  a  steel  spring^,  at  the  ex- 
tremity of  which  IS  a  spiral  spring,  supporting  an  oval  ivory  compress, 
which  is  so  arranged  as  to  make  pressureof  almost  any  required  degree  on 
the  anterior  edge  of  the  perineum,  and  partly  on  the  external  labia:  thi« 
compress  is  retained  in  its  proper  eiiuation  by  two  straps  passing  up  in  fnmt 
and  fastening  to  the  belt  at  the  jnguinal  region  on  each  side.  The  arcom- 
pauying  diagram,  taken  from  Mr-Teale's  work  on  Mernla,  wiil  convey  a 
better  idea  of,  and  illueiraie  more  particularly  this  itistrument. 


From  the  ample  provision  made  for  every  possible  contingency  of  atti- 
tude and  motion,  and  the  unerring  certainly  of  its  operation,  we  feel  con- 
vinced it  is  far  superior  to  the  usual  means  cm  ployed  lo  give  support  in  these 
cases;  the  different  kinds  of  p^'ssEiries  are  often  highly  objeciionable,  and  if 
we  can  cfTectually,  but  gently  compress  the  vagina!  canai  at  its  externat  ap- 
erture, the  patient  may  be  saved  considerable  inconvenience:  sych,  at  any 
rate,  are  the  desirable  effects  accomplished  by  this  instrument 

Mr.  Eagland  has  also  constructed  another  beaulifollv  simple  and  inge- 
nious instrument  for  prolapsus  ani,  which  is  applied  much  in  ihe  same  \vay 
as  the  above,  but  differing  constderably  in  its  mechanical  arrangf  ments. 
This  instrument  we  have  found  to  be  very  efficacious  in  the  most  ot>stinate 
cases  of  prolapsus  ani,  and  if  it  has  not  cured  the  affection,  it  has  admmis- 
te^ed  the  greatest  relief,] 
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201  .—TREATMENT  OF  PRURITUS  VULV^. 
Having^  been  a  great  many  times  consulted  for  the  relief  of  pruritus  vulvaB, 
and  most  frequently  in  pregnant  women,  I  have  rarely  had  occasion  to  or- 
der anything  more  than  the  following  formula,  viz. :— 1^.  SodsB  borat.  |s8. ; 
morphias  sulphat.  gr.  vj. :  aq.  roste  distillat.  ^viij.  M.  F.  sec.  art.  mist.  I 
direct  the  person  to  apply  it  thrice  a  day  to  the  affected  parts  by  means  of 
a  bit  of  sponge,  or  a  piece  of  linen,  taking  the  precaution  first  to  wash  the 
surfaces  with  tepid  water  and  soap,  and  to  dry  them  before  applying  the 
lotion.  I  can  confidently  recommend  the  prescription  as  suitable  in  most 
of  the  cases  of  this  most  annoying  malady. —  Medical  Gazette- 

JDuhlin  Medical  Press,  Jan,  21,  1846,  y.  40. 


202.— ON  THE  TREATMENT  OF  MENORRHAGIA.— By  Dr.  Dittebich,  of  Munich. 
Dr.  D.  recommends  the  internal  use  of  nitrate  of  silver  as  a  remedy  for 
this  troublesome  and  obstinate  complaint,  as  well  as  for  the  leucorrhoea 
which  is  present  during  the  intervals  and  the  nervous  symptoms.  The  pre- 
scription is — IjL.  Nit.  argenli,  gr.  iij. ;  aquae  distill.  3ij.  solve.  Of  this  so- 
lution ten  drops  are  to  be  taken  two  or  three  times  daily,  and  gradually 
increased  to  fifteen  drops.  The  author  affirms  that  the  use  of  this  solution, 
for  a  period  of  from  four  to  six  weeks,  will  perform  a  certain  cure.  After 
the  lapse  of  about  ten  days,  the  leucorrhoea  diminishes,  and  by  the  second 
menstrual  period,  the  catamenial  secretion  is  reduced  to  the  proper  quantity, 
and  the  nervous  symptoms  disappear.  Koph  has  also  recommended  the 
nitrate  of  silver  for  the  same  disease  in  doses  of  one-tenth  to  one-twelfth 
of  a  grain  every  two  hours. — Neues  Repertorium,  18J5,  5.  60. 

Northern  Jour,  of  Med,,  Dec.,  1845,  p.  435. 


[Notwithstanding  the  increased  size  of  the  present  volume,  we  find  our- 
selves compelled,  from  want  of  space  and  time,  to  omit  several  very  inter- 
esting articles,  to  which  we  advise  the  reader,  if  he  wants  further  informa- 
tion on  any  of  these  subjects,  to  refer  in  the  journals  which  we  mention, 
viz. :] 

1.  On  the  Ophthalmia  of  Puerperal  Women.  By  Robert  Lee,  M.D.— 
Med.  Chir.  Trans.,  Vol.  28,  p.  345. 

2.  On  the  Application  of  the  Actual  Cautery  to  the  Spine  in  Functional 
Diseases  of  the  Uterus.  By  Dr.  Mitchell.— i^wd.  Med.  Press,  March,  11, 
1846,;?.  148. 

3.  On  the  Cervix  Uteri ;  its  Physiology  and  Pathology.  By  Dr.  Oldham. 
--Med,  Gazette,  April,  17,  1846,  p.  667. 

4.  On  Ulceration  and  Induration  of  the  Cervix  Uteri.  By  Dr.  J.  H.  Ben- 
net.— Lance/,  March,  14,  <!jfc,,  1846,  p.  294. 

5.  On  Occlusion  of  the  Os  Uteri.  By  Dr.  Corral.— Afeii.  Times,  Jan.<,  10, 
1846,;?.  285. 

6.  Case  of  Caesarian  Section.  By  Dr.  Long.— Mon/%  Journal  of  Med. 
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CONTAINIxNG  A  SHORT  ABSTRACT  OP  THE  MOST  PRACTICAL  ARTICLES  IN  THE  FORE- 
GOING PAGES  OF  THIS  VOLUME  ;  AND  SHOWING  AT  A  GLANCE,  THE  MOST  IM- 
PORTANT INDICATIONS  OP  TREATMENT  BY  DIFFERENT  WRITERS,  PUBLISHED 
WITHIN  THE   LAST  HALF-YEAR. 

DISORDERS  AFPKCTING  THE  SYSTEM  GENERAIjLY. 

FEVERS.— 7>;7Aw.<.— The  great  indication  of  treatment  is  to  produce  fibrine, 
i.  e.,  to  separate  the  nucleus  (the  true  representative  of  librine)  from  the 
envelope  of  each  blood  corpuscle.  By  giving  chlorine  (muriatic  acid)  and 
ammonia,  alternately,  tliis  is  accomplished.  The  envelope  is  decomposed, 
the  nucleus  remains  undissolved.     (Dr.  Richter,  p.  32.) 

Dilute  the  system  with  nitrogenised  matters,  from  the  fact  of  ammonia 
or  nitrogen  being  deficient  in  the  system  in  typhus.  After  giving  a  full 
dose  of  castor  oil,  give  10  grains  of  carbonate  of  ammonia  every  six 
hours  until  the  return  of  cerebral  action,  and  then  give  aperients  and  qui- 
nine. Good  beef  tea  well  seasoned  with  spices  and  salt.  Plenty  of  water 
and  diluents.  Port  wine  when  the  pulse  will  bear  it.  (Mr.  Grantham, 
p.  29.) 

When  the  circulation  requires  it,  give  wine  under  all  circumstances  of 
derangement  of  the  functions.  Two  drachms  of  ether  in  the  form  of  in- 
jections every  two  hours,  when  swallowing  is  difficult.  Blisters  in  succes- 
sion over  the  surface  every  six  hours,  over  chest,  abdomen,  thighs,  and 
legs,  as  stimulants  to  excite  the  capillary  system.     (Dr.  Corrigan,  p.  30.) 

^^ue— Large  doses  of  quinine  (from  10  to  60  grains  a-day)  for  four  suc- 
cessive days,  and  intermitting  it  the  six  following  days,  thus  embracing 
the  interval  comprehended  in  three  fits ;  or 

A  large  dose  of  quinine  as  soon  as  a  fit  threatens  or  takes  place,  and 
then  omitted  till  another  paroxysm  comes  on.  Doses,  from  15  to  30  grains 
each  day,  increased  sometimes  to  60  grains.     (Dr.  Graves,  p.  25.) 

Before  giving  quinine,  relieve  congestions  of  internal  organs,  which  may 
occur  even  in  anaemic  subjects ;  and  then  give  a  large  dose  of  quinine,  fol- 
lowed by  small  doses,  in  order  to  keep  up  its  stimulating  or  tonic  effects  on 
the  capillaries.     (Dr.  R.  Chambers,  p.  36.) 

Every  sufficient  dose  of  quinine  or  bark  loses  power  by  fractioning  it, 
like  a  dose  of  wine  ;  therefore  give  a  large  or  full  dose  during  or  just  after 
a  fit,  and  also  during  the  intermission :  the  second  dose  to  \>e  given  on  any 
day  from  the  first  to  the  sixth  interval,  then  to  be  repeated  after  intervals 
of  7,  8,  0,  10,  12,  14,  16,  18,  22,  and  30  days.  Best  time  for  the  dose  im- 
mediately after  a  light  dinner,  and  the  first  dose  just  after  an  attack.  A 
dose,  from  15  to  20  grains  of  sulphate  of  quinine,  or  3  or  4  drachms  of 
cinchona  will  keep  off  the  fit  for  about  eight  days.  (Bretonneau,  p.  28.) 

Scarlatina, — As  soon  as  the  efiloresence  appears,  and  when  the  fauces  are 
red,  apply  a  solution  of  nitrate  of  silver  to  the  inflamed  parts  in  the  throat 
(10  grains  to  the  ounce) ;  apply  the  camphor  liniment  combined  with  lau- 
danum externally ;  and  to  a  child  of  three  years  old,  give  half  a  drachm  of 
diluted  distilled  vinegar,  in  syrup  and  water,  every  three  hours ;  after  fif- 
teen years,  give  2  (hrachms  to  a  dose.  The  solution  of  nitrate  of  silver 
should  be  applied  once  or  twice  a  day,  by  means  of  a  bit  of  sponge  at  the 
end  of  a  lead  pencil.  (Mr.  Brown,  p.  35.) 

When  there  is  dropsy,  with  albuminous  urine  after  scarlatina,  the  epithe- 
lium separates  from  the  mucous  surface  of  the  kidney,  and  there  it  a  des« 


'qtaamation  aimilar  to  that  on  the  akio.  Cutaneous  aelioti  should  he  kepT 
up  untJUhe  ren^l  secretion  h  resioredf  or  all  Ihe  con  sequences  of  Bnght's 
disease  may  occur,  and  the  patient  die  froin  the  retention  of  urea  la  the 
system*  It  is  in  the  mild  forms  that  dangerous  sequela?  are  to  be  ^ppre* 
bended,  the  poison  having  been  imperfectly,  or  not  at  all,  etiminaled 
through  the  skm.  (Dr^  Todd,  p.  V24.) 

CANCER.— Use  methodic  compression,  as  recommended  by  Mr,  Young. 
Apply  perfectly  smooth  disks  of  agaric,  laid  over  each  other,  and  retained 
in  aitu  by  a  roller,  (Recamier)  Use  a  laminated  plate  of  lead,  modelled 
to  the  turnoun  surmounted  by  graduated  compresses.  (M*  Begin.)  Dr, 
Arnott^s  plan  of  applying  pressure  by  means  of  &n  air  cu!»hion  aod  spring, 
is  ihe  best,  as  it  makes  equal  and  regular  pressure  on  the  tumour,  and  is 
applicable  whenever  a  bony  or  other  solid  support  exists  behtml  the 
growth,  where  a  point  for  counter-pressure  can  be  had.  (p*  IGB,)  Give  Uic 
folJovving  internaily;  IJ^.  Arsenici  iodureii,  gr.  j. ;  cxt.  conii,  3ij. ;  M*  in 
pih  xvi, ;  dividend,'  j.  bis  die  a.  Diet  should  be  tight  and  nutriiioust  and 
exercise  moderate.    (Dr.  Walshe,  p.  1U9.) 

SCROFULA.^Give  muriate  of  barytes  in  doses  of  from  half  a  grain  to 
three  grains.  When  given  to  infants,  add  a  syrup  to  diminish  its  irriiant 
elfects,  and  if  there  bespasm^  combine  it~  with  some  aromatic  or  antlspas* 
modic.  The  following  is  a  good  formula;  Muriate  of  barytes,  muriaie  of 
iron,  of  each  half  a  drachm  ;  water  distilled,  syrup  of  orange  peel,  of  each 
half  an  ounce-  Or  give  half  a  grain  of  barytes  in  a  tea-c«pful  of  infusion 
of  hop,  or  some  bitter  infusion,  every  morning  fasting,  gradually  incneas- 
ing  the  dose-  Or  give  it  in  pill  (the  best  way)  in  doses  of  one- twelfth  of  & 
grain  three  times  a  day,  increasing  the  frequency  of  the  doses,  laiher  tban 
the  quantity  in  each-  Barytes  does  not  supersede  iodine  in  these  cases, 
but  sometimes  iodine  does  no  good*  or  it  does  good  only  to  a  certain  point, 
and  then  proves  noxious  ;  it  is  here  that  barytes  is  of  the  greatest  semce* 
(Dr.  Waishe.  p-  170.) 

Serp/uhii*  Tti  man  r« . — Co  ti  se  c  u  t  i  ve  to  i  n  fl  a  mm  at  ion  an  d  sn  p  pu  rat  ion  of  the 
lymphatic  glands,  apply  the  following  ointment  [  Oil  of  cod  livers,  15 
parts ;  liq.  of  subacetate  of  lead,  8  parts ;  yolk  of  egg,  12  pans :  make 
into  a  homogeneouB  ointment. 

St^of»il0Uh  Ophthaimta.—Sme!kT  the  margins  of  the  eyelids  with  cod  live? 
oiU  twice  or  liirice  adayi  by  means  of  a  camel-hair  brush,  or  feather.  (Dn 
Brefeld.  p,  ITl.) 

RHEUMATISM.— Give  cokhicum,  hut  should  the  fever  run  very  high,  add 
bleeding  and  mercurial  purgatives;  if  the  pain  be  of  a  nervous  character, 
give  opium  or  morphia.  The  colchienm  acts  by  eliminating  morbid  matter 
from  ihe  system.  The  urine  becomes  increased  in  quantity,  or  specific 
gravity,  or  both  ;  there  may  be  a  sediment,  or  this  may  be  eliminated  as  dis* 
solved  urea»  and  then  there  is  no  deposit*  Coniinue  the  cokhicum  for  a 
week  or  ten  days  after  the  pain  has  subsided,  to  get  rid  of  rheumatic  mat- 
ter; combine  a  with  a  mild  tonic,  iodide  of  potassium,  and  a  good  diet, 
{Dr<  Williams,  p.  165.) 

AcKie.—OivG  one  or  two  grains  of  opium  every  second  or  third  hour,  or 
ten,  twelve,  or  more  grains  in  the  twenty- four  hours*  The  opmm  is  to  be 
increased  in  dose,  both  as  to  frequency  and  quantity,  until  there  is  decided 
relief,  and  kept  at  that  dose  until  the  complaint  is  steadily  subsiding* 
(Corrigan.) 

Bleed,  once  or  twice,  in  the  robust  only,  and  give  gr,  v.  to  gr,  x,  of  culo* 
mel,  with  gr.  iss*  or  gr*  ij*  of  opium,  every  night,  and  a  purgative  next 
morning-  Give  also  the  following  draught,  three  limes  a  day  : — vin*  col- 
chici,  nix*  ad.  XX- ;  pulv.  ipecac,  co,;  gr.  v.;  mist*  salini,  3x.;  syrupi,  3y; 
M.  Between  the  second  and  fourth  day,  and  sooner,  if  tenderness  of  ih© 
gums  occurs,  omit  the  calomel^  and  continue  one  grain  of  opium  at  bed- 
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time,  and  in  some  cases  at  noon,  as  also  the  colchicum  draught  and  morn- 
ing senna  purge.  (Dr.  Hope.)  When  sore  mouth  supervenes,  instead  of 
continuing  the  opium,  if  there  be  not  much  pain  left,  give  quinine  and 
iodide  of  potassium.  Disease  of  the  heart  is  rare  under  either  Dr.  Corri- 
gan^s  or  Dr.  Hope's  plan  of  treatment;  if  it  does  occur,  give  large  and  re- 
peated doses  of  calomel  and  opium.  If  the  disease  become  chronic,  or  the 
attendant  fever  is  of  a  hectic  character,  give  quinine  or  hydriodate  ofpotash, 
in  full  doses.     (Dr.  Griffin,  p.  162.)  ^ 

Chronic— 'Give  the  clear  cod-liver  oil,  in  doses  of  a  tea-spoonful,  and 
gradually  augment  the  dose  to  a  wine-glass  full,  night  and  morning.  Do  not 
give  this  oil  where  dyspeptic  symptoms  co-exist.  The  best  vehicle  is  a  ihin 
infusion  of  linseed,  flavoured  with  lemon  peel,  and  sweetened  to  please  tiie 
palate.     (Dr.  Bnidshaw,  p.  1G3.) 

il/«jr/j«rr.— **Fire"  the  parts  with  the  instrument  used  by  Dr.  Corrigan. 
(See  Paralysis,  p.  5G.) 

Goufj/  Xeuralgiu. — This  affection,  often  called  sciatic  gout  from  its  seat,  is 
cured  by  an  attack  of  regular  gout.  Give  a  mild  mercurial  course,  with 
salines,  especially  alkaline  diuretics;  occasional  moderate  detraction  of 
blood,  either  generally  or  locally  ;  a  light  and  lowly  animalized  diet ;  and 
a  most  rigid  abstinence  from  all  fermented  liquors,  especially  porter  and 
ale.    The  clothing  should  be  warm :  and  give  colchicum.  (Dr.  Robertson.) 

In  gouty  inflammation,  apply  leeches,  and  keep  up  a  gentle  oozing  from 
the  bites  by  warm  fomentations  ;  then  keep  the  part  covered  and  apply  a 
lotion  made  of  one  part  of  spirit,  three  of  camphor  mixture,  and  a  little 
vinegar.  Give  colchicum  to  stimulate  and  increase  the  secretion  of  the 
mucous  membrane  of  the  bowels  and  to  eliminate  lithic  acid  and  other 
nitrogenized  elements  from  the  system.     (Med.  Chir.  Reviewer,  p.  1G2.) 

RJtcitmatic  Gun!. — Mix  phosphate  of  ammonia,  say  3SS.,  in  5vi.  of  distilled 
water;  and  give  half  an  ounce  of  this  either  combined  with  small  doses  of 
musk  or  not.  It  decomposes  the  insoluble  lithate  of  soda  supposed  to  ex- 
ist in  the  blood,  and  forms  two  new  soluble  compounds,  phosphate  of  soda 
and  lithate  of  ammonia.  Give  it  for  a  considerable  time  where  thickening 
of  the  white  tissues  exists  ;  it  deprives  ihe  blood  of  the  lithic  acid  and  soda, 
and  creates  a  demand  for  them,  which  leads  to  absorption  of  these  elements 
from  the  tissues  where  they  have  been  deposited.  This  remedy  is  not  in- 
tended to  supersede  the  use  of  the  lancet,  and  other  remedies  in  acute  rheu- 
matism.    (Dr.  Buckler,  p.  154.) 


.VFFKCTIONftJ  OF  THE  NSRVOUS  SY8TEM. 

TETANUS.— Tra?/ mane. — Give  large  doses  of  tincture  of  aconite  prepared 
according  to  Dr.  Fleming's  formula.  Watch  the  case  very  attentively. 
Dr.  Fleming  would  not  exceed  a  second  dose  of  5  minims  two  hours  aAer 
the  first.  In  traumatic  tetanus  this  will  not  be  sufficient.  Give  18  or  19 
minims  in  eijjht  hours  ;  the  second  day  increase  the  dose  to  32  minims  in 
fourteen  hours ;  third  day,  25  minims  in  seven  hours  ;  and  fourth  day,  20 
minims  in  two  hours.  Watch  these  doses  unceasingly,  and  diminish  them 
according  to  circumstances.     (Mr.  Page,  p.  60.) 

Idiopathic— \^o  not  depend  so  much  on  stimulanft,  but  support  the  strength 
on  nutritious  diet,  such  as  animal  jellies.  Give  opium  in  large  doses  with 
hydrocyanic  acid:  also  a  well-sustained  course  of  purgatives,  as  colocynth 
pills  with  castor  oil ;  cupping  over  the  spine ;  turpentine  glysters.  (Dr. 
Watson,  p.  57.) 

Try  the  hydropathic  method  of  treatment,  flnvelope  the  patient  in  a  cold 
wet  sheet ;  over  this  place  three  or  four  good  Wankets ;  keep  the  patient  in 
this  condition  for  an  hour,  by  which  time  the  temperature  of  the  sheet  will 
probably  be  lOOo.    Then  remove  the  coverings,  and  plunge  the  patient  into 
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a  cold  baths  rub  hioi  quite  dry,  and  envelope  him  again  in  bUnkets  for  six 
hours.  Repeat  this  operation  if  the  symptoms  do  not  abate,  (Mr.  Prt- 
ahaw,  p*  GO.) 

HYDROPHOBIA -^Employ  large  doses  of  the  tine  itjre  of  aconite,  as  recom- 
mended in  Iravimatic  tetanus*     (See  Tetaaus,  Trauinatiri*) 

DELIRIUM  TEEMENS^Give  opium  and  emetic  tartar.  Antim*  potass, 
tart.  gr.  iv. ;  tincttira  opii,  3ij* ;  misL  camphorfe,  5viij.  Mijt,  and  give  two 
l^rble  spoonfuls  inr  first  dose,  and  one  every  half  hour  afterward,  until  deli- 
rium abates  or  drowsiness  comes  oiu     (Dr.  Graves,  p*  96.) 

When  morphia  and  oiher  narcotics  fail,  and  the  case  is  extreme,  blister 
the  back  between  the  scapulae,  peel  off  the  cuticle  to  the  extent  of  three  jnches 
by  two,  and  cover  the  part  over  with  a  layer  of  pure  extract  of  belladonna  ♦ 
Within  ten  minutes  there  may  be  twiifhinn:3  of  the  facial  muscles,  intoiica- 
lion,  pupils  dilated,  and  drowsiness:  immediately  remove  the  belladonna, 
or  even  sooner-     (Mr.  Flood,  p.  39.) 

Afiffwfue  Form.— The  object  is  to  support  the  strength  and  allay  irritiitlou. 
tJive  stimulants  and  opium.  The  attack  has  come  on  gradunlly,  and  the 
palienl  has  lived  on  stimulants*  without  proper  food ;  the  system  is  impover- 
iahed.  (4ive  broth  and  nutritious  diet,  with  moderate  qunntities  of  good 
wine,  and  full  doses  of  opium* 

fy/ffKifk  Fofm.^The  patient  has  been  intemperate  for  a  short  time  only  (dur- 
ing:  an  eleetiont  t^c);  he  is  otherwise  robust :  the  ease  borders  on  inflanQ' 
malion.  Do  not  give  opium :  apply  leeches  to  the  epigastrium  or  head; 
cold  loiion?*.  Do  not  commence  by  stimidattng,  nor  by  giving  narcotics  ; 
although  one  or  both  of  Ihese  methods  may  be  ultimately  required.  (Br, 
t'orrigan,  p.  41.) 

MANIA.  {Mi'fUfti  Exdirm^nf).—la  cases  with  great  action  or  excitement  with- 
out pi*wer,  the  great  object  is  to  subdue  the  cerebral  excitement  by  proeiir* 
ing  sleep*  For  this  reason  give  occasionally  tinct>  hyosciam.  mxxx. ;  llocU 
humuli,  3g. ;  camphor,  gr.  v*  to  x,  Or,  relieve  visceral  congestion  by 
Jecclies  to  the  reetiim  ;  or  give  a  full  dose  of  opium.  Jn  anaemic  casee,  il 
is  often  necessary  to  give  a  stimulant,  or  good  nutritious  food  before  a 
narcotic*  A  combmalion  of  opium  and  tartar  emetic ;  or  calomel  and  opium ; 
or  the  aifusiion  of  opium  with  a  biiler ;  or  Ihe  hydrochlorate  of  morphia ;  or 
an  opiate  enema  may  be  tried.  Rub  three  or  four  tea  spoonfuls  of  laudanum 
over  tho  stomach ;  or  rub  the  shaved  head  with  liniment,  camph.  fori*  com- 
bined with  opium. 

Apply  a  blister  to  the  back»  peel  off  a  small  portion  of  the  cuticle,  and  ap- 
fily  the  pure  extract  of  belbdonna  for  nine  or  ten  minutes,  (See  Belirium 
Tremens.)  When  mania  is  periodic^  give  arsenic,  tinctp  ferri  sesquichlor*, 
zinc,  copper,  or  tonics.  Arsenic  seems  to  alter  the  sensibility  of  the  brain- 
It  is,  perhapjs,  better  to  keep  the  head  regularly  cold  than  to  apply  the 
douche.     (Dr.  .L  Williams,  p.  35.) 

Pw^/vro/.— Give  opium  and  tartar  emetic,  as  recommended  in  the  treatment 
of  dehhum  tremens.     (Dr.  Graves,  p*  06*) 

PAUAhVSis.— In  cases  where  there  is  no  organic  lesion  in  the  central  or* 
gans,  **  fire"  the  palieut  e\^eiy  day,  if  permissible,  along  the  spine,  thty'bs, 
and  legs,  or  other  parts.  Mode  of  application* — "The  iron  eonatsts  of  a 
thick  iron  wire  sltank,  two  inches  long,  inserted  in  a  small  wooden  bundle, 
having  on  its  extremity^ which  is  slightly  curved,  a  disc  or  button  of  iron,  a 
quarter  of  an  inch  thtcki  and  half  an  iuch  in  diameter-  The  face  of  the  disc 
is  flat,  not  spherical,  like  the  French  ones."  Hold  the  button  over  the  flame 
of  a  small  spirit  lampi  keeping  the  fore-finger  about  half  an  inch  from  the  heated 
buttun.  As  soon  as  the  finger  feels  uncomforlahly  hot,  withdraw  the  button* 
and  apply  ii  as  quickly  and  lightly  as  possible,  at  intervals  of  half  an  inch 
over  the  whole  of  the  affedfcd  part,  bringing  the  flai.surface  of  the  disc  fairly 
in  contact  with  the  skin*    "A  whole  limb,  or  the  back  may  thus  be  fired  in  a 
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hundred  places,  if  necessary,  in  one  minute.  By  looking  sideways  at  the 
spots,  the  skin  should  look  first  of  a  glistening  white,  and,  in  a  short  time, 
of  a  bright  red.     (Dr.  Corrigan,  p.  65.) 

When  there  is  no  organic  lesion,  but  only  a  want  of  nervous  energy,  in 
cases  of  local  and  not  general  paralysis,  as  when  a  single  muscle  or  a  cer- 
tain class  of  muscles  are  affected,  as  by  the  action  of  lead,  make  use  of 
magnetic  electricity.    (Dr.  Neligan,  p.  43.) 

In  cases  depending  upon  cold,  poisons,  molecular  ciianges  in  the  brain  and 
nerves,  give  strychnine  in  doses  from  one-eif^hth  to  a  quarter  of  a  grain 
three  times  a-day.  Do  not  exceed  three  quarters  of  a  grain  tliree  times  a 
day,  and  cease  on  the  appearance  of  poisonous  effects.    (Dr.  Favell,  p.  55.x 

EPILEPSY.— One  great  difference  between  epilepsy  and  apoplexy  is,  that 
in  the  former  the  respiratory  movements  are  even  more  active,  impeded, 
indeed,  by  the  spasm  of  the  glottis  which  often  exists,  whereas  in  apoplexy 
respiration  is  impaired ;  hence  the  coma  of  apoplexy  is  more  dangerous ; 
not  so  with  epilepsy,  in  which  respiration  is  even  exalted.  This  may  be 
owing  to  the  circulation  through  the  cerebrum  being  impeded,  and  by  means 
of  the  circle  of  Willis,  diverted  to  the  medulla  oblongata ;  hence  the  exalt- 
ation of  the  medullary  functions  in  hysteria,  epilepsy,  6cc.  Hence  also  the 
greater  liability  to  convulsions  during  sleep,  the  superior  hypnotic  influence 
of  moderate  doses  of  opium,  which  exalt  the  medullary  while  they  impair 
the  cerebral  functions,  and  the  wakefulness  caused  by  prussic  acid,  whtch 
impairs  the  medullary  functions.  The  great  object  of  treatment  is  to  equal- 
ize the  circulation ;  not  to  allow  one  part  to  monopolize  the  blood  at  the 
expense  of  another.  Bleeding  is  very  exceptionable,  as  the  cases  often 
occur  in  anaimic  subjects.  Improve  the  vigour  of  the  circulation,  and  even 
increase  the  quantity  of  blood.  Apply  cold  to  the  head  and  spine,  and  heat 
to  other  parts  ;  purge,  give  diuretics,  counter-irritate.  Advise  regular  ex- 
ercise, warm  clothing.  Subdue  the  action  of  the  heart  by  hydrocyanic  acid, 
digitalis,  henbane,  valerian.  Improve  the  general  tone  of  the  system ;  give 
nitrate  of  silver,  zinc,  copper,  chalybeates,  mineral  acids,  bark,  quinine. 
Perhaps  the  best  is  the  muriated  tincture  of  iron.  (Dr.  C.  J.  B.  Williams, 
p.  49.) 

APOPLEXY.— When  caused  by  intravascular  congestion,  plethora,  or  hy- 
penemia,  deplete :  when  caused  by  extravascular  effusion,  the  system  is  un- 
der the  influence  of  shock,  and  does  not  bear  depletion  well.  How  shall 
we  know  the  latter  case  ?  Vertigo  is  a  good  characteristic,  coming  on  in 
the  act  of  stooping,  sudden  change  of  position,  &c.  But  the  best  plan  is  to 
feel  our  way  by  a  small  blood-letting,  and  watch  the  effect.  When  caused 
by  hyperaemia  or  inanition,  restore  the  equilibrium  of  the  circulation  by 
good  diet,  and  improving  the  health ;  quinine,  iron.  In  this  case  the  relief 
from  depletion  is  transitory.    (Dr.  M.  Hall,  p.  46.) 

NEURALGIA-—"  Fire"  the  parts  affected,  and  do  it  repeatedly,  if  neces- 
sary.    (Dr.  Corrigan,  p.  55,  see  Paralysis.) 

Give  three  grains  of  sulphate  of  quinine,  with  one-eighth  of  a  grain  of 
sulphate  of  morphia,  an  hour  before  each  expected  attack,  and  then  give  five 
drops  of  tincture  of  Indian  hemp  three  times  a  day,  and  rub  some  cajeput 
oil  on  the  part  affected.  Continue  the  quinine  three  times  a  day»  and  in- 
crease the  Indian  hemp  to  seven  and  ten  drops  three  times  a  day  till  re- 
lieved.    (Mr.  Hargrave,  p.  66.) 

Give  colchicum,  either  alone  or  combined  with  other  remedies,  especially 
in  cardiac  neuralgia;  and  in  this  case,  apply  the  tobacco  leaf  externally 
over  the  seat  of  pain :  it  should  be  slightly  moistened,  and  removed  on  any 
symptoms  of  giddiness  or  sinking  appearing.    (Dr.  Fife,  p.  67.) 

Make  a  liniment  with  one  drachm  of  tincture  of  aconite  of  the  shops, 
and  seven  drachms  of  fresh  palm  oil,  or  with  two  ounces  of  camphor  lini- 
ment. Rub  half  a  drachm  or  a  drachm  of  the  former,  or  double  the  quan- 
tity of  the  latter,  into  the  part  affected,  twice  or  thrice  a  day,  according  to 
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ils  effects.  It  must  be  watched  attentively,  as  the  medicine  is  cumulative. 
If  its  poiFonous  effects  appear,  give  a  stimulant,  as  wine,  or  get  ihc  patient 
into  ihe  fresh  air.    (Mr.  Kirby,  p.  65.) 

[See  Retrospect,  Part  XIL,  Art.  9,  for  Dr.  Fleming's  interesting  paper 
on  this  medicine  ;  and  for  his  formula  for  the  preparation  of  his  tincture  of 
anconile,  see  the  same  article,  page  41.] 

Facia!.  (Or/;/'«/.)— Give  half  a  grain  of  valerianate  of  zinc  every  eight 
hours,  combined  with  two  grains  of  extract  of  hyosciamus.  Follow  this 
with  gentle  purgatives.     (Dr.  Bell,  p.  G2.) 

Periodic. —(^'ivc  large  doses  of  sulphate  of  quinine,  from  a  scruple  to  half 
a  drachm  daily.  Combine  it  if  necessary  with  Fowler's  solution  of  arse- 
nic ;  but  omit  the  arsenic  unless  unsuccessful  with  quinine  and  other  reme- 
dies.   (Sir  13.  IJrodie,  p.  02.) 

When  tlie  sulphate  of  quinine  fails,  give  the  tannate  of  quinine  in  the 
same  doses  as  the  sulphate.    (Dr.  Hauff,  p.  Go.) 

SCIATICA.— Apply  a  bhster  to  the  hip,  peel  off*  the  cuticle  and  dress  ihe 

Eart  twice  a  day  with  one  grain  of  hydrochlorate  of  morphia.  Repeat  the 
lister  and  morphia  when  necessary.  Give  also,  three  times  a  day,  two 
dunces  of  guaiacum  mixture,  with  40  minims,  or  one  drachm  of  the  tinc- 
ture of  guaiacum;  and  apply  some  stimulating  liniment.  If  these  fail, try 
Ihe  internal  use  of  turpentine.    (Dr.  Taylor,  p.  61.) 

"  Fire"  the  parts  along  the  course  of  pain,  and,  also,  if  necessary,  across 
the  loins.  Doit  repeatedly  if  requisite.  (Dr.  Corrigan,p.  55,  see  Paralysis.) 


APPJSC'TIOXH  OP  THE  CIUCUI.ATORY  SYSTEM. 

ANJEMIA.— Improve  the  general  health  and  strength,  and  the  quantity  and 
quality  of  the  blood.  Iron  forms  the  chief  part  of  the  hjemalosin  which  is 
contained  within  the  external  envelope  of  the  red  globules  ;  therefore,  this 
is  one  of  the  most  important  medicines  by  which  to  increase  the  quantity 
of  the  globules.  It  is  better  to  give  iron  in  small  quantities  for  a  long  time, 
than  in  larire  doses  for  a  short  time.  The  first  organ  to  be  attended  to  will 
often  be  the  stomach  and  digestive  organs.  If  the  stomach  will  bear  it, 
begin  with  mist,  ferri.  co.,  or  with  tinci.  ferri.  sesquichlor.,  in  a  bitter  infu- 
sion ;  or  give  the  sulphate  of  iron  combined  with  ext.  gent.,  or  with  ext. 
hyosciam.,  and  a  little  aloes  or  rhubarb.  When  there  is  adema,  combine 
the  potassio-tarlrate  of  iron,  with  bitartrate  of  potass.  The  iodide  of  iron 
is  also  an  excellent  preparation.  Sometimes  iron  cannot  be  borne  at  first : 
in  this  case  give  the  bitter  infusions,  or,  if  the  stomach  be  irritable  and 
neuralgic,  jrive  hydrocyanic  acid,  with  a  little  muriate  of  morphia,  or  the 
oxide  of  silver:  in  this  case  a  belladonna  plaster  over  the  stomach,  and 
even  oiu^-third  of  a  grain  of  extract  of  belladonna,  three  times  a  day,  may 
be  tried.  It  is  impossible  to  anticipate  all  the  symptoms  which  appear  in 
aniemia  ;  lliecase  must  be  treated  accordingly.    (Dr.  TurubuU,  p.  (ii).) 

HEART. — {Functional  Disetntoi.) — PalpHufion. — Owing,  1st.  to  a  distended  sto- 
mach ;  and  thus  interfering  with  the  descent  of  the  diaphragm,  and  confining 
the  heart*s  motions :  2nd.  a  distended  colon  pressing  on  the  aorta,  causing 
fulness  of  blood  on  the  left  side  of  the  heart :  3rd.  a  distended  stomach  and 
colon  pressing  on  the  ascending  cava,  and  causing  a  deficiency  of  blood  on 
the  right  side  of  the  heart :  4th.  hepatic  disease.  Each  of  these  states  will 
require  its  particular  treatment.     (Dr.Bellingham,  p.  77). 

ANEURISM. — (Compression  in  fhe  treatment  of.) — Such  an  amount  of  compres- 
sion is  not  necessary  as  to  cause  inflammation  and  adhesion  of  the  opposed 
surfaces  of  the  vessel,  nor  should  the  circulation  in  the  artery  at  the  point 
where  it  is  compressed  be  entirely  intercepted.  To  apply  it  successfully, 
the  velocity  of  the  current  should  be  diauoished,  and  the  amount  of  blood 


SYNOPSIS.  369 

in  the  sac  be  diminished,  so  as  to  encourage  the  deposition  of  fibrine,  until 
the  sac  is  quite  filled.  It  has  this  advantage  over  the  cure  of  aneurism  by 
ligature,  that  the  artery  is  obliterated  at  the  seat  of  the  aneurism,  by  which 
the  chances  of  gangrene  are  diminished.  The  cure  is  also  more  effectual, 
as  the  sac  and  also  the  artery  leading  from  it,  become  filled  with  fibrine, 
whereas,  after  ligature,  a  loose  coagulum  remains  which  does  not  fill  the  sac. 
(Dr.  BelHnghanr^  p.  209). 

It  is  not  unfrequenily  found  that  the  artery  and  its  accompanying  vein 
have  become  adherent,  which  is  a  great  source  of  embarrassment  to  the 
operator,  when  tying  the  artery ;  this  is  avoided  by  adopting  the  treatment 
by  compression,  A  moderate  degree  of  pressure  is  all  that  is  necessary 
throughout,  so  as  not  entirely  to  intercept  the  current  of  blood  through  the 
vessel.    (Dr.  Porter,  p.  211). 

Aneurism  by  Anoiiomosis,  or  Nccrus  Maiernut- — Tie  the  tributary  arteries  in  the 
neighbourhood.  (Pelletan,  Wadrop,  Dr.  Mc'Lauchlan.)  Tie  the  arteries  sup- 
plying the  tumour,  and  then  remove  it  by  knife,  securing  the  bleeding  ves- 
sels with  ligatures.  (Syme.)  Cut  off  the  supply  of  blood  to  the  tumour 
by  making  incisions  around  it,  secure  the  bleeding  vessels,  and  place  pledg- 
ets of  lint  between  the  cut  surfaces  to  prevent  union  taking  place.  (Dr. 
.  Gibson.)  Use  galvaiio-puncture  for  ten  minutes  at  a  time,  with  15  pairs  of 
"  plates.  The  pins  introduced  into  the  tumour  should  be  numerous,  and 
should  cross  each  other  at  right  angles ;  apply  ice  after  the  operation.  (Dr. 
Petrequin.) 

KJEVI. — Apply  lint  steeped  in  liq.  plumbi,or  solution  of  alum,  and  strap  it 
over  the  part  with  a  bandage ;  wet  the  lint  without  removing  it,  and  keep  it 
so  applied  for  several  weeks.  Should  this  fail  cut  out  the  tumour,  if  no 
larger  than  a  crown  piece,  and  close  the  edges  of  the  wound  by  twisted 
suture,     (p.  231.) 

SUBCLAVIAN  AKTERY.—(Ligafiirc  of.) — When  there  is  extensive  swelling 
and  suppuration,  after  the  lesion  of  an  artery,  it  is  not  advisable  to  cut  down 
upon  it,  to  tie  it  at  the  seat  of  injury ;  and  when  this  is  the  case  after  wound 
of  the  subclavian,  it  is  better  to  secure  the  artery  beneath  the  scalenus,  be- 
fore it  approaches  the  tubercle  of  the  rib ;  it  is  much  higher  and  more  ac- 
cessible there.    (Dr.  Warren,  p.  222.) 

POSTERIOR  TIBIAL  ARTERY.— (Pr^iTui  and  Ligalure  <?/.)— Take  the  WOUnd 
as  a  centre,  and  cut  down  upon  the  vessel,  and  tie  it  both  above  and  below  the 
seat  of  injury.  (Arnott).  If  it  be  a  case  of  secondary  hemorrhage,  and 
there  is  a  good  deal  of  coagulum  in  the  parts  surrounding  the  vessel,  it  will 
be  advisable  to  tie  the  femoral  artery.  When  there  is  a  wound  in  the  calf 
of  the  leg,  with  sufficient  bleeding  to  warrant  a  belief  that  the  posterior  tib- 
ial artery  is  wounded,  separate  the  soleus  from  its  attachment  to  the  tibia, 
cutting  through  the  deep  fascia,  and  secure  the  vessel.  (Mr.  B.  B.  Cooper, 
p.  217). 

HiEMORRHAGic  DIATHESIS.— Apply  to  the  bleeding  part  pads  soaked  in 
acetate  of  lead  mixture,  and  cover  it  also  with  pulverized  matico.  Give  the 
following  mixture :  g,.  Plumbi  super,  acet.  3ss. ;  acid  acet.  dil.  5SS. :  syr. 
rhcead.  5ss;  aquae  ^v.  M.  sumat  cochl.  ij.  magn.  omn.  tenia  hora.  If  the 
acetate  of  lead  begins  to  affect  the  system,  substitute  for  it  the  sulphate  of 
5oda.  You  must  rely  upon  constitutional  treatment.  (Dr.  Clay,  p.  234). 
EPISTAXIS.— Give  the  oxide  of  silver  internally.    (Mr,  B.  Lane,  p.  103). 


AFFBCTIONS  OF  THE  RSSPIRATORY  SYSTEM. 

BRONCHITIS^(/n  Infants.)— U  very  severe  make  use  of  the  warm  bath, 
and  give  one  grain  of  calomel  and  two  of  ipecacuanha  with  a  little  compound 
tragacanth  powder,  every  four  hours;  if  less  severe,  three  tim^s  a  day,  and 
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lengtbeti  ihe  period  aa  improvement  takes  place*    After  the  first  or  eecond 

lose,  the  ipecacuanha  does  not  act  as  an  emetiCi  When  necessary  to  apply 
J  bli^^ter  10  an  infant,  place  a  piece  of  lifleue  paper  between  it  and  the  ekiot 
or  dip  a  piece  of  blotting'  paper  into  acetum  eanthfindjs;  apply  it  lo  Ihe 
part,  and  in  ten  or  rifteen  minules  you  will  have  a  blister.  (Mr,  MHIpt,  p.  SB), 

€'ffmnki>rfiHf>ffciifc^^€nuse  the  patient  to  inhale  the  fumes  of  aininonia* 
(p-  nh 

PN£UMONiA^<CAr->wiV).— Cause  the  patient  10  inhale  the  funaes  of  am- 
monia^ in  or^er  lo  srimulate  the  parts,    (p.  B^.) 

ASTUMA. — Dip  a  charpie-pcncil  into  pure  liquid  ammonia  and  then  into 
water,  and  apply  it  to  the  velum,  uvula,  aud  upper  part  of  Ihe  cEsoph^sfiis, 
Do  not  let  it  remain  too  long  in  contact  with  the  soft  parts,  nor  carry  U  too 
deeply  into  Ihe  throat ;  where  there  is  emphysema,  one  application  will  be 
sufficient*  The  absorption  of  ammonia  by  the  stomach  will  probably  pro* 
duce  the  same  result,  if  given  in  sufficiently  large  doses,  or  Us  inhulsiion 
when  diffused  in  the  atmospheric  air.    (M.  Guerard,  p,  89 Jj 

APHONIA.  (Lou  4  iWcc.)— Inhalation  of  fumes  of  pure  ammonia,     (p.  00.) 

ASPHYXiA^Use  cold  affusion*  and  when  respiration  is  fully  cstabliEhed, 
open  n  vein*  (Mr.  Noyce,  p.  238.)  Cause  the  patient  to  inhale  the  fumes- 
of  pure  ummonia*    (p*  B9;) 

{£DEMA.  {(iJihtL  f/^.///.<..)— When  suffocation  threatens,  perform  the  opera- 
tion of  laryngotomy,     (Mr,  Crookes,  p.  23S.) 

TRACHEOTOMY.— Tn  children :  lay  hold  of  the  trachea  with  a  hook,  aJid, 

having  drawn  it  forwards,  cut  out  a  portion  with  a  pair  of  scissors ;  or  use 
Mr.  Millikin's  instrument,  by  which  you  can  boih  fix  and  hook  the  trachea, 
and  then  cm  ont  a  circular  portion  from  the  cartilaginous  rin^s.  Mr*  Read's 
improved  instrument  is  a  very  good  one;  the  cutting  part  forms  a  curve  or 
obtuse  angle  with  the  handle*     (Mr.  Carmichael,  p.  *2Z%.) 

Perform  the  operation  early*  If  you  cannot  avoid  the  thyroid  veins,  cut 
straight  ihrougrh  them  ;  the  hasmorrhage  ceases  on  the  introduction  of  the 
canula*  If  the  case  be  not  very  urgent,  keep  the  edg^es  of  the  w^ound  apart 
by  some  instrument,  for  a  short  time  before  introducing  the  canula,  in  order 
10  allow  of  false  membranes  being  expelled.  Yoii  may  expedite  this  by 
dropping  water  into  the  bronchi,  and  sponging  the  trachea.  If  the  canula 
become  obsLrueied,  remove  it  immediately  and  empty  it,  and  when  thy  ca- 
nula is  withdrawn  introduce  the  dilator.  After  the  fourth  or  fifth  day  di- 
minish the  size  of  Ihe  canula,  and  by  the  thirtieth  day,  ii  may  be  dispensed 
with.  Drop  into  the  air  passages,  fifteen  or  twenty  drops  of  a  solution  of 
nitrate  of  silver  (gr.  v,  to  5j* ),  and  cleanse  the  trachea  with  a  sponge  dipp(9d 
m  the  same  solution.     (Trousseau,  p*  237*) 

PARACENTESIS  THORACIS.— Do  not  allow  air  to  be  admitted  ihrongh  ilie 
canula  if  it  can  be  avoided.  It  may  re-kindle  inflammaticni,  or  convert  the 
adhesive  into  the  suppurative  inJIammalion.  Unless  the  Jung  is  capable  of 
free  and  full  expansion,  do  not  attempt  to  draw  off  all  the  fluid  ;  rcmovt 
only  so  much  as  the  expanding  lung  and  the  surrounding  compressed  organs 
are  capable  of  replacing.  Watch  the  opening  carefnlly,  especially  during 
inspiration  and  coughing,  and  when  the  stream  begins  lo  fad,  turn  ihe  pa- 
tient on  his  punctured  side  till  there  is  an  alternate  flow  and  stoppage  of  the 
stream  during  inspiration  and  expiration,  then  immediately  withdraw  the 
canula.  Apply  a  flannel  bandage  with  moderate  firmness  around  the  chest, 
Precautions* — K  A f ways  introduce  an  exploring  needle  first,  lo  know  if  the 
diagnosis  ho  correct*  *^.  Do  not  puncture  one  side  before  it  is  presumed 
that  the  other  is  sound  enough  to  carry  on  respiration.  3.  Draw  off  the 
fluid  slowly  through  as  small  a  canula  as  the  density  of  the  fluid  will  ad- 
mit. 4.  Only  draw  off  the  Jiuid  till  the  air  seems  to  threaten  to  be  admitted. 
(Dr.  Hughes,  p.  86.) 
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AFFECTIONS  OF  THE  AL.OIEKTARY  CANAL. 

HARE  LIP.  (Opcrafionfor.)—'yi?Lke  the  incision  from  above  downwards, 
nearly  as  far  as  the  red  margin  of  the  lip,  and  stop  before  you  have  detach- 
ed the  cut  piece ;  then  direct  the  incision  at  a  right  angle  towards  the  me- 
dian line.  Do  the  same  on  the  opposite  side,  and  then  unite  the  two  mar- 
gins in  their  whole  extent,  except  towards  their  free  borders :  the  flaps 
formed  by  directing  the  incisions  towards  the  median  line  are  to  be  approx- 
imated. (Mr.  Smith.)  If  the  child  be  strong  and  healthy,  and  the  fissure 
only  affects  the  lip  and  not  the  bones,  the  operation  should  be  performed  a 
few  days  after  birth.  (Dubois).  When  the  features  are  enlarged,  there  is 
more  ground  to  work  upon,  therefore  -defer  it  until  the  first  set  of  teeth  have 
appeared.     (Liston,  p.  239.) 

FR-ENUM  LiNGUiE.  (Ncic  Ins/ntmentfor  <z»riW/ //«'.)— This  resembles  a  pair  of 
scissors ;  its  blades  are  perfectly  blunt  and  curved,  and  do  not  close  com- 
pletely, thus  leaving  an  interval  for  the  reception  of  the  frainum.  (Dr. 
Beatty,  p.  245.) 

CLEFT  PALATE  AND  STAPHYLORAPHY.— Dissect  the  soft  tissues  from 
each  side  of  the  fissure  in  the  palate,  to  such  an  extent  as  to  make  a  flap 
broad  enough  to  join  its  fellow  of  the  opposite  side  in  the  mesial  line,  and  stitch 
the  whole  between  the  uvula  and  the  anterior  extremity.  Re-union  to  a 
considerable  extent,  takes  place,  and  towards  the  inner  margin  of  the  bones, 
and  also  on  the  upper  surface  of  the  soft  portion  in  the  middle,  there  will  be 
a  cicatrix  analogous  to  mucous  membrane.    (Warren.) 

The  soft  velum  ought  to  remain  in  a  state  of  perfect  repose,  and  for  this 
purpose  the  levator  palati,  the  palato-pharyngeus,  and  the  palato-glossus 
muscles  should  be  divided.    This  cuts  off  all  motor  influence  in  an  outward, 
upward,  or  downward  direction.     For  this  purpose  use  a  knife  with  a  blade 
like  the  point  of  a  lancet,  the  cutting  edge  being  about  a  quarter  of  an  inch  in 
extent,  and  the  flat  surface  being  bent  semi-circularly.    Make  an  incision 
half  an  inch  long  on  each  side  of  the  posterior  nares,  and  divide  the  levator 
palati  muscle  on  both  sides,  just  above  its  attachments  to  the  palate ;  then 
pare  the  edges  of  the  fissure,  and  with  a  pair  of  long  blunt-pointed  scissors, 
divide  the  posterior  pillar  of  the  fauces,  and,  if  it  seems  necessary,  the  an- 
terior pillar  too,  the  wound  in  each  part  being  a  quarter  of  an  inch  in  ex- 
tent; then  introduce  stitches  by  means  of  a  curved  needle  set  in  a  handle, 
the  threads  being  tied  so  as  to  keep  the  cut  edge  of  the  fissure  in  exact  con- 
tact.    The  first  incision,  that  for  the  division  of  the  levator  palati,  should  be 
made  midway  between  the  hard  palate  and  the  posterior  margin  of  the  soft 
flap,  just  above  the  thickest  and  most  prominent  part  of  the  margin  of  the 
cleft.    You  may  commence  cutting  either  at  the  end  nearest  you,  as  you 
stand  behind  the  patient,  or  that  furthest  off",  as  may  seem  most  convenient. 
For  ligatures,  those  of  stout  silk,  or  flaxen  thread,  are  the  best ;  and  it  is 
of  great  importance  thatasticthbe  used  close  to  the  lower  end  of  the  uvula, 
as  there  is  a  great  tendency  to  separation  there.    The  after-treatment  the 
same  as  after  ordinary  operations,  except  that  the  parts  are  to  be  kept  at 
rest  as  much  as  possible,  and  nutriment  to  be  given  by  means  of  enemataof 
gruel  and  soups.    (Mr.  Fergusson,  p.  240.) 

PALATE.-— (Operations  on.j—in  cases  of  small  holes  in  the  soft  or  hard 
palate,  pencil  their  borders  several  times  a-day  with  a  concentrated  tinc- 
ture of  cantharides.  Inflammation  and  granulation  come  on  and  close  the 
opening.  Large  openings  are  to  be  closed  by  suture,  after  paring  the 
edges ;  and  leaden  wire  is  said  to  be  preferable  to  silk,  for  ligatures,  as  it 
keeps  the  edges  close  together,  and  does  not  cut  through  the  textures. 

When  there  is  adhesion  between  the  velum  palati  and  posterior  wall  of 
the  pharynx  occasioning  deafness,  and  stopping  the  communication  be- 
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tweett  the  narea  and  ftir-paesages,  the  adheeion  must  be  divided  trnm- 
verieiy,  by  means  of  a  long  scalpel,  about  half  an  inch  below  the  mdhe-^ 
rent  border  of  the  velum.  The  edge  must  be  fixed  by  a  hook,  and  drawrn 
from  the  wall  of  the  pharynx,  then*  with  a  kixcet -formed  knife,  the  surface 
of  which  ia  curved,  directed  upwards,  the  velum  is  to  be  loosened,  and  the 
separation  coiupleted  hy  sciisors,  also  curved  upan  thejr  fiat  surface. 
The  upper  adhesions  are  to  be  destroyed  by  passing  a  blunt  curved  iron  m- 
slrument,  like  a  vary  small  spatula,  along  the  inferior  narea.  NejEi  pre- 
pare  a  ligature  with  a  small  curved  needle  at  each  eod  i  with  one  of  the 
needles  transfix  the  velum,  a  few  lines  from  its  edge,  and  brin^  it  otit  at  a 
high  point  on  the  anterior  surface  of  the  palate ;  the  other  needle  must  be 
used  in  same  manner,  a  short  distance  from  the  side  of  the  other;  mid  the 
edge  of  thf^  velum  must  be  brought  about  haif  an  inch  from  the  palate. 
All  mechanical  means  for  closing  the  fissured  palate,  are  not  only  injurious 
but  dangerous  ;  but  if  the  si^a  of  the  cleft,  or  other  circumstanoes,  reader 
an  operation  unadvtsable,  then  it  may  be  covered  with  a  gold  paUte,  fixed 
to  the  teeth.  In  cases  of  holes  in  the  palate,  the  edges  of  which  are  eo 
callous  that  an  operation  would  be  unsuccessful,  the  opening  may  be 
stopped  by  wearing  a  double  piece  of  Indian  rubber,  without  fear  of  its 
being  enlarged-  Two  pieces  of  IndiBn  rubber,  the  thickness  of  psssteboard, 
are  cut  about  four  or  five  times  larger  than  the  opening,  and  between  them 
a  small  round  piece,  and  Ihey  are  to  be  transfixed  by  waxed  thread  :  thus, 
one  plate  lies  on  the  anterior,  the  other  on  the  posterior  side  of  the  palate, 
and  the  small  middle  strip  in  the  opening.  The  patient  can  apply  it  him- 
leir,  and  it  should  be  taken  out  to  be  cleaned  once  a  week.  (Dieffeitbach, 
p.  2444 

CYNANCHE.— Make  free  incisions,  varying  them  in  depth  and  extent  ac- 
cording to  the  case,  in  the  following  manner  :  Take  a  long-handled  round* 
pointed  scalpel,  and  having  covered  the  blade  with  adhesive  phater  to 
withiu  three-quarters  of  an  inch  of  the  point,  firmly  press  down  the  root 
of  the  tongue  wiih  the  index- finger  of  the  left  hand,  and  make  one  or 
niore  free  incisions  in  a  direction  upwards  and  outwards  along  the  tonsil 
and  velum  to  the  base  of  the  uvula*  The  throat  to  be  gargled  wiih  warm 
water  to  encourage  the  bleeding;  in  other  respects  gargles  are  uselesa, 
since  they  cause  motion  in  parts  which  ought  to  be  kept  at  rest.  (Dr« 
Makin,  p.  91.) 

mwgLs.—tAenttit^mmatieHqf./~'Whete  local  or  general  depletion  hn 
been  used,  or  where  they  cannot  be  resorted  to,  give  two  grains  of  opium, 
and  then  one-gruin  doses  every  two  hours,  until  about  33  grains  have  been 
taken;  watch  the  state  of  the  bladder,  and  open  the  bowels  with  mild  pur- 
gatives, combined  with  henbane.  If  the  enteritis  be  intense,  deplete;  and 
should  the  system  resist  opium,  give  calomel,  but  substitute  opium  for  it  as 
soon  as  the  symptoms  give  way.  Do  not  give  it  in  small  doses,  for  then  it 
checks  the  diarrhcpa,  but  does  not  relieve  the  inflammation.  If  dysentery 
exiatSf  combine  it  with  ipecacuanha*    (Dr.  Griffint  p.  94.) 

DYSPEPSIA.— When  dependent  on  or  complicated  with  a  hyperematic  or 
sub' inflammatory  condition  of  the  mucous  njembrane,  direct  the  use  of 
herbaceous  aliment,  as  grapes,  apples,  slrawberries,  pomegranates,  to.; 
givo  them  about  an  hour  before  breakfast,  and  in  the  intervals  of  meals. 
Should  flatulence  and  fsscul  accumulation  arise,  treat  the  former  with  soda 
and  (ringer,  and  tho  !aiter  with  a  pill  of  aloes*  capsicum,  and  quinine. 
(Dr.  Dick,  p.  9G.)  Or,  give  oxide  of  silver  in  half-grain  doses  twice  a  day* 
in  conjunctiim  with  aperients  and  alteratives.  In  gaitraigmj  oxide  of  sit* 
ver  acts  well  as  a  sedaiive. 

P3Ta*w.-»Give  half-grain  doses  of  o:xide  of  silver  in  a  pill,  twice  a  day;, 
where  there  is  deep-seated  pain,  apply  leeches  to  the  epigastrium  first  (Mr- 
Butler  Lane,  p.  107.) 
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CONSTIPATION.— Where  there  is  no  recognized  stricture,  strangulated 
hernia,  or  abdominal  tumours,  make  use  of  an  oleaginous  enema,  to  five 
pints  of  which  add  an  ounce  of  sulphate  of  magnesia,  and  a  table-spoonful 
of  common  salt.  In  giving  the  injection,  let  the  patient  lie  on  his  right 
side,  with  the  pelvis  considerably  elevated ;  it  should  be  administered  very 
slowly,  so  that  the  intestine  may  be  filled  before  it  is  distended,  and  when 
it  contracts  may  force  away  the  feculent  matter  mechanically.  Use  well- 
boiled  oatmeal  gruel  with  common  salt  and  butter.     (Dr.  Hall,  p.  97.) 

When  it  arises  from  obstruction  near  the  junction  of  the  ileum  with  the 
coecum,  inject  air  into  the  bowels.     (Dr.  Todd,  p.  103.) 

When  dependent  on  indolence  of  the  bowels,  warm  water  injections  are 
injurious.  Give  a  pill  containing  one-fifth  of  a  grain  of  the  extract  of  nux 
vomica  every  morning;  it  acts  by  rousing  the  contractile  power  of  the  in- 
testine. It  is  particularly  of  service  to  the  paralytic,  or  where  the  muscu- 
lar tone  of  the  intestine  is  lost  by  over-distension.  Injections  of  catechu, 
krameria,  and  alum  are  useful,  as  they  corrugate  the  muscular  fibres  of  the 
bowels,  and  diminish  the  size  of  the  pouches  which  may  be  formed  in  the 
intestines  by  accumulated  faeces,  particularly  that  in  the  rectum  just  above 
the  sphincter.  These  astringent  injections  may  be  varied ;  they  may  be 
made  of  the  red  rose,  krameria,  oak  bark,  bistoria,  catechu,  alum,  rhalany, 
nux  vomica,  &c.  They  should  only  be  small,  10  or  12  ounces,  and  not  re- 
tained many  minutes,  so  that  the  muscular  fibres  may  readily  contract. — 
Or,  introduce  tents  into  the  rectum.  (Fleury.)  Or,  champoo  it.  (Recamier.) 
Or,  give  ox-gall;  as  auxiliaries,  add  d/inks  of  vegetable  bitters,  a  tonic 
diet,  and  exercise  in  the  open  air.  (Dr.  Teissier,  p.  100.) 

Comtipafipnilnrin'^ Prcrnancif. — Inject  into  the  rectum  a  drachm  of  the  in- 
spissated ox-gall,  dissolved  in  a  pint  of  warm  water.  (Dr.  Allnatt.)  This 
may  be  repeated  every  four  hours  until  relief  is  produced.  (Dr.  Aldis, 
p.  102.) 

DlARRHa:A.  (Chronic.)— G'we  half  grain  doses  of  oxide  of  silver,  twice  a 
day-     (Mr.  Butler  Lane,  p.  103.) 

Diarrhona  in  Young  Infants. — Give  castor  oil  with  yolk  of  egg,  and  if  neces- 
sary, add  an  opiate.  Prescribe  as  follows  for  an  infant  of  from  two  to  four 
months  old^  li.  01.  ricini,  3j.  to  3iss. ;  vitelli  ovi  semis  ;  aq.  aneth.  fene- 
culi,  a.  a.  5J.  ft.  emuls.  sumat  coch.  parv.  bis  die.  From  two  to  six  drops 
of  laudanum  may  be  added,  but  this,  as  well  as  its  amount  and  frequency, 
must  vary  with  the  case.     (Dr.  Thomson,  p.  104.) 

HERNIA.— (jRflfZzc^/r7/;v  «/.) — The  means  to  be  used  are,  excision  of  the 
testicle,  incision  of  the  sac,  excision  suture,  and  cauterization  of  the  sac, 
ligature  of  the  sac  after  incision  of  the  integuments,  acupuncturation,  and 
insertion  of  gold-beater's  skin  in  the  sac.  These  means,  however,  do  not 
prevent  a  fresh  hernial  descent,  although  they  destroy  the  sac.  The  best 
means  for  procuring  closure  of  the  hernial  aperture,  are  trusses,  ligature  of 
the  sac,  and  its  envelopes,  and  the  cutaneous  plug.  Trusses  should  not 
press  too  powerfully  on  the  abdominal  parietes,  or  they  may  produce  in- 
flammation or  irritation  of  the  parts,  or  the  walls  of  the  abdomen  may  be- 
come atrophied;  or  if  the  pad  be  very  small  and  convex  it  may  produce 
elongation  of  the  aponeurosis  and  muscle,  and  thus  weakens  the  parts. 
The  operation  by  ligature  is  attended  with  considerable  pain,  and  even  loss 
of  life.  There  are  two  ways  of  introducing  the  cutaneous  plug — the  first, 
to  detach  a  piece  of  integument  from  the  neighbourhood  of  the  ring,  and 
introduce  it  into  the  aperture :  the  second  is  effected  by  drawing  the  loose 
Scrotal  integument  into  the  inguinal  canal,  and  to  cause  adhesive  inflam- 
i2iation  between  the  invaginated  integument  and  the  walls  of  the  canal.  M. 
Qerdy  retains  the  invaginated  integuments  in  situ  by  one  or  more  suture  . 
Mr.  B.  Cooper,  in  performing  M.  Gerdy's  operation,  stitched  the  invaginated 
akin  to  the  tendon  of  the  external  oblique  muscle,  and  brought  out  the 
Needle  an  inch  and  a  half  above  Poupart's  ligament ;  the  needle  wasgai  n 


:m 


SYNOPSIS. 


passed  into  tlic  canal,  and  braughi  out  throuffli  the  abdoiuinal  i>arjeieft  an 
before,  about  four  iiues  distant,  and  the  skin  between  the  two  ends  of  the 
ligiiture  w^s  thus  Included  and  lied  Qvei  a  piece  of  bougie.  (Mr.  TeaJe, 
p.  247.) 

Sfrmuiitdatcd. — In  ofijer  to  delcrmine  wliciher  the  intestine  be  still  living 
or  not,  wait  a  few  moments  after  dividing  the  stricture,  and  see  whether  the 
diacolon ration  becomes  less  intense ;  or  press  the  blood  out  of  the  di^- 
tended  veins  nnd  see  if  they  become  rapidly  refilled-  If  no  evidence  uf 
circulation  tsxisi,  cover  Ihe  inlestine  with  integ-umentst  or  with  a  mohl 
sponge,  and  wait  a  little  while ;  the  surface  of  the  integtine  may  then  be 
carefully  and  slightly  scarified  with  the  point  of  a  lancet,  and  perhaps  n 
flight  oozing  of  blood  will  take  place*  if  so,  however  discoloorcd  it  may  be, 
the  intestines  may  be  returned  into  the  abdomen.  Carefully  press  oui  the 
contents  of  the  intestine  and  then  replace  it  in  successive  portions ;  then 
pass  the  finger  within  the  abdomen  to  determine  thMt  no  portion  of  ihe  in- 
lestine  is  engaged  within  the  sac,  and  also  to  determine  that  the  proimded 
kntickle  of  the  intestine  is  not  invaginated  wiihia  a  neighbouring  porllon 
of  the  intestinal  canal.  V^ien  gangrene  has  taken  place,  and  is  gener^, 
make  an  incision  through  the  whole  length  of  the  gangrenous  portion,  and 
leave  it  to  slough  away.  This  opening  allows  the  contents  of  the  upper 
part  of  Ihe  canal  to  pass  away  \  Ijut  if  this  does  not  lake  place  \vi  thorn  di- 
viding the  stricture,  this  must  be  done  with  as  little  disturbance  as  poBsible. 
The  wound  must  be  kft  open,  to  facilitate  the  free  discharge  of  ma  iters, 
;md  simply  dressed  with  wet  linen,  frequently  renewed.  Mr.  Travcrs  does 
not  recommend  division  but  dilatation  of  the  stricture*  Sir  A,  Cooper  di- 
vided the  stricture  generally.  Mr.  Key  also  advises  it.  Brasdor'a  practice 
of  excising  the  gungrenons  pans  and  uniting  the  divided  extremiiies  by 
suture  is  univers;illy  abandoned.  Recent  adhesions,  if  there  be  no  gang* 
rene,  are  to  be  destroyed  by  the  finger  or  handle  of  a  scalpel — adhesions 
of  two  coils  of  intestine  is  also  to  be  treated  in  ihis  way.    (Mr,  Teale,  p. 

It  is  recommended  by  some  practitlaners,  as  Mr-  Key,  ^c*,  to  return  the 
bowel  without  cutting  into  the  sac,  as  there  is  less  danger  of  peritoneal  in- 
flammation afterwards.  The  objection  to  tliis  practice  is  the  possible  gang- 
renous condition  of  Ihe  bowel,  many  of  the  symptoms  of  which  are  equivo- 
cal, so  that  it  is  the  best  practice,  after  all,  to  open  the  sac.  The  g^reat 
mortality  attending  these  operations  has  been  increased  by  improper  after- 
treatment,  as  the  early  exhibition  of  purgatives*    (Mr*  South,  p.  251.) 

Eiifi:rutuHtjf  tifkr  ofm'atwi^for  Strata  guttif&l  Ikrmu. — h  sometimes  happens  til  at 
after  the  operation  for  strangulated  hernia,  and  after  the  intestine  has  been 
returned,  symptoms  of  strangulation  remain  ;  the  pari  of  the  intestine  is  in- 
capable of  resuming  its  functions,  and  tympanitis  comes  on^  Separate  ihe 
edges  of  Ihe  incision,  p;»:^s  ilie  finger  into  the  abdomen,  find  the  distended 
coil  of  bowel,  seize  it  with  a  pair  of  forceps,  and  by  means  of  probe-pointed 
scissors,  make  an  opening  into  it,  through  which  the  contents  of  the  intes- 
tinal canal  may  escape;  many  a  life  may  be  saved  by  these  means.  (M- 
Maissoneuve,  p.  254.) 

ANUS.— c^r/r/fdn/O" After  the  bowel  has  been  strangulated  so  long  that 
gangrene  of  a  portion  has  taken  place,  and  an  artificial  anus  is  formed, 
cither  by  the  knife  or  by  sloughing,  and  the  stools  are  passed  out  of  ihe 
opening,  try  the  very  ingenious  method  adopted  by  Mr.  Trant,  of  Dublin, 
which  consists  of  introducing  a  small  silver  tube  (made  by  Mr*  Millikin,  of 
Dublin),  and  pressing  back  the  intermediate  portion  of  the  intestine  lying 
between  the  abdominal  and  anal  position  of  the  artificial  opening,  and  thus 
bring  the  parts  into  sucli  relation  that  the  stools  can  pass  into  the  naiursl 
channel.  In  this  way  the  opening  may  be  gradnaliy  closed,  and  the  func- 
tions of  Ihe  part  restored  to  the  normal  state.    (Mr/Trant,  p.  2fi2.) 

Fhfnhi  in  Ano,—V^^%  a  ligature  through  the  fistula,  bringing  it  out  at  U^e 
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anus  and  gradually  tightening  it  upon  the  included  part;  use  a  catheter  wire, 
about  as  thick  as  small  twine.    (Dr.  Colvan,  p.  261.) 

H^MMORRHOIDS.— Where  the  case  is  recent,  and  the  protruded  piles  not 
large,  the  bleeding  small,  and  the  constitution  not  affected,  give  a  few 
grains  of  blue  pill  and  rhubarb  at  night,  and  a  little  infus.  rosas  and  epsom 
salts  in  the  morning,  for  a  few  days ;  after  which  give  the  ordinary  electu- 
ary of  senna,  sulphur,  cream  of  tartar,  and  mel  rosae,  or,  what  is  better, 
treacle,  as  the  mel  rosae  often  gripes.  Also  inject  into  the  rectum  a  pint  of 
cold  water  with  a  drachm  of  nitre  dissolved  in  it ;  enjoin  steady  exercise, 
and  moderation  in  diet.  .In  thin  delicate  subjects,  give  tonics,  particularly 
mist,  ferri  aromatica ;  and  if  there  be  any  serious  organic  mischief,  particu- 
larly of  the  chest,  interfere  with  the  piles  as  little  as  possible.  When  the 
patient  is  becoming  debilitated  from  the  pain  and  irritation,  as  well  as  from 
bleeding,  then  remove  the  protruded  hssmorrhodial  portions  of  the  bowel,' 
having  secured  them  by  ligature.    (Mr.  Hamilton,  p.  257.) 

Internal  Dkeding  Htemorr1ioid8,—\viyeci  after  every  alvine  evacuation,  solution 
of  acetate  of  lead  3j,  to  ^viij  of  distilled  water;  use  two  ounces  of  the  so- 
lution for  each  injection ;  give  an  occasional  blue  pill,  followed  by  a  dose 
of  castor  oil  and  extract  of  taraxacum.  To  remedy  the  constipation  usual 
in  these  cases,  give  the  following  confection :  common  resin,  well  powdered, 
one  ounce ;  clarified  honey,  five  ounces ;  half  an  ounce  of  balsam  of  copaiba 
renders  it  more  efficacious,  but  is  apt  to  disagree  with  the  stomach.  (Dr. 
Watson,  New- York,  p.  257.) 

LIVER  (CoyigesHonof). — In  diminished  secretion,  with  pale  or  white  stools, 
give  mercury.  In  excessive  secretion:  increase  the  amount  of  oxygen  in- 
spired, and  thus,  during  respiration  there  will  be  consumed  materials  that 
would  otherwise  be  left  for  the  liver  to  excrete ;  for  while  the  carbon  of 
the  lungs  is  united  to  oxygen,  and  excreted  in  a  non-combustible  state,  the 
carbon  of  the  liver  is  non-oxygenized,  is  still  combustible,  and  is  intended, 
not  for  excretion,  but  absorption.  Limit  the  supply  of  food  which  contri- 
butes to  form  bile,  as  spirituous  liquors,  butter,  cream,  fat,  sugar,  &c.  The 
patient  ought  not  to  sleep  immediately  after  a  full  meal,  nor  take  suppers. 
(Dr.  Budd,p.  lOG.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

URINARY  DEPOSITS.— /l//;wra/««^ A  microscope,  with  a  power  of  300  di- 
ameters ;  test  glasses ;  phials  containing  nitric  and  acetic  acids,  water  of 
ammonia,  and  potash  ;  some  slips  of  blue  and  reddened  litmus  paper,  and 
an  urinometer. 

Diagnosis.— ^oWcQ  whether  it  be  colourless,  amber,  saffron,  red,  &c.,  trans- 
parent or  turbid ;  ascertain  by  litmus  paper  whether  it  be  acid,  alkaline,  or 
neutral ;  note  its  specific  gravity ;  set  it  aside  to  see  if  it  deposit  a  sediment, 
or  throw  up  a  cream  to  the  surface,  or  crystallize  on  the  sides  of  the  ves- 
sel. The  urine  should  be  recent,  and  if  the  patient  have  leucorrhosa  or  be 
menstruating,  should  be  drawn  off  by  a  catheter;  take  care  to  have  the  ves- 
sel clean. 

Urnus  are  in  excess  when  the  urine  is  acid,  deposits  on  cooling  a  red,  pink, 
buff-coloured,  or  white  precipitate,  covering  the  bottom  of  the  vessel  with 
an  even  powdery  deposit,  usually  copious,  and  dissolving  by  heat ;  viewed 
by  the  microscope,  a  powdery  appearance ;  dissolved  in  nitric  acid  by  a 
gentle  heat,  evaporated  to  dryness,  and  held  over  the  fumes  of  ammonia, 
fnurexide  of  a  beautiful  red  colour  is  formed. 

Uric  Aeid.—\5x\ne  highly  acid,  and  deposits  on  cooling  a  red,  pink,  or  bufT- 
coloured  sediment,  adhering  to  the  sides  of  the  vessel  in  hard  crystalline 
grains,  having  the  appearance  by  the  microscope  of  diamond-shaped  plates 
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or  prisms;  the  precipilale  b  generally  scanty;  forms  marexide  Ihe  lame 
as  the  urjites,  with  nilric  ackl  and  ammonia. 

When  the  urine  is  acid,  alkaline,  or  neutral,  but  turbid  on  emission,  and 
deposit  a  white  or  yellowish  sediment,  anti  is  not  rendered  transpareiil  by 
htHi,  there  will  be  present,  phosphates,  oxalate  of  lime,  cystine,  mucus,  pus 
or  blood ;  if  the 

phmphQt€&,  it  is  rendered  apparent  by  acetic  acid ;  the  earthy  phosphates 
appear  as  amorphous  powders  by  the  microscope,  the  [ammoniaco^magDe- 
sian,  as  triarig^ular  prisms, 

Oxtthh'^t  Lm€.—^Qi  affeeted  by' acetic  acid  or  ammonia,  but  rendered 
lransp;;rttit  by  nitric  acid ;  deposit  when  viewed  by  the  microscope  consisls 
of  ociohedral  crystals* 

cy/t>,r,_Rendered  transparent  by  solution  of  ammonia;  viewed  by  the 
microscope  it  consists  of  five-sided  plates,  clouded  in  Ihe  cemres- 

Pui  or  ifircT/s.— The  sediment  is  whitish*  and  not  dissolved  by  any  of  these 
agents  ;  viewed  by  the  microscope  it  consists  of  minute  irregular  spherical 
bodies  with  granulated  surfaces. 

B/wi .^Sediment  red,  and  not  dissolved  by  nitric  acid,  heat,  or  acetic  acid ; 
by  the  microscope  it  consists  of  minute  yelllowlsh  bodies,  the  shape  of  & 
sbilltng. 
The  dissolved  constituents  in  diseased  stales  of  the  urine,  are  : 
Biif..—TQ  detect  it,  drop  the  urine  and  nitric  acid  a  short  distance  from  it 
on  a  plate  of  glass  ;  as  they  meet  examine  them  with  an  achromatic  nitcra- 
scope,  and  if  bile  be  present,  a  green  colour  will  be  produced. 

/IMnmrn— Sp.  gr.  IjOH,  or  lower;  heat  coagulates  the  albumen,  aiid  ibis 
cannot  be  redissolved  by  nitric  acid  ;  nitric  acid  coagulates  the  albumen* 

S}igtn\-^S^*  gr.  ^  1^025,  or  above;  taste  sweet;  boil  the  suspected  urinp 
with  an  equal  bulk  of  water  of  potash,  if  sugar  be  present  the  liquid  will 
assume  a  deep  porter  or  beer  colour, 
Tii.^fLT^^niii^Lifhic  Acid  <kposif&^—Q\ye  gt-  x-  Or  Dj*  of  bicarbonate  of  pdt- 
ih  or  soda^  three  times  a  clay,  and  if  the  deposit  be  in  the  form  of  rhombic 
cisms,  indicating  gout,  give  colchicum,  using  local  antiphlogistic  measures, 
if  Ihe  urine  be  saiiguinolent  or  albuminous,  and  there  be  pain  ia  the  Joids. 
If  the  depoijit  be  amorphous,  Ihere  is  either  excessive  secretion  of  the  solid 
constituents  of  the  urine,  or  a  deficiency  in  the  secretion  of  water.  In  the 
former  case,  the  sp.  gr,  is  increased  in  proportion  to  the  quantity;  ^ve 
iodide  of  potassium  three  times  a  day  in  doses  of  5  or  10  grs.  In  the  lat- 
ter, the  quantity  of  urine  is  decreased,  there  will  be  fever  either  idlopaihic 
or  symptomatic,  which  must  be  removed,  or  dyspepsia,  in  this  case  give  a 
scruple  of  alum  three  times  a  day  in  half  a  pint  of  water.  If  the  sediment 
have  a  pink  colour,  attend  to  ihe  biliary  functions. 

Wank!^  Acid  &r  neuttai  «riM.— This  shows  that  thc  kidneys  are  inflamed,     if 
acutely,  use  general  and  local  depletion,  and  exhibit  emollients  and  contra- 
stimulants ;  give  3j.  doses  of  iodide  of  potassium.     If  the  inflammation  be 
chronic,  use  local  depletion  and  cnunter-irrilation  ;  setons  are  very  iisefnh 
occurring  during  typlius,  apply  blisters  to  Ihe  loins,  and  give  wine* 
•    Oxalate i>j  Lime  d^pofrii.—^^i^rsi  give  tonics,  the  mineral  acids,  vegetable 
bitters,  astringents,  &c. ;  and  after  some  time  give  alkalies  largely  dilutedi 
Alternale  these  plans,  and  persist  steadily  in  their  use*    The  following  is 
a  good  tonic  in  these  cases: — infus*  cascarill.  ^vj, ;  potass,  nitrat*  3j.;  wcid. 
nitrici  dil*  3i6s. ;  unct,  opii  3j.  M.  sumat.  cochl.  duo  ampla  ter  in  die. 
XAlhnmuiouii  UriT!i'.^Use  active  depletion,  both  local  and  general;  give  nan- 
sealing  doses  of  tartar  emetic,  and  hydragogue  purgatives;  use  the  warr 
bath;  give  alkalies.     Persevere  in  this  treatment,  but  should  the  slreuf 
fail,  and  a  cachectic  state  come  on,  depend  on  active  counter- irritation, 
pecially  by  setons.    (Dr.  Aldndge,  p.  134.) 

Aibnminom  Unntfifttr  StarlatfJifT.—U  seen  eatly  adopt  antiplilo|istic 
sures;  and  when  active  is  succeeded  by  passive  congestion,  give 
Ihree  grains  of  acetate  of  lead  three  times  a  day,  to  prevent  the 
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drain  on  the  gystem,  and  then  ffive  muriated  tincture  of  iron,  to  repair  the 
anaemic  state  of  the  system.    (Dr.  O'Ferrall,  p.  124.) 

Diabetes  Mellitus.—The  sugar  in  this  disease  is  formed  not  only  in  primary 
but  also  in  secondary  assimilation  from  the  tissues,  as  the  emaciation 
proves ;  hence  the  rigorous  exclusion  of  non-azoiized  substances  is  noi  ad- 
visable, as  it  forces  the  diseases  to  attack  the  living  tissues,  therefore  allow 
at  least  farinaceous  food.    (Dr.  Dick,  p.  122.) 

Exalt  the  tone  of  the  secreting  capillaries  of  the  kindeys  by  balsams,  am- 
monia, strychnia,  and  other  excitants,  when  the  perspiratory  secn'tioii  is 
suppressed  ;  if  it  be  not,  give  chalybeates,  alum,  sulphate  of  zinc,  or  other 
metallic  astringents :  give  a  moderate  portion  of  animal  food,  porter,  &c., 
but  do  not  enjom  a  strictly  animal  diet. 

Diabetes  Insipidus ^G'we  antispasmodics  and  mineral  tonics,  and  apply 
stimuiatincr  liniments  to  the  spine. 

Purulent  Deposits  in  the  Urine.— Give  tonics,  to  subdue  thft  asthenic  inflamma- 
tion of  the  mucous  membranes  ;  decoction  of  the  leaves  of  chimaphila  co- 
rymbosa,  diosma  crenata,  arctospaphylns.  uva  ursi,  or  the  root  of  cissa/ii- 
pelos  pareira,  combined  with  mineral  acids  ;  also  give  chalybeates. 

Hasmaturia. — Treat  this  disease  in  the  same  way  as  oiher  vicarious  dis- 
charges :  give  astringents,  as  tannin  \  or  styptics,  as  oil  of  turpentine  ;  when 
you  give  the  latter  be  on  your  guard  against  nephritis.  (Dr.  Aldridge,  p. 
135.) 

Bright' s  DUease,  or  Albuminuria. —Ewlom  a  general  tonic  regimen,  avoid  as 
articles  of  f'^od,  fat  and  other  highly  carbonised  mnterials,  attend  to  the 
functions  of  the  skin  and  bowels,  relieve  congestion  oi  the  gland,  and,  if 
necessary  use  small  bleedings.  (Dr.  Johnson.)  Make  use  of  cautious 
small  blood-lettings  in  the  earlv  stages,  particularly  if  acute ;  give  hydra- 
gogue  cathartics,  and  improve  the  general  health  :  do  not  deplete  where  the 
disease  is  chronic.  (Dr.  Williams.)  In  the  very  early  stages  change  the 
mode  of  life  and  habits  of  the  patient,  enjoin  pure  air  and  careful  attention 
to  diet  and  exercise ;  in  this  stage  application  for  relief  is  seldom  made. 
In  the  second  and  third  stages,  relieve  congestion ;  promote  the  flow  of 
urine  anrl  the  action  of  the  skin,  and  prevent  the  deposition  of  fatty  matters 
by  a  diet  which  contains  neither  fat,  nor  butter,  nor  any  of  those  non-azo- 
tized  substances  nearly  allied  to  it,  as  starch,  sugar,  potatoes,  &c.  (Dr. 
Todd,  p.  110) 

In  the  acute  form,  remove  congestion  of  the  kidneys  by  bloodletting, 
regulated  according  to  the  intensity  of  the  disease  and  the  patient's  strength  ; 
restore  the  function  of  the  skin,  by  keeping  the  patient  in  a  warm  atmos- 
phere, giving  mild  diaphoretics,  and  the  use  of  the  warm  or  vapour  bath. 
Dr.  Barlow  gives  tartar  emetic.  Next,  remove  the  dropsy,  by  diuretics  and 
purgatives,  nitrate  of  potash,  in  doses  of  two  scruples  or  more,  with  digitalis 
and  cream  of  tartar;  the  nitrate  should  be  largely  diluted. 

In  the  chronic  form,  first  attend  to  the  function  of  the  skin  by  warm  cloth- 
ing, diaphoretics,  and  the  warm  bath.  Give  tincture  of  cantharides  in  doses 
of  from  four  to  twelve  drops,  in  some  emulsion  (Dr  Bright) ;  Dr.  Wells  and 
M.  Monneret  advise  thirty  to  sixty  drops  in  twenty-four  hours;  or  give  iod- 
uret  of  iron  (M.  Gutbrod);  or  hydriodate  of  potash,  and  use  iodine  oiiU- 
ment  (M.  Aiken);  or  give  chalybeate  tonics,  saline  purgatives,  atiS'nutri- 
cious  diet  (Dr.  Rees);  or  equal  parts  of  tinct.  of  cantharides  and  tinct.  of 
sesquichloride  of  iron  (Dr.  (jopland). 

Treat  the  dropsy  with  cream  of  tartar  and  digitalis  (Dr.  Chrislison),  give 
from  a  drachm  to  a  drachm  and  a  half  of  the  former  three  times  a  day.  and 
at  the  same  time  a  pill  containing  one  or  two  grains  of  powdered  digitalis, 
or  twenty  drops  of  the  tincture  in  cinnamon  water:  give  a  blue  pill  (j>rs.  5) 
every  night  for  four  or  five  nights.  Diuresis  may  often  be  established  by 
an  emetic  of  ipecaci  and  tartar  emetic,  or  by  a  hydragogue  cathartic; 
should  these  fail,  give  squUU,  broom,  spirit  of  nitric  ether,  or  Hollands  and  ^ 
water, or  carbonate,  nitrate,  or  acetate  of  potash;  or  decoction  of  horse .^kT 
XIII-17.  :     ,$^'^ 
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radish  (Rayer)*    Diuretica  do  not  cure  the  diieaae,  they  can  only  relieve 
ihe  dropsy* 

Try  seidlitior  Pullna  water;  cream  of  tartar  in  half  ounce  doses  (Rayer); 
give  five,  6even»  or  nine  grains  of  gamboge,  once  everj^  iwo  days,  in  lu  rated 
with  bitanraie  of  poliifih,  to  prefent  gripitig*  Combat  the  concorBitant  a0ec* 
lions  of  the  digestive  organs  wiih  crcasoie  (Dr.  Chriatisort);  give  il  as  a  pill, 
one  drop  of  creaaote,  two  grams  of  rhubarb,  and  one  grain  of  extract  of  gen- 
tian, for  the  mass:  or  with  the  sedative  solution  of  opium;  or  with  extract 
of  opium  and  nitraie  of  silver,  half  a  grain  of  each  in  a  pilL  Apply  sina- 
pisms, turpemiiie  epithems,  or  a  caniharides  blister,  externally  ;  sprinkle 
ihe  blistered  surface  with  muriate  of  morphia;  check  diarrhtEa  by  chnlk, 
astringents,  and  opiates  ;  or  give  acetate  of  lead  with  opium,  or  sirychnine 
With  opium*  (Dr,  Wood,  p,  12o). 

mcoNTiNENCE  OF  URINE  (//<« r^jii// a/ #(/ir/wft). —Endeavour  to  remove  or 
T€lieve  the^sinuiure  by  bougies  or  catheters  ;  when  these  fail,  the  lanceited 
siifette  (Mr.  Siafford'e*),  may  be  sometimes  resorted  to  with  advantage.  It 
is  a  dangerous  instrumetii,  and  should  be  used  with  great  caution.  It  ehould 
be  5rmly  pressed  against  and  then  through  the  strictnrei  aud  after  it  be 
withdrawn  a  catheter  should  be  iniroduced  (Lawrence).  The  tone  of  the 
bladder,  after  retention  of  urine,  may  be  restored  by  giving  ergot  of  rye  in 
two'Seruple  or  drachm  doses,  twice  a  day,  about  an  hour  or  two  before  the 
bladder  begins  to  feel  uneasy  from  the  accumulation  of  water.  {Bralttt- 
wane,  p.  23:17,) 

LlTHOTRiTY,~The  best  Instrument  for  performing  this  operation  with^  it 
the  two-brant!hed  curved  instrument  of  Baron  Heurteloup*  A  new  instrti* 
ment,  by  means  of  whii:h  a  large  calculus  maybe  ground  to  powder  in  a 
few  minutes,  by  oscillatory  movements,  it  ia  worthy  of  attention.  (M. 
Leroy,  p.  273.) 

Prepare  the  patient  for  the  operation  by  enjoining  a  light  diet,  abstinence 
from  fermenied  liquors,  clear  out  the  bowels,  and  order  the  hip-bath  ;  if  the 
unue  be  acid,  give  alkalies  combined  with  uva  ursi  or  Peruvian  bark  ;  if  al- 
kaline, give  the  mineral  acids;  and  if  mucous  deposits,  infusion  of  Pareira 
brava ;  enjoin  absolute  rest,  and  use  accasionally  an  anodyne  enema.  The 
urt^ihrais  lo  be  gradually  dilated,  if  necessary  ;  when  preternatural  coniruc- 
lion  of  its  orifice  exists^  divide  it.  Introduce  ihe  catheter  frequently,  as  it 
allays  the  irritability  of  the  bladder  and  urethra.  The  objects  of  the  opera- 
tion are  lo  reduce  calculi  within  the  bladder  to  such  a  size  that  the  portions 
may  be  removed  or  discharged  through  the  natural  passages,  lo  effect  this 
by  such  means  as  shall  excite  no  dangerous  irritation  in  the  urinary  organs^ 
and  to  free  ihe  bladder  from  the  small  fragments  which  remain.  Great  care 
should  be  taken  ihat  the  case  be  a  suitable  one  for  the  operation,  asia  some 
cases  cystotomy  must  be  preferred.  Lithotrity  may  be  performed  where 
the  bladder  is  perfectly  healthy  and  the  stone  is  small :  and  it  is  decidedly 
advantageous  where  there  is  plitbisis  or  albuminuria.  It  is  a  great  and  val- 
uable addition  to  chirurgical  therapeia,  but  cannot  be  considered  as  a  sub- 
stitute for  cystotomy,  since  there  are  numerous  cases  in  which  the  last  ope- 
ration will  prove  the  safest  and  most  effectual. 

I   Cystotomy,  for  example,  is  preferable  in  boys  before  the  age  of  puberty :  ii 
IS  tto  simple  mid  the  urethra  is  so  small  as  not  to  admit  of  the  lithotrite- 
Cystntomy  is  also  preferable  in  the  female;  also  where  the  calculus 
attained  a  very  lar^esize  \  also  where  the  prostate  gland  is  enlarged, nnl 
the  calculus  be  of  very  Braall  size.     (Sir  P.  Cramplon,  p.  266.) 

PROSTATE  GLAiiD—EnUirgtmcnf  *>/.— Charge  a  bougic  with  indine,  or  iodide 
of  ij*Kitaaiuui^  atiU  then  dip  it  mio  melted  tallow,  so  that  a  coating  may  be 
formed  upon  tt  j  then  introduce  it  up  the  urethra  to  the  pstrl  desired,  and  let 
it  rest  upon  il  untjl  the  taliotv  melts,  and  the  iodine,  &c»j  comes  in  eontaci 
with  the  diseased  pan.    The  preparation  of  iodine  mnsl  at  first  be  very 
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mild ;  a  grain  of  iodide  to  the  drachm  oflard,  gradually  increased  in  strength 
as  the  patient  can  bear  it,  to  two,  three,  four,  five,  and  even  ten  grains,  or 
a  scruple  to  the  drachm :  after  this,  add  iodine  to  it,  half  a  grain,  gradu- 
ally increased.  The  bougie  must  be  introduced  with  great  care.  (Mr.  Staf- 
ford, p.  273.) 


AFFECTIONS  OF  THJB  ORGANS  OF  GBNBRATION. 

SYPHILITIC  AFFECTIONSw— CAfl?k?r<'^Wa8h  the  part  well  with  warm  wa- 
ter, and  then  apply  the  solid  nitrate  of  silver ;  it  will  completely  destroy  the 
affection,  if  not  more  than  of  three  days'  standing.  If  it  be  a  pustule,  evac- 
uate its  contents,  and  the  walls  of  the  pustule  are  to  be  well  cauterised. 
When  there  is  a  chancre  of  the  frenum,  it  is  more  readily  healed  by  divi- 
ding it,  and  cauterizing  the  whole  of  the  divided  surface.  To  check  dis- 
charge, apply  a  solution  of  pure  tannin — two  grs.  to  the  ounce  of  water; 
or  sulphate  of  zinc  solution,  in  private  practice,  as  the  former  tells  tales  by 
staining  the  linen.  The  caustic  should  be  reapplied  as  soon  as  the  eschar 
is  remove'd,  or  about  once  in  twenty-four  hours.  If  lint  have  been  applied 
after  the  caustic,  take  care  to  soak  it  well  before  you  remove  it,  or  the  es- 
char may  be  detached,  and  the  part  made  to  bleed.  If  the  case  be  seen 
early,  one  or  two  burnings  will  suffice ;  if  at  a  more  advanced  period,  it 
must  be  repeated  at  intervals  of  twenty-four  hours— for  a  week  or  ten  days, 
or  as  long  as  we  consider  any  virus  is  secreted  by  the  sore,  which  is  known 
by  the  Ulcers  remaining  stationary,  and  the  surface  being  covered  with  a 
yellow  pellicle;  when  becoming  healthy,  granulations  spring  up  and  the 
sore  heals.  Caustic  is  not  so  efficacious  when  the  chancre  is  situated  on 
the  fraenum,  orifice  of  the  urethra,  around  the  prepuce,  or  on  the  fourchette 
in  the  female ; — enjoin  rest  and  strict  attention  to  cleanliness,  and  avoid 
rupturing  the  cicatrix.     (Acton,  p.  274.) 

Buboes. --Apply  a  blister  the  size  of  a  crown  for  twenty- four  hours,  then 
raise  the  cuticle,  and  apply  a  pledget  of  lint  of  corresponding  size,  well 
saturated  wiih  a  solution  of  bichloride  of  mercury  (a  scruple  of  the 
salt  to  one  ounce  of  spt.  vini  rectif.) ;  keep  it  in  situ  from  two  to  four 
hours,  and  then  apply  cold  applications  for  some  hours;  an  eschar  is 
formed,  which  will  be  thrown  off,  and  the  tumour  will  be  dispersed.  (Mal- 
apert, p.  283.) 

Gonorr}uBa.—ln']eci  the  urethra  with  a  solution  of  copaiba.     (Ricord  p.  294.) 

Ch4?rdce,— Give  from  25  to  50  minims  of  the  vin.  sem.  colchici,  for  several 
successive  nights,     (p.  295.) 

Or,  vin.  colchici,  3ij. ;  magnes.  carb.  3j. ;  iodide  of  potassium,  3ss. ;  aqus, 
^vss.  M.  3j  quartis  horis  sumend.  Or  give  a  combination  of  iodide  of 
potass  and  decoct,  sarzs  comp.    (p.  295.) 

G&e/.— Apply  the  following  ointment,  which  answers  much  better  than 
the  nitrate  of  silver :  kino,  ten  parts ;  sulphate  of  zinc,  one  part ;  lard  twenty 
parts.    (Dr.  Leroy,  p.  290.) 

Striciure.—DilataUon.— 'There  are  three  modes  of  performing  dilatation. 
1.  Slow  or  permanent ;  the  catheter  is  left  in  the  urethra  and  changed  every 
three  or  four  days.  2.  Continuous  or  sudden  ;  changing  the  catheter  every 
six  or  seven  hours.  3.  Temporary  or  progressive ;  retaining  the  catheter 
or  bougie  from  five  minutes  to  one  hour.  Wever  employ  force  in  introdu- 
cing a  bougie,  and  when  you  increase  the  size  do  not  do  it  from  day  to  day, 
but  at  the  same  sitting,  i.  e.,  commence  with  that  which  passed  freely  the 
day  before. 

When  a  bougie  cannot  be  passed,  but  the  urine  flows  off,  use  Dr.  Leroy's 
apparatus  for  keeping  the  pressure  of  a  bougie  constantly  against  the  part ; 
or  press  the  end  of  the  instrument  against  the  obstacle  for  a  quarter  or  half 
an  hour  daily,  and  after  each  sitting,  try  to  pass  a  small  bougie ;  when 
theae  means  fail,  apply  the  caustic  bougie. 
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When  the  iti icture  produces  complete  retention  of  urine,  endeavoiir  to 

pass  bougies  in  eonj  unction  with  bleeding,  baths,  ^c^;  try  the  applicatjori 
of  tobnceo  smoke ;  should  these  rat],  press  a  small  catheter  Egninst  the 
obstacle  for  an  honn  Cut  down  upon  the  urethra  posterior  to  the  obstacle, 
bin  should  a  calculus  be  there  detamed,  cut  through  the  rectum.  If  nec6s* 
sstry  to  puncture  the  bladder,  do  il  through  the  rectum.  M,  Lulleiiiaad  cuts 
down  on  Ihe  strictured  part  itself.     (Dr.  Leroy  d'KtioUeji,  p.  286,)  " 

Sreandarp  farm  of  S^phiiis.-^G'we  the  proto-ioditle  of  mercury,  and  ahoi 
it  occmtron  irntation  iu  the  bowels  with  diarrhcea^  combine  it  wilh  opium 
Let  the  diet  be  simple,  avoiding-  all  sliniulauls  whether  solid  or  fluid;  the 
diet^  however,  should  not  be  debilitating  but  nutritions.  Ct>ld  and  <ianrip 
air  is  very  injurious  ;  fresh  air  is  higlily  necessary.    (Ricord,  p,  2S0.) 

Te ftiar If  form  tyf  Si/phi (s. —The  characteristic  of  these  symptoms,  is  their 
not  being  transmissible  hereditarily.  They  are  manifested  chiefly  in  the 
subcutaneous  or  submucous  cellular  tissue,  in  J:he  fibrous,  osseous,  cjirtil- 
agrnous,  muscnliir  or  nervous  tissues,  and  in  organs  in  their  locality.  The 
remedy  most  to  he  depended  upon  is  mercury*    (Ricord,  p.  2SQ.) 

PARTUKITION,  AND  DISEASES  OF  WO^im ^PlaccnUd  Pniefifntimtf—Wimii- 
ever  the  condition  of  lite  molher  pennits,  turn  the  child,  and  extract  the 
plaeenta.  The  placental  should  never  he  detached  first,  unless  the  danger 
to  the  woman  is  so  great  from  ovhausiioti,  as  to  render  turning  hazardous; 
Off  unless  there  exists  some  obstacle  to  the  extraction  of  the  child,  either 
froni  disloriion  of  the  pelvis  or  from  tumours. 

Neither  delivery  by  turning,  nor  detaching  the  placenta,  oug^ht  eve?  to 
be  attempted,  until  Uie  cervix  and  os  uteri  will  safely  allow  the  introduc- 
tion of  the  hand.  Until  this  is  the  case,  fitrict  rest,  the  application  of  cold, 
and  the  use  of  liie  plug,  will  be  required* 

Detaching  the  placenta  will  be  found  the  best  line  of  practice,  Ist,  in 
severe  cases  of  unavoidable  haemorrhage,  with  placenta  previa,  complicated 
with  an  OS  uteri  so  iusuflicienily  dilated  and  undilatablc,  as  not  to  allow  of 
turning  with  safety;  2nd,  in  many  of  the  cases  in  which  placental  presej 
tation  is  connected  with  premature  labour,  and  imperfect  development 
the  OS  and  cervix  uteri ;  Srd,  when  the  uterus  is  tuo  contracted  to  allow 
turning;  4th,  when  the  pclvid  or  passages  of  the  mother  are  organici^ 
contracted  t  5th,  in  cases  of  such  extreme  exhaustion  of  the  mother,  as  i 
bid  immediate  turning  or  forced  delivery;  6th,  when  the  child  is  dead,  and 
when  it  is  premature  and  not  viable.  (Drs,  Simpson,  Radfordi  ficc,,  &c., 
p.  316.) 

Gahamsm.—Th]3  powerful  agent  may  be  used  to  induce  or  increase  uterine 
action  in  cases  of  hsBmorrhage,  before,  during,  and  after  labour;  in  cases 
of  placenta  previa  where  it  is  inexpedient  to  rupture  the  niembranes  and 
turn  ;  in  internal  liaQmorrhage,  depending  upon  uterine  inertia.  Us  eflfects 
are  instantaneous,  and  much  more  to  be  depended  upon  than  ergot,  although 
it  is  advisable  to  try  llie  secale  first,  and  it  will  be  found  especially  useful  in 
those  cases  where  exhaustion  is  so  great  as  to  render  it  dangerous  to  de- 
liver the  child  in  the  ordinary  way.     (Mr.  DorringlonO 

In  cases  t>f  accidental  hrEmorrhage,  in  the  latter  months  of  gestation, 
where  the  os  uteri  is  rigid  and  nearly  closed,  and  the  flow  of  blood  cannot 
be  arrested  by  ordmary  means,  and  more  especially  if  there  be  uterine  in- 
ertia, galvanism  will  be  useful  In  applying  galvanism,  one  conductor 
should  be  passed  up  the  vagina  to  the  os  uteri,  in  which  a  moistened  sponge 
is  introduced,  and  the  other  to  the  abdominal  parietes,  over  the  fundus,  in 
order  to  pass  the  current  through  the  long  diameter  of  the  uterus,  or  they 
may  both  be  applied  externally  in  the  short  axis.  The  galvanic  action 
should  not  be  continued  too  long,  and  should  be  interrupted,  so  as  to  allow 
the  uterus  intervals  of  rest,  and  so  to  imitate  nature's  operatiotis,  (Dr. 
Kadford,  p.  334,)  Galvanism  may  also  be  used  as  a  dernier  reson  in 
h^morrh^g^  during  the  first  monttis  of  preguaacy,    (Mr*  Wilsoui  p*  ^t. 
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Electro-magnetism  may  be  applied  in  cases  of  uterine  inertia  during  la- 
bour.   (Mr.  Clarke,  p.  337.) 

UteHne  Hemorrhage—When  danger  to  life  is  imminent,  give  opium  freely ; 
five  grains  for  the  first  dose,  and  two  or  three  every  hour  or  half  hour  after- 
wards, until  the  pulse  becomes  distinct,  the  breathing  easier,  and  the  toss- 
ing about  in  bed  allayed.  At  the  same  time,  give  warm  wine  and  brandy, 
and  apply  heat  to  the  extremities.    (Dr.  Griffin,  p.  338.) 

Uterine  Hemorrhage  after  delivery.— In  cases  where,  on  previous  occasions, 
there  has  been  haemorrhage  after  the  birth  of  the  child,  prepare  an  infusion 
of  secale,  3j.  to  ^iv.  oT  boiling  water,  and  when  the  child's  head  has  just 
cleared  the  external  orifice,  give  half  of  it  (along  with  the  powder) ;  and 
when  the  child  is  entirely  expelled,  give  the  remainder.    (Dr.  Beatty,  p.  338.) 

Give  ergotine  in  doses  of  two  grains  every  two  hours.  It  has  been 
found  serviceable  in  cases  of  uterine  haemorrhage,  whether  acute  or  chronic, 
and  dependent  on  a  dynamic  or  an  organic  cause.    (Fibers,  p.  339.) 

When  haemorrhage  becomes  alarming  after  the  expulsion  of  the  placenta, 
turn  the  patient  on  her  back,  and  grasp  the  uterus  firmly  with  the  hand, 
through  the  abdominal  parietes,  until  it  contracts  ;  then  take  a  small  bowl 
or  basin  capable  of  holding  twelve  or  fourteen  ounces,  having  a  thick 
smooth  edge,  and  invert  it  over  the  body  of  the  compressed  uterus,  taking 
care  that  the  whole  of  it  is  compressed  within  the  cavity  of  the  basin, 
which  is  to  be  confined  in  situ  with  a  bandage.     (Mr  Harvey,  p.  339.) 

Mr.  Pretty  has  invented  an  apparatus  by  which  he  applies  pressure  to  the 
abdomen  to  avert  haemorrhage  after  delivery ;  it  consists  of  a  central  and 
two  side  pads,  fastened  by  a  strap,  and  tightened  by  means  of  a  tourni- 
quet ;  it  is  portab]e*and  easy  of  application.     (Mr.  Pretty,  p.  340.) 

Tramfusion, — This  should  be  adopted  as  a  last  resource  when  the  patient 
is  sinking.  Mr.  Brown  reports  a  successful  case  in  which  Re  performed  it, 
where  there  was  the  most  alarming  prostration,  but  no  extraordinary  dis- 
charge of  blood,    (p.  341.) 

Forceps,  Application  of,  in  Occipito-postcrior  Positiom — In  these  cases,  the  fore- 
head should  be  made  to  rotate  backwards,  and  the  occiput  forwards  ;  i.  e., 
the  extraction  of  the  head  with  the  forceps  should  be  an  exact  imitation  of 
the  mechanism  of  the  expulsion  of  the  head  by  nature.  (Dr.  Simpson,  p* 
343.) 

Forceps,  How  to  Apply .—U.?iv\ng  ascertained  the  exact  position  of  tho  head, 
introduce  the  hand,  well  smeared  with  lard,  within  the  os  uteri ;  search  for, 
and  pass  the  fingers  over  the  ear,  so  as  to  guide  the  blade  over  that  organ, 
whatever  may  be  its  position.  When  the  instrument  is  locked,  do  not  tie 
the  handles  with  tape,  as  it  keeps  up  a  degree  of  pressure  on  the  child's 
head  not  consistent  with  its  safety.  In  acting  with  the  forceps,  always 
bear  in  mind  the  different  axes  of  the  pelvis,  viz.,  of  its  brim,  cavity,  and 
outlet :  therefore,  keep  the  handles  of  the  instrument  back  to  the  perineum, 
till  some  part  of  the  occipital  bone  has  cleared  the  arch  of  the  pubis,  and 
when  this  occurs,  gradually  bring  the  handles  towards  the  pubis,  when  the 
chin  will  pass  over  the  perineum.  The  three  powers  of  the  forceps  are 
brought  into  operation,  viz.,  compression,  traction,  and  leverage ;  but  com- 
pression ought  never  to  be  made  beyond  diminishing  the  child's  head  to 
three  inches,  indeed,  instruments  are  seldom  constructed  to  admit  of  more. 
(Dr.  Wilson,  p.  349.) 

Uterus,  Juversion  of,  from  Sliort  Funis. — When  this  occurs,  lose  no  time  in 
separating  the  placenta  from  its  attachments,  and  with  the  clenched  hand 
replace  the  uterus ;  taking  care  not  to  withdraw  the  hand  until  the  uterus 
contracts.    ("Mr.  Smith,  p.  359.; 

Prolapsus  Uteri. — Mr.  Eagland,  surgical-instrument  maker,  of  Leeds,  has 
constructed  a  very  efldcacious  instrument  for  keeping  the  prolapsed  womb 
in  position.    (For  a  description  and  wood-cut,  see  article,  p.  360.) 

Speculum  Uteri. — Dr.  Protheroe  Smith's  new  speculum  uteri  consists  of  a 
glass  cylinder  fitted  to  an  outer  one  of  metal,  within  which  it  slides.    The 
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inside  of  the  metallic  tube  it  highly  polished,  the  reflecting  powers  of  which 
are  increased  by  the  glass  cylinder;  the  edge  of  the  smaUer  or  uiermee3t-  ( 
tremity,  is  carefully  rounded  into  a  emooih  ring,  which  projects  slightly 
from  Uie  inner  surface.  In  its  side  is  cat  an  oval  aperture,  of  about  three 
jnches  m  length,  and  I  wo  in  breadth,  extending  to  within  half  an  inch  of 
iha  end  of  the  cylinder.  Its  other  extremity  consists  of  a  ritnt  which  pro- 
jects about  a  line  from  the  external  surface  of  the  lube,  having  its  surface 
blackened  for  the  absorption  of  any  rays  of  hglit,  which  might  otherwise 
be  reflected*  and  impede  the  view  by  iheir  dazzling  eflrects.  There  is  also  & 
corresponding:  rim  to  the  glass  tube,  by  which  it  h  more  conveniently  with- 
drawn from  the  metallic  cylinder*     (Dr.  Smith,  p.  '"'*52,) 

Dr,  Adam  Warden  has  invented  a  new  speculum  uteri,  particularly  adapt- 
ed for  ejcamining  the  posterior  lip  of  the  os  uteri,    (p,  353.) 

Mr.  Fergusson,  of  King's  College,  has  also  recommeuded  a  speculum 
uieri,  in  which  the  reflecting  surface,  which  is  very  brilliant,  cannot  be 
tarnished  wtlh  any  discharges  or  lotions.  It  is  a  very  cheap  inatrumeiit. 
(3Se.) 

Eicord*s  speculum  uteri  consists  of  two  valves,  united  about  the  middle 
point,  ailowing  both  extremitiea  to  be  widely  opened;  the  narrowest  pan 
is  thus  placed  at  the  vulva.     To  each  valve  a  handle  is  attached*  by  which 
means  space  is  gained,  and  ihe  light  falls  upun  the  interior  uninterruptedly  J 
and  pressure  upou  ihem  causes  a  dilatation  of  the  two  extremiiies  whicfi  ' 
can  be  maintained,  diminished,  or  increased  by  means  of  a  screw,  (p.  451.) 

AffwwrrAtTifm. — Give  oxide  of  silver  in  half  grain  doses  twice  or  thrice  a-j 
day.    li  will  be  of  most  use  when  tbe  h^morrimge  is  of  a  secretive  charac* 
ter,  occasioned  bv  local  excitement,  and  not  from  the  rupture  of  hbod*ve 
sels.    (Mr.  Butle'r  Lane,  p.  103.) 

Give  nitrat*  of  silver  internally.  Argent,  niti,  gr,  iiji;  aqu*  disttllat.  %i}^ 
aolte*  Give  ten  drops  three  times  daily,  aad  gradually  increase  ihe  dose 
to  fifteen  drops.    iDr.  Dilterich,  p*  361.} 

prunfiti^  VTtJr,c. — Apply  thrice  a -day  to  the  affected  parts  g  by  meant  of  i 
piece  of  spwonge,  the  following  lotion : — Sod«  borat.,  |ss.;  morphia  eul- 
phat.,  gr.  rj*;  aques  rosie  distUlat,  5viij.  M,  ft,  sot    (p.  361.) 


ABvmcTK^^n  OP  jaiirrs. 

KNBE-JoiKT.— / /lijIaMiiutrteu  of  SfHovitxi  M^mkr^nej — Keep  the  joint  per- 
fectly at  rest;  for  this  purpose,  wheu  the  disease  is  chronic,  apply  splints 
of  thick  leather,  one  on  each  side  of  the  joint,  keeping  them  in  place  willi 
a  bandage.  Sleep  the  leather  well  in  hot  water,  so  as  to  make  it  exactly 
fit  Ihe^juint^  When  the  cure  is  nearly  completed,  the  patient  should  wear 
an  elastic  bandage,  so  as  to  allow  of  a  little  motion,  within  certain  limtl 
and  the  heel  of  his  shoe  should  be  raised  a  little,  to  keep  the  knee  s]igtti| 
bent. 

In  the  acute  disease,  use  general  antiphlogistic  measures,  as  well  as  tte 
local  abstraction  of  blood.  After  giving  a  brisk  purgative,  then  give  twelrc 
minims  of  vin*  colchici  in  a  saline  draught  three  times  a-day ;  in  two  or  three 
days  Hop  its  exhibition,  and  after  an  interval  of  a  day  or  two  give  ii  «g)iiii; 
it  is  most  usefLtl  when  there  is  a  gouty  diathesis,  with  lithates  in  the  i 
an  occasional  purgative  is  necessary  duiing  the  administration  of  Ibe  €?ol- 
chicum.  and  also  small  doses  of  blue  pill  to  keep  up  the  secreUoti  oC  trile 
which  colchicum  diminishes.  Give  mercury  so  as  to  aUbet  the  systen; 
this  may  b^^  done  noi  only  in  the  gouty  diathesis,  but  aIio  wlMte  llim  is 
rheumatic  inflammation,  and  combiue  ii  vrith  opiura^  as  in  ijili^ 

In  chronic  inflammation  the  same  me4isur^  as  in  the  acute,  only  iioic 
so  active ;  leeches ;  blisters,  apply  them  in  succession,  or  keep  ope 
with  aivme  cefate ;  give  colchicuffl  ts  an  altemtive,  two  g nini  of  iht  ex* 
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tract  with  as  much  blue  pill,  every  night,  and  an  aperient  every  third  or 
fourth  morning :  or  give  the  acetous  extract,  with  calomel  and  comp.  ext. 
of  cnloc,  every  second  or  third  night.  Give,  also,  iodide  of  potassium  in 
small  doses,  combined  with  alkaline  remedies.  In  slight  cases,  usp  lini- 
ments to  the  joint,  lin.  vol  camph.,  and  sp.  terebinth. ;  or  olei  olivas  3Jss. ; 
acid  sulph.,  3j.,  and  sp.  terebinth.  |ss.;  or  paint  the  knee  with  a  solution 
of  iodine.  When  ulceration  of  the  cartilages  is  going  on ;  give  mercury 
so  as  to  affect  the  system,  calomel  and  opium  two  or  three  times  a-day  ; 
mere  alterative  doses  will  not  do :  in  a  few  days  the  pain  will  be  quite  re- 
lieved.    (Sir  B.  Brodie,  p.  185.) 

Abscess. — Make  a  free  opening,  and  keep  the  joint  in  a  state  of  absolute 
repose  by  moans  of  leathern  splints,  or  by  supporting  it  with  pillows  and 
cushions.  The  articular  cartilages  will  have  become  absorbed,  and  re- 
covery by  anchylosis  is  the  result ;  the  joint  during  recovery  must  be  sup- 
ported with  leathern  spHnts :  or  if  the  leg  be  bent  on  the  thigh,  usba  the 
screw  instrument,  with  splints  at  the  posterior  part  of  the  leg  and  thigh. 
(Sir  B.  Brodie,  p.  188.) 

Gouty  Inflammation  of. —Some  of  the  smaller  joints  are  affected  first,  and 
there  is  seldom  much  effusion  within  the  joint.  Give  a  grain  of  acet.  ext. 
of  colchicum,  a  grain  of  blue  pill,  and  three  grains  of  ext.  of  hop,  every 
night,  with  a  gentle  aperient  every  third  or  fourth  morning  ;  after  giving 
these  pills  for  a  fortnight,  stop  them  for  two  months,  and  then  give  them  a 
fortnight  again,  and  so.  on :  give  also  a  grain  and  a  half,  or  two  grains  of 
iodide  of  potassium,  with  ten  or  twelve  grains  of  bicarbonate  of  potash 
twice  a-day,  for  six  or  eight  weeks  at  a  time.  This  system  must  be  con- 
tinued, with  occasional  intermissions,  for  one  or  two  years,  or  even  longer. 
This  chronic  gouty  affection  is  not  in  itself  dangerous,  but  it  shows  a  bad 
constitution,  and  the  person  thus  affected  is  liable  to  other  diseases.  (Sir 
B.  Brodie,  p.  185.) 

Scrofulous  Disease  o/.— Never  abstract  blood,  nor  make  use  of  counter-irrita- 
tion. Here,  as  in  all  diseases  of  joints,  a  state  of  perfect  repose  is  neces- 
sary ;  use  the  leathern  splints.  As  soon  as  the  digestive  organs  are  brought 
into  a  proper  state,  give  tonics,  particularly  chalybeate  tonics.  To  children 
give  the  vinum  ferri  of  the  old  Pharmacopoeia,  for  three  weeks,  and  then 
omit  it  for  ten  days,  and  so  on  for  several  years,  so  as  to  improve  the  weak 
constitution.  If  fever  be  produced,  decrease  the  dose,  or  omit  it  altogether 
for  a  while  ;  or  give  the  tinct.  ferri  mur. ;  or  the  syrup  of  iodide  of  iron  ; 
or  the  latter  and  the  vin.  ferri  alternately.  When  you  have  a  patient  with 
whom  no  form  of  iron  will  agree,  then  give  quinine,  bark,  or  alkaline  solu- 
tion of  sarsaparilla ;  the  latter  is  very  useful  to  delicate  children.  Change 
of  air  is  highly  beneficial,  the  sea-side  ;  when  the  joint  has  become  stiff,  do 
not  use  force  to  straighten  it ;  it  should  be  done  gradually,  by  means  of  a  screw 
apparatus  ;  if  an  abscess  forms  in  the  joint,  continue  the  use  of  the  splints, 
but  have  them  lined  with  oil-silk.  If  the  disease  have  been  neglected,  or  it 
has  been  found  impossible  to  save  the  joint,  amputate  as  soon  as  possible. 
If,  by  examination  with  a  probe,  it  is  found  that  there  be  apiece  of  dead  bone 
within  the  joint,  so  that  it  cannot  exfoliate,  the  sooner  the  limb  is  amputated 
the  better.  Bony  anchylosis  takes  years  for  its  completion,  so  that  if  the 
limb  be  bent  there  will  be  plenty  of  time  to  get  it  into  its  proper  place. 
(Sir  B.  Brodie,  p.  190.) 

Primary  Ulceration  of  the  CaHilagct.—Keep  the  joint  perfectly  at  rest,  and  use 
setons,  issues,  blisters,  and  counter-irritants.  The  great  remedy  is  mer- 
cury ;  two  grains  of  calomel  and  one-third  of  a  grain  of  opium,  three  times 
a-day,  until  the  gums  are  affected.  Where  mercury  cannot  be  borne,  give 
sarsaparilla  and  iodide  of  potassium;  sarsaparilla  should  also  be  given  after 
the  course  of  mercury.  Ung.  hydrarg.  may  be  rubbed  into  the  thighs  where 
it  cannot  be  bonie  internally.    (Sir  B.  Brodie,  p.  191.) 

Morbid  AUeraiion  cf  structure  of  the  Synovial  Mmbrane.—A.pply  pressure    bv 

means  of  sereral  alternate  layers  of  diachylon  plaster  and  bandage ;  and  at- 
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terwards  by  leatbem  Bplmts,  and  a  firm  baodage  ;  attend  also  to  the  geue: 
health.     (Sir  B.  Brodie,  p.  192.) 

Lc^$e.  Cart  Hafts  in  t^  A'n^,— Rt*n>ove  them  by  Operation;  get  the  cartilage 
5ied  r>ver  the  (luter  or  umer  condyle,  and  white  h  is  retained  m  that  situa- 
li^ti^  dtvjtle  slowly,  ihe  ^kin,  t^ellular  membrane.  faacU,  hgamenis^  and  sy- 
novial  uipmhrune;  hold  the  knife  wiih  a  laose  hand,  or  the  cartilage  will  be 
pressed  nilo  tiie  joint ;  lay  hold  of  jL  ivith  a  lendf^niiim,  but  shi>illd  it  recede 
within  ihe  jutnt  never  grope  for  it,  but  bring  the  edges  uf  the  wonijd  together, 
and  fjerforrn  ihe  operation  at  some  other  time. — A  valvular  operation  )m5 
been  proposed.    (Sir  B.  Brodie,  p.  193.) 

mv^30mT,Injtammatt(inof.^Pui   the  patient  under  mercurial  influence. 
Before  commencing  treatment  determine  the  probable  duration  of  the  diB 
ease*  as  the  efficacy  of  ihe  action  of  inerciiry  depends  much  on  the  stage  " 
which  it  is  used.     (Or  O'Ferrall,  p,  194.) 

DISLOCATIOJ^S.— Instead  of  using  eilension  by  the  hands  of  assietants  in 
reducing  dislocations,  make  use  of  a  bttle  click  whceU  ^xed  to  the  wull,  and 
a  rope  atiarhed  to  It ;  the  extension  is  not  only  made  more  eaaiiy,  but  much 
more  gradually.     (Mr.  Terrey,  p.  202.) 

Compound  dislocation  of  fke  j^/ri^^a/w*.— When  it  is  necessary  to  remove  the 
astragalus,  or  saw  o5  the  end  of  the  tibia,  m  order  to  return  the  bones  to 
their  place,  never  make  a  fresh  incision  to  effetTt  it,  if  there  is  already  ati 
esctensive  wound  in  annlher  direction;  raiher  amputate  the  limb  at  once, 
the  chances  of  recovery  will  be  so  muuh  greater.  (Solly,)  The  late  Mr. 
Oolles,  of  Dublin,  was  oppoFed  to  amputation  in  compound  dislocation  of 
the  ankle  jomt;  ^wii  when  advisable,  he  thought  it  best  to  wait  until  the 
symptttmatic  fever  had  subsidr^d.     (p.  200.) 

Immoitihtifi.*tfheLmnrJair.--\it^p\yp  mechanical  extension  for  a  consider- 
able* period,  grndually  increasing  it.  An  excellent  instrument  for  this  pur- 
pose has  been  cousLrncted  by  Mr-  Gay^  of  Leeds,  under  the  direction  of  Mr. 
Teale.    (See  wood- cut.    Mn  T,  P.  Teale,  p.  197 J 


AFFECTIOirS  OF  TIIB  ^K^BES* 


EYE,  Itffmftmafwti  of—Anac—Tileed  and  give  nauseatin*  medicines,  pur- 
gatives, and  low  diet,  and  stimulate  Ihe  liver,  kidneys,  and  ^kitu  to  rid  Ihe 
liiida  of  pernicious  ingredients,  fn  ihe  second  stage,  to  prevent  or  arrest 
the  conjiequences  of  inflammatory  actifin,  give  mercury  or  iodine,  bark, 
colehicnm,  tiirpentine,  &c.  In  the  third  stage,  when  the  iuflammaiory  ac- 
tion has  subsided,  apply  belladonna,  and  give  mert^ury  or  iodine  in  simaUer 
doses,  and  for  longer  periiids,with  local  stimulation  and  cutaneous  irntation- 

When  the  disease  has  been  treated  with  mer^^ury,  and  reiurns,  try  deple* 
tion  and  antHnonials,  wiih  confinement  to  bed,  and  low  living,  for  two  or 
three  days  before  you  again  resort  to  that  remedy*  Give  tnrirate  of  anti- 
mony or  Janies*3  powder,  so  as  at  first  to  cause  nausea,  and  afterwards 
diaphoresis.  Mercury  is  the  stieet  anchor,  givtrn  so  as  just  lo  affect  the 
gums:  at  first,  give  three  grains  of  blue  pill,  three  grains  of  compound 
colocynth  powder,  and  one-etghth  or  one-tenth  of  a  grain  of  turtrate  ofan- 
timojty  three  times  a  day,  for  a  couple  of  days ;  then  five  grains  of  blue 
pilj,  with  the  same  qnantiiy  of  antimony,  for  two  days  more  ;  and  finally 
five  grains  of  blue  pill  tfiree  or  fuur  times  a  day.  If  ti  affect  the  bowels, 
add  a  hltle  opium  toil.  This  produces  a  mercurial  effect  upon  the  system 
in  seven  or  eight  days.  Or  two  grains  of  calomtfl  and  a  quarter  of  a  gfrain 
of  opium  may  be  given  every  four  or  six  hoursn,  if  we  wiJsb  to  affect  the 
system  sooner.  The  length  of  time  we  are  to  continue  the  mercury  must 
be  decided  by  its  effects* 

Jodinef  turpetitine,  colehicum,  and  bark,  are  valuable  where  th^  inflatn- 
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mation  is  modified  by  specific  disease,  or  constitutional  derangement,  or 
where  mercury  has  already  been  given,  or  cannofwith  safety  be  used. 

From  the  very  commencement  of  an  attack  of  iritis,  extract  of  bella- 
donna should  be  used.  Mix  it  with  water  until  it  acquires  the  consistence 
of  cream,  and  paint  the  eyelid,  brow,  and  upper  part  of  the  cheek  with  it ; 
let  it  dry,  and  then  apply  it  again,  and  cover  it  with  a  little  damp  linen,  and 
keep  it  moist  by  applying  a  lotion  made  with  two  drachms  of  the  extract  to 
eight  ounces  of  water.  If  its  application  be  not  found  comfortable,  it  need 
not  be  applied  more  than  once  or  twice  in  twenty- four  hours.  When  its 
application  to  the  skin  does  not  affect  the  pupil,  drop  a  little  of  the  solu- 
tion upon  the  conjunctiva,  even  during  the  inflammatory  attack;  its  effects 
soon  pass  off.     It  is  best  to  apply  it  in  the  morning.    fDr.  Jacob,  p.  308.; 

In  the  external  forms  of  ophthalmia,  apply  an  ointment  of  oxide  of  silver, 
a  drachm  to  the  ounce.  This  is  very  analogous  to  Mr.  Guthrie's  black 
ointment.    /"Mr.  B.  Lane,  p.  103.; 

Accidental  Caiaracf.—Two  modes  of  treatment ;  1st.  To  allow  absorption 
to  take  place  ;  the  inflammation  to  be  reduced  by  leeches  and  mercurials, 
as  in  internal  ophthalmia ;  apply  belladonna  so  as  to  dilate  the  pupil. 

2nd.  Remove  the  fluid  mass  of  cataract  by  extraction  of  the  lens  through 
a  small  incision  in  the  cornea  (Barton  and  Gibson) ;  make  the  puncture  at 
the  temporal  margin  of  the  cornea  with  the  extraction-knife,  or  with  Mr. 
Walker's  instrument,  which  combines  the  properties  both  of  scoop  and 
knife,  and  carry  the  point  of  the  instrument  into  the  pupil,  when  the  lens 
will  be  discharged  with  the  aqueous  humour.     (Mr.  Walker,  p.  314.) 

Depression  of  the.  Cri/atalline  Z>/i«.— The  lens  should  be  disengaged  from  its 
capsule  in  depressing  it.  To  accomplish  this,  introduce  the  cataract  bis- 
toury through  the  coats  of  the  eye,  about  a  line  and  a  half  from  the  margin 
of  the  cornea ;  it  penetrates  the  vitreous  humour,  and  forms  a  breach  in  it, 
at  the  proper  place  for  the  reception  of  the  lens  when  depressed :  the  point 
of  the  instrument  directed  towards  the  lens,  is  to  be  pushed  across  the  eye 
to  its  opposite  side,  then  penetrate  the  posterior  part  of  the  capsule,  and, 
by  drawing  it  outwards,  incise  it  across  its  middle  ;  then  push  the  point  of 
the  needle  between  the  lens  and  the  iris,  its  flat  side  placed  on  the  lower 
part  of  the  lens,  and  press  it  backwards  and  upwards,  then  shift  the  point 
of  the  needle  forwards  upon  the  lens,  and  this  presses  it  backwards  into 
the  breach  of  the  vitreous  humour,  from  whence  it  does  not  rise.  (Dr. 
Watson,  p.  314.) 

Woundg  of  El/did.— U  a  large  piece  of  skin  be  lost,  and  the  edges  cannot 
be  united,  subsequent  ectropium  is  avoided  by  making  an  incision  a  quarter 
of  an  inch  from  the  edge  of  the  wound,  which  then  allows  the  edges  to  be 
united,    fp.  313.; 

Fishila  Lachry malts. —Dilsite  the  nasal  duct  by  means  of  Morgan's  sound 
and  catheter  ;  pass  the  sound  along  the  floor  of  the  nose,  directing  its 
point  outwards,  until  it  lies  fairly  below  the  inferior  turbinated  bone,  then 
direct  the  point  of  the  instrument  upwards,  and  move  it  gently  backwards 
and  forwards  along  the  inferior  surface  of  the  turbinated  lK>ne,  until  a  little 
cartilaginous  ridge  is  felt — this  is  the  orifice  of  the  duct ;  depress  the  handle 
of  the  instrument,  and  its  point  glides  into  the  duct.  No  force  must  be 
used,  as  the  bony  structures  are  very  delicate ;  repeat  it  daily  until  the  re- 
sistance is  overcome,  and  then  keep  the  passage  clean  by  injections  of 
warm  water.  When  well,  the  patient  should  bo  taught  to  pass  the  instru- 
ment, to  clear  away  collections  of  mucus.  This  instrument  supersedes 
the  use  of  the  style,    (p,  312. j 

SKIN  DISEASES.— CAroMic  Eczema  of  the  /'^«r.—Give  3  tr  4  drops  of  liq. 
arsenicalis  three  times  a  day,  and  cover  the  part  day  and  night  with  lint 
spread  with  zinc  ointment,  or  with  ung.  hyd.  precip.  alb. ;  or,  give  hve 

S rains  of  Plummer's  pill  every  second  nisht,  and  a  saline  draught  twice  a 
ay,  giviiig  at  the  same  time  a  course  of  Harrogate  waters ;  regoUte  the 
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diet,  avoiding  all  sttmiiU*    Where  Ihe  temperament  of  the  paU«iit  it  irnta- 

ble»  ar»enic  arvd  eanihandes  agg^ravate  the  disease. 

It  often  atta^cks  the  ears  of  young  femaltii  iii  whom  menstruation  is  it- 
regulariy  ptrformed  ;  ihlsfunclion  must  be  established  by  the  usual  meana ; 
apply  bread-and-water  poyltices  to  the  part  duririgihe  night,  nhd  cover  it 
with  rags  spread  over  with  zinc  ointment  during  live  day ;  and  give  10 
grains  of  piL  aloes  c.  myrrh,  every  second  nighi  at  bed  time.  After  using 
ihese  means  for  a  week  or  two,  give  5  minins  of  tinct*  of  cantharideai  ani 

50  of  liq.  potass,  twiee  a^day;     ''Air.  Erichsen,  p.  297. j 

£ezema  of  rto  BcrfJfftm,  Penis,  and  Anut—CoveT  the   parts   With  lint,  wet  With 

lead  tolbn,  and  enclose  them  with  oil*silk,  in  order  to  keep  off  the  aifi  and 
to  prevent  urine  gelling  upon  the  part.    Give  a  small  dose  of  hydr.  c.  creta 

51  nighty  and  a  dose  of  castor  oil  in  a  morning;  in  a  few  days  subsliiute 
zinc  ointment  for  the  lotion,  and  give  small  doses  of  Hq.  potassse,  and  5ve 
grains  each  of  calomel  and  magnesia,  twice  a  day.  If  it  be  of  long  standing, 
enjoin  a  strict  diet,  abstinence  from  fermented  liquorH,  salted  and  healing 
articles  of  food,  and  give  20  minims  of  liq.  arssnicj  ct  hydrarg.  iodidi  iwice 
a  day,  with  5  grains  of  Plummer's  pill  at  bed- time,  and  apply  a  mixture  of 
zinc  ointment  and  the  ung.  pluinbi  acelat.  lo  the  parts  by  means  of  a  piece 
of  lint  cut  10  the  proper  shape.  The  treatment  must  be  persisted  in  for  a 
length  of  time.  A  little  extract  of  belladonna  rubbed  down  %vith  ihe  oint- 
ment, often  succeeds  in  allay ing  the  irritation.     (Mr.  Erichsen,  p.  299.) 

Ee^tma  uf  tJi€  Hrijlp^U  occming  to  a  child,  other wiBe  healthy,  about  the 
period  of  dentition,  be  careful  how  you  check  the  eruption*  Cut  the  hairu 
apply  bread-and' water  poultices,  antl  subdue  irritation  by  the  applicatina  o|^ 
raga  dipped  in  oUve  od,  or  smeared  with  zinc  ointment ;  or  sprinkle  the  pa 
with  the  nurse's  milk.  Give  small  doses  of  hydrarg.  c,  creta  and  ca$to 
oil,  and  lance  the  gums,  if  necessary.  Fluid  magnesia  is  often  useful.  If 
it  becomes  inveterate,  wean  the  child  on  beef-tea,  broth,  and  a  nulntious  diet, 
and  give  mild  tonics,  a  few  drops  of  tincture  of  nmmon-cbloride  of  iroOiOr 
iodide  of  iron,  twice  a  day  (from  half  a  grain  to  two  grains  of  the  latier) ; 
a  great  part  of  the  treatm'eni  consists  in  keeping  the  scalp  so  covered  as  lo 
prevent  the  access  of  air. 

When  it  becomes  chronic  and  inactive,  and  presents  a  furfuraceous  ap- 
pearance, have  recourse  to  gentle  stimulants  ;  a  lotion  composed  of  from 
one  to  two  drachms  of  sulphuret  of  potass,  either  alone  or  combined  with 
an  equal  quantity  of  the  carbonate  of  the  same  alkali,  in  a  pint  of  plain, 
or  of  lime  water ;  wash  the  head  with  this  lotion  three  times  a  day :  at  ih© 
same  time,  every  night  after  the  last  application  of  the  lotion,  apply  an  oint- 
ment composed  of  from  a  scruple  to  half  a  drachm  of  carbonate  of  potass 
10  an  ounce  of  lard,  or  one  of  creasote  in  the  same  proportion,  or  of  white 
precipitate:  or  use  the  ung.  hydr.  nit*  dil.,  or  the  sulphur  ointment^  or  a 
mixture  of  this  and  tar  or  creasote  ointment.  Do  not  use  the  oiled-silk  cap  : 
it  confines  the  perspiration  and  soddens  the  skin,  producing  a  state  of  passive 
congestion  which  we  wish  to  get  rid  of,     (Mr*  Erichsen,  p.  301.) 

Chnmk  Eczema  of  fie  Hfuuh.^hi  ihe  early  Stages  apply  water*dressing  bM 
means  of  oiled-silk  gloves  or  finger  stalls,  and  at  a  more  advanced  period,  a 
solution  of  nitrate  of  silver  (grain  j,  to  the  ounce),  instead  of  the  water 
dressing;  or  a  solution  of  carbonate  of  soda  (grain  ij.  to  iv;  to  the  ounce); 
or  the  following  lotion  :  acid  hydrocyan.,  3s&*;  zinci  oxidi,  3].^  aquae  rose?, 
5  viij.;  or  cover  the  hand  with  the  ung.  hydrarg*  precip*  alb*,  either  alone  or 
mixed  wiih  citrine  ointment. 

If  the  disease  only  occupy  a  small  patch,  cover  it  with  a  slice  of  lemon. 
Its  spreading  may  be  checked  by  applying  the  solid  nitraie  of  silver  aroun^ 
the  part.  Constitutional  treatment  must  also  be  adopted :  remove  any  gastric^ 
intesiinal,  or  uterine  disturbance,  and  give  vegetable  bitters,  nitric  actd  di- 
luted, or  small  doses  of  bichloride  of  mercury  i  the  two  latter  may  be 
given  in  infusion  of  bark.  If  the  disease  be  of  very  long  standing,  give 
Fowler's  or  Donovan's  solution.    The  hands  should  be  kept  at  rest,     (Mr- 
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CAr<7nu;^App1y  tar  externallsT ;  give  it  also  internally  in  capsules,  (p.  305.) 

Pi^yrta«t«.— External  applications  of  a  southing  nature  ;  baths  medicated 
^ith  mucilage  of  linseed,  milk,  yolk  of  egg,  dec;  at  the  same  time  give  de- 
mulcents, diuretics,  &c.,  to  increase  the  renal  secretion.  Cover  the  parts 
over  with  glycyrrhine ;  it  remains  fluid,  and  resists  evaporation  under  any 
temperature  to  which  the  body  is  exposed.  It  is  abundant  in  the  refuse  of 
the  soap-maker.    C^^r.  Startin,  p.  306J 

/^A.— Immerse  the  hands  of  the  patient  in  an  alcoholic' solution  of  stave- 
sacre  for  half  an  hour  together,  two  or  three  times,  and  the  acarus  scablei 
will  be  destroyed.  fDr.  Burgess.;  Use  a  lotion  made  of  an  ounce  of  sul- 
phate of  copper  to  a  pint  of  water :  wash  off  the  scabs  before  using  it.  It 
IS  an  almost  certain  cure.  CMr.  LloydO  Use  a  lotion  of  iodide  of  potas- 
sium in  the  day,  and  sulphur  ointment  at  night ;  a  cure  may  be  expected  in 
seven  days.  The  lotion  should  be  3i.  of  iodide  to  Jviij.,  or  5xvj.  of  fluid. 
(Dr.  Ward,  p.  307.J 

Warts, — Apply  hydrochlorate  of  ammonia  dissolved  in  water,  or  hydro- 
chlorate  of  lime  ;  persist  in  their  application  for  some  time.    (p.  308.) 

Syphilitic  Alopcecia. — Cut  the  hair  close,  and  use  warm  baths ;  and  then 
apply  the  followinjpj  liniment :— Equal  parts  of  rectified  spirit,  Eau  de  Co- 
logne, and  castor  oil ;  or  equal  parts  of  honey-water  and  tinct.  of  cantharl- 
des.  Should  little  red  spots  or  blisters  be  produced,  cease  the  application 
for  a  short  time. 

Lichen,  Leprae  Psoriasis,  Impetigo,  <^c. — Frequent  warm  baths,  taking  care 
to  soak  the  head  well ;  and  cover  the  spots  night  and  morning  with  olive 
oil,|ss.;  citrine  omit.  3i.;  M.  Make  a  liniment.  Or  use  the  following  oint- 
ment : — purified  beef  marrow,  sixteen  parts ;  sulphur  ointment,  sixteen 
parts ;  turpeth  mineral,  two  to  four  parts ;  essence  of  lemons  sufficient  to 
scent  it.    (Ricord.) 

Mucous  Tubercles. --^se  a  dilute  Solution  of  chloride  of  sodium  ;  dry  the  parts 
and  sprinkle  them  over  with  calomel.  Great  cleanliness  is  necessary ;  do 
not  use  ointments. 

Eezema  impettginaides ^^Cui  the  hair  close,  and  apply  water  dressing,  or  lint 
dipped  in  an  aqueous  solution  of  opium ;  do  not  apply  ointments.  It  should 
be  a  rule  never  to  apply  greasy  substances  to  any  eruption  attended  with 
oozing  of  fluid,  since  it  mixes  with  the  secretion,  becomes  rancid,  forms  a 
crust,  the  edges  of  which  become  excoriated,  and  what  was  an  effect  be- 
comes a  cause  of  irritation.  Paint  gummata  and  nodes  with  tinct.  of  iodine ; 
it  may  also  be  applied  to  unhealthy  tertiary  ulcers. 

Give  internally,  in  secondary  forms  of  syphilis,  iodide  of  potassium  or 
mercury  :  some  prefer  the  former,  as  Dr.  Williams,  others  the  latter,  as  Sir 
B.  Brodie.  The  following  should  be  our  guide  in  giving  the  iodide  q(  mer- 
cury: — Secondary  symptoms  occurring  afte^a  course  of  mercury,  will  be 
benefitted  by  a  course  of  iodide  of  potassium.  Secondary  symptoms  occur- 
ring where  mercury  has  not  been  used,  will  not  yield  to  the  iodide,  but  will 
'to  mercury.  In  order  to  prevent  the  iodide  from  causing  pain  at  the  pit  of 
the  stomach,  or  heat  at  thehaekrof  the  throat  soon  after  swallowing  it,  dis- 
solve two  drachms  in  three  ounces  of  water,  and  let  the  patient  take  a  tea- 
spoonful  of  this  solution  night  and  morning  in  a  large  cup  of  tea,  and  the 
same  quantity  in  half  a  pint  of  beer,  or  other  fluid,  at  mid-day ;  the  dose  to 
be  continued,  and  increased  according  to  circumstances.  It  is  of  no  use 
increasing  the  dose,  or  indeed  of  continuing  this  remedy  beyond  a  week  or 
ten  days,  if  no  amendment  is  visible.  If  mercury  has  not  been  given  for 
the  primary  symptoms,  begin  with  it  immediately  when  secondary  symptoms 
appear.  Kicord  gives  the  pure  mineral,  but  the  hydr.  c.  creta  will  answer 
best.  If  the  organs  of  digestion  be  impaired,  use  friction;  direct  the  size 
of  a  horse  bean  of  ung.  hydr.  to  be  smeared  on  the  inside  of  each  calf  of  the 
leg  every  night;  do  not  rub  it  in,  as  you  irritate  the  hair  bulbs  by  doing  so, 
and  you  produce  subsequent  tenderness.  Direct  yonr  patient  to  sleep  in  old 
drawers,  so  as  to  keep  the  bed  clean.    Do  not  use  the  omtment  to  the  thighs, 
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ai  IB  usually  reeommended  ^  it  gets  between  the  tliif  h  and  the  ccrotutti^  pm- 

diicing  eczema;  it  also  dirlies  the  paUenl's  Utieo^  and  excites  the  auention 
of  I  he  waiherwornan.  Get  the  patient  Brmly  uader  its  mfluence  before  you 
diecoQtinue  the  use  of  mercury*    (AelOJi,  p.  274.) 


TOXICQLOGT*  • 

FQlSOIfS.— Punned  Ammat  Charcoal  an  antidote  to  o/i  VegeioAh  emd  somm 
Mineral  PQisans. — This  aubstan^e  may  be  used  as  an  antidote  to  opium  aad 
Its  active  pritimples,  morphia,  &o, ;  nux  vomica  and  its  active  priucjples, 
Blryehnia  and  brucia;  henbane,  deadly  nightshade,  bitter  sw^eet,  thorn  apple, 
tobacco,  hemiocki  bitter  almonds,  pruaaic  aeid,  the  aconites,  &Cm  &c„  in 
facti  to  all  vegetable  pfnsons;  to  animal,  also,  as  cantharides.  The  carbo 
animalts  purificalos  of  ihe  pharmacopeia  should  be  used,  and  in  the  propor- 
tmn  of  half  an  ounce  to  a  grain  of  morphia,  strychnia,  ^c.  It  combmes 
With  aud  rendf  rs  niert  veget'ible  ai)d  anrinal  substances,  and  absorbs  some 
aiin^ral  poisons,  especially  arsenic,  and  renders  them  harmtess^  and  exerta 
no  injurious  eifecti  on  the  body, 

It  should  be  rubbed  in  lukewarm  water,  so  as  to  form  a  flm'd  of  alight 
consistency,  and  thus  given  in  quantities  of  from  one  lo  four  ounces^ 
Emetics  also  should  be  given  r  ipecacuanha,  however  will  not  do,  as  the 
charcoal  renders  it  inert.  Give  sulphate  of  zinc  in  scruple  or  half  drachm 
dOBf^s,  or  use  the  stomach  pump,  and  then  give  more  of  the  charcoal* 

Mrglitnot  this  substance  be  tried  to  prevent  the  injurious  effects  of  animal 
poisons,  such  as  rabies,  syphilis,  poison  of  serpents,  6cc^,  applied  in  the  form 
of  poultice  to  the  parts  ?     (Dr.  Garrod,  p,  H2.) 

Pnisiic  Add,  Pmsofiing  hj. — Dash  cold  water  on  the  patient ;  apply  am- 
mouia  to  the  nostrils,  and  heat  to  the  spine  and  feet ;  give  an  injection  con* 
taining  tincture  of  assafoetida,  use  friction  with  a  flesh-brush  to  the  akin; 
and  as  soon  as  the  jaws  become  relaxed,  and  the  patient  can  swallow,  give 
an  emetic,  and  afierward  some  weak  brmndy  and  water,  and  strong  coffee. 
(Dr.  Gray,  p.  145.) 

Cause  ihe  paiieut  to  inhale  the  fumes  of  ammonia,  when  he  has  ceased  to 
be  able  to  swallow,    (Mr*  Hicks,  p.  146,) 

O/Jitjm,  Poisoning  by, — After  the  stomach  has  been  well  evacuated, should 
the  Vital  energies  sink,  make  use  of  electro- magnetism  ;  pass  the  current 
through  different  pans  of  the  body,  and  gradually  increase  its  power  until  it 
reaches  its  maximum  intensity.  Continue  its  use  for  a  considerable  period, 
until  sensibiUty  is  not  only  evident  but  complete.     (Mr^  Golahan,  p.  153.) 


kQ\JM  COPAlBiE  VEL  CUBEB^.— L  0\.  copaiba,  or  cubehs,  two  ouocea; 
water,  live  gallons  and  a  half:  draw  over  from  three  to  four  gallons.  2. 
Oil  of  copaibee  or,  cubebs,  two  ounces;  magnesia  carb.,  six  drachms: 
Eub  together,  and  add  four  gallons  or  leaa  of  water ;  filter. 

SacchartAed  caustic  i£tiution  of  th^  oil»  of  Copaiba  or  Citbtbt — Oil  of  COpaabBB^  OF 

cubehs,  one  dnchm;  caustic  potash  or  sodit,  half  an  ounce;  white  sugar, 
six  drachms.     Twenty-four  ounces  of  water  to  be  added  gr^idually. 

SapQnifiirm.  soiuiion  of  these  oils. — Oil  of  copaiba  or  cubeb?^,  two  ounces  ; 
cauBirc  solutioii  of  potash  or  soda,  one  ounce.  Rub  together  in  a  monar« 
and  add  water  as  may  be  required. 

These  forms  are  not  attended  with  the  gra^tric  and  nephritic  irritatjoa 
usually  met  with  while  administering  copaiba  or  cubebs,    (Dr.  Cat  tell,  p. 

fJIOMNEj  0  iv^tiimfor  l(^(fiTi£^ Where  it  I3  wished  to  substitute  bromiQe 
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for  the  tincture  of  iodine,  use  bromine  one  part,  distilled  water  forty  parts, 
and  give  from  five  to  six  drops  in  some  aqueous  vehicle  three  or  four  times 
daily  ;  for  external  use  make  the  solution  four  times  as  strong  as  this. 

Bromide  of  Potassium.— Bose  from  four  to  eight  grains  three  times  a-day ;  for 
an  ointment,  rub  four  parts  with  thirty-two  parts  of  lard. 

Bromide  of  Barium.— Dose  from  one  to  Gve  grains  three  times  a-day. 

Bromide  of  Calcium. — Dose  from  three  to  ten  grains  in  a  pill  with  conserve 
of  roses.  • 

Bromide  of  Iron.— Dose  from  One  to  three  grains  in  a  pill  with  conserve  of 
roses  and  gum  arabic.     (p.  172.)  # 

DIGITALINE.— This  substance  may  be  given  wherever  digitalis  is  indi- 
cated ;  its  advantage  is,  that  it  can  always  be  exactly  known  what  quantity 
of  active  principle  is  being  employed,     (p.  173.) 

STRAMONIUM  CIGARS  are  said  to  be  a  good  remedy  for  asthma,  (p.  174.) 

AMPUTATION  af  f he  middle  of  the  Leg.— The  mortality  attending  the  opera- 
tion performed  just  below  the  knee  is  much  greater  than  that  lower  down; 
it  is  also  much  more  painful  and  not  so  easily  performed ;  whilst  in  the 
latter  case  there  is  insured  to  the  patient  the  use  of  the  knee-joint.  The 
two  best  methods  of  amputating  the  leg  below  the  knee,  are  by  the  double 
circular  and  anterior  and  posterior  flap  operation.  In  doing  either,  lake 
care  to  leave  sufficient  muscle  to  cover  the  bones ;  and  in  the  latter  opera- 
tion, the  anterior  flap,  composed  entirely  of  skin,  should  be  at  least  half  a 
diameter  in  length,  and  the  projecting  ridge  of  the  tibia  should  be  pretty 
deeply  sawn  ofl*  in  a  slanting  direction.  The  middle  of  the  leg,  or  just 
below  it,  is  the  best  point  at  which  the  bones  can  be  sawn.  (Dr.  Lawrie, 
p.  202.) 

Venous  HcBmorrha^e during  Amputation. — Apply  a  bandage  from  the  extremity 
of  the  limb  nearly  to  the  point  at  which  it  is  to  be  amputated  ;  it  must  be 
applied  carefully  and  exactly,  and  with  all  bearable  firmness.  (Dr.  Hannay, 
p.  205.) 

Circular  Amputations.— Lei  an  assistant  dissect  back  the  skin  on  one  side, 
whilst  the  operator  does  the  same  on  the  other;  this  shortens  materially 
the  most  painful  and  unseemly  part  of  the  operation.  (Dr.  Hannay,  p.  206.) 

Sutures  after  Amputation.— I (  the  parts  will  not  meet  without  dragging  or 
putting  on  the  stretch,  do  not  use  sutures,  and  never  pass  them  through  the 
muscular  structure.     (Dr.  Hannay,  p.  206.) 

First  Dressing  After  Amputation. — Give  thirty  or  forty  miuims  of  laudanum 
before  the  first  dressing  after  amputation,  particularly  of  a  large  extremity  ; 
it  alleviates  the  shock  which  the  nervous  system  is  sure  to  receive  ;  give  it 
half  an  hour  before  the  dressing.     (Dr.  Hannay,  p.  206.) 

ULCER.— To  an  irritable  ulcer  apply  oxide  of  silver  in  the  form  of  oint- 
ment or  powder.    (Mr.  Butler  Lane,  p.  103.)  # 

SORE  NIPPLES.— Apply  ung.  argenti  oxidi,  3i.  to  the  ounce.  (Mr.  Butler 
Lane,  p.  103.) 


INDEX    TO  PART  XIII. 


PAGE. 

Abdominal  aftections,  diagnosis  and  treat- 
ment of. 94 

Abscess  of  tbe  tibia,  by  Sir  B.  Brodie.. .  180 
Acidnm  acetici&m  dilutnm  in  scarlatina..     35 

Aconite,  case  of  poisoning  by 149 

Aconitam  napellasin  neuralgia 65 

Acton,  Mr.,  on  the  treatment  of  syphHis.  274 
Ague,  on  the  law  which  regulates  the  re- 
lapse-periods of. 25 

('  observations  on.  by  Dr.  Chambers  26 
Air,  vitiation  of  by  carbonic  acid  gas ....  146 
Albuminous  urine,  treatment  indicated  in  134 

Aldridge,  Dr.,  his  lectures  on  urine 125 

Allnatt,  Dr.,  on  ox-gall  in  constipation  du- 
ring pregnancy 102 

Almonds,  recovery  mer  taking  essential 

oil  of. 152 

Amputation  at  middle  of  leg,  on,  by  Dr. 

L  awrie 202 

Amputation,  prevention  of  venous  htem- 

orrhage  during 205 

Ampatations,  circular,  on  dissecting  back 

the  skin  in 206 

"  on  the  use  of  sutures  after.  206 

on  the  use  of  an  opiate  be< 

fore  first  dressing  in 206 

Amputation  of  a  finger  by  a  new  method  208 

Ansmia,  on  the  treatment  of. 69 

Aneurism,  treatment  of  by  compression.  209 
"         popliteal,  cured  by  compres- 
sion of  arterial  trunk 211 

•*         case  of,  by  Mr.  D artnell 214 

"  "         by  Mr.  Qreatrex  and 

Mr.  Robinson 215 

"         of  the  carotid  artery 218 

"         by  anastomosis,  case  of 225 

"         false,  case  of,  by  Mr.  Liston..  231 
diagnosis  of,  by  Mr.  T.  P.  Teale  234 

Anus,  artificial *. .  262 

Aphonia,  on  causes  and  treatment  of 45 

Apoplexy,  on  prevention  and  treatment 

of.  by  Dr.  M.Hall 46 

Amott,  Dr.,  his  treatment  of  cancer  by 

compression 167 

"      Mr.,  his  case  of  punctured  wound, 
and  ligature    of  posterior    tibial 

artery 216 

Arteries,  on  hemorrhage  from  wounded, 

by  Mr.  Gnthrie 236 

Artery,  carotid,  disease  of  brain  following 

ligaturo  of 221 

"      hsemorrhaRC  from  external  carotid  219 

"     posterior  tibial,  ligature  of 816 

subclavian ,  ligature  of,  by  Dr.  Mac- 
kenzie     224 

'*      subclavian,  ligature  of,  by  Dr.  J. 

C.  Warren 222 

Asphyxia  caused  by  carbonic  acid  gas..  148 
Asthma,  ammonia  in 89 


PAGS. 

Bandages,  starch,  with  an  improved  mod- 
ification  181 

Barlow,  Dr.,  on  the  depuration  of  blood    74 
Barytes,  muriate  of,  in  treatment  of  scro- 
fulous affections,  w 170 

Beatty,  Dr.,  on  treatment  of  uterine  hem- 
orrhage    338 

"         on  a  new  instrument  for  re- 
moving the  uvula 245 

Belladonna,  case  of  poisoning  by 150 

"  use  of  in  ophthalmic  cases..  312 
Bellingham,  Dr.,  on  inorganic  affections 

of  the  heart 77 

on  treatment  of  aneurism 

by  compression 209 

Bishop,  Mr.,  on  the  cause  and  treatment 

of  stammering 43 

on  the  cause  and  treatment 

of  aphonia 45 

Blood,  depuration  of. 74 

Bone,  on  pulsating  tumours  of,  by  Mr. 

T.  P.  Teale 235 

Bonyun,  Dr.,  his  case  of  chylous  urine, 
successfully  treated  with  bark  of 

rhizophora  racemosa 140 

Bouchardat  and  Sandras  on  digitalinc...  173 
Bradshaw,  Dr.  on  cod-liver  oil  in  chronic 

rheumatism 163 

Brain,  disease  of,  folio  wing  ligature  of  ca- 
rotid artery 221 

Brefcld,  Dr.,  on  topical  employment  of 

cod-liver  oil  in  strumous  affections  171 
Bretonneau,  M.,  on  intermittent  fever...  iJ8 
Brigham,  Dr..  on  removal  of  seventeen 

inches  of  intestine 257 

Brodie,  Sir  B.  C.  on  abscess  of  the  tibia  180 
various  diseases  of 

the  knee-joint 1 85 

Bromine  and  its  preparations 173 

Bronchitis  in  infants,  on  treatment  of . . . .    88 
Brown,  Dr..  on  acidum  aceticnm  dilutum 

in  scarlatina 35 

Brown,  Mr.,  his  case  of  transfusion 341 

Buboes,  on  the  treatment  of , 283 

292 
Buck,  Mr.,  on  knee-joint  anchylosed  at  a 
right  angle  restored  to  straight  po- 
sition   195 

Buckler,  Dr.,  on  phosphate  of  ammonia 
as  a  remedy  for  gout  and  rheuma- 
tism   154 

Bndd,  Dr..  on  some  diseases  of  the  liver  105 

Burgess,  Dr.,  on  a  cure  for  itch 307 

Cajeputoilin  sciatica 66 

Cancer,  on  the  nature  and  treatment  of . .  165 

Cannabis  indica  in  neuralfiria 66 

Cantharides,  internal  use  oi  in  pneumonia    88 

Carmichael.  Mr.,  on  tracheotomy 236 

Castor  oil,  new  mode  of  Uking 175 


Astragilos,  compound  dislocation  of 800  Cataract,  depression  offthe  lens  in 314 

Aatten,  Dr.iOnanewtestforpnissicficid  146|       <*       accidental,  treatment  of 314 


ait 


Cttartct  trtu milici  case  of.. « »••#,*••.  31^  Electriciiyia  ^ArtiyiU,  by  Dr.  Keligajt 

Callellf  Dr..  an  gDtiorrlic»a. . . - .-.  294  ElccirO'gslvtJiic  aclioa  m  aneDriiizi « . . ,  1 

Caiiflba  p^  M ,  ou  pbthkii  iDtagonixed  hy        <  E  tcctro  magnelism  in  paltoQiag  by  opi  dta 

disease  of  ti3«  lirer, >,,,,,.-     85  E  plleps;^^  tj  Dr,  C*  J  *  B.  WilllaiaA 

Chtmbeff,  Dr..  hii  obwrvmtjoni  00  tg&e    S®  Epiuaxtin  oxide  of  iiJTer  in „,,  : 

Cbarcoii,  ai  »ii  antidoU!  10  vegc  labia  md        iEHcbjiQa.  Mr.,  on  cbrook  ecxetua * 

mineTzl  poisoos.,,. •»..„. 143  Ery^ipdat,  pblegniDiioui,  Lreatmest  of,*  : 

Cbolei-a >,,,-,* - *  -     ^^  Evani^  Mr.*  ma  ewe  of  0 bitmctlon  af  £h« 

Cbofdee,  traamieDE  of- * . , .  -  S^5 

Chriatopber*,  Mr.,  on  ttarcb  bandige», 

aod  ma  improved  iziDdificatkm..>.H»  l^  ] 

CimJe.  M.,qo  Ikbotrity.., 270  ] 

Clarke,  Mr^^ODgalvaniimiatiteriaebfl^Ea- 

orrkago .,..,^,,.,«..»..«.   t37h 

Clay,  Dr.t  bU  cata  of  h©inorrtiagc  after 


1  '■» 

lirga  iatcttiiiG 1 

Eye,  ireatmerjt  of  ioflaniBiRtwii  of,'..- .,  : 

Eyolidji,  wodnds of.*.... i 

FavolU  Dr.,  oa  atrycbnlne  id  paralyiii.. 

Femar,  exoliioQ  of  bead  ol\ . . . , ] 

Femtir*  case  of  diilricaiion^on  tite  pubet  : 
F«rgiuioa»  od  exchioG  of  besd  of  lemor 


io  morbui  co^arifif . 
bit  Dew  epeculom  ut&n^ 


IsicbrymHlii,  trcitioent  of.......  ; 

Flood,  Mr.,  on  beUtfJon^a  m  deErinm 

tr&inenfi. ................... 

Food,  OQ  dlfforeot  kinds  of, ..-,,...._. . 
Forcopi,  rale  for  delivery  with,  in  c>cct|h 
] to  po»teru]rpoRt[afi4 ---,..,...  ; 
**      on iDo  tiic  ajidabitie  of,. *.,.._  : 
Fractured  ribi ircalad  by  iliipi<^pUft«r  : 

Frsciurei,  treatoieisiof....-,,,-*-^ ^ 

"        and  diaJoeaUoDi....... ..,.,. 

of  tbe  tbigb  bone,  Irottm^nt 


of. 


extnction  of  a  lootb.  ._-,,*,-,.-,  £34' 

Cleft  palate .  by  Mr.  Fergq i»oii , 340 i 

Cly Iters,  on  too  me  of ..._.... -  -     97  Fife ,  Dr^ ,  oo.  cotchloam  In  nearalg:ii 

Coai  mino n,  black  pblbiili  ip,  by  Dr.  Ma-        ! "  F iring .' '  panily lU  treated  by 

keliar. .*..,........-,.,.,-     81  Fistula  in  auo 

Colabpn,   Mr.,  on  electro  magneitttD  in 

poiAoning  by  opiuai..-,,, ,,,...-  153 
Cotchictim  b  ncui-algii,  by  Dr.  Fife--,,     fit 

Coilea,  Dr.»  hiircDiarka  on  i,y  phllia- . SSO 

Colon,  opeoiog  of  the,  in  obttraetion  of 

Inrge  iotesune..,,,, 2H 

**    iccimm lation  0 f  fee ulant  matter  in  1 02 
Colraii,  Dr,  on  fistula inaoo... 

Conitipation,  by  Dr.  Tea*icr , *,  100 

oxgall  in  daring pr<jgnancy  102 
Coopor,  Mr.  B.  B.fOn  Ugatnre  of  posterior 

tibial  artery 216 

Copland,  Dc,  oo  cholera. .*,,-,     Ofi 

Corfe,  Mr.,  on  a  new  coniagioa*  diieaie    33 
Comg-ati,  Dr.t  on  ty pbna  fever ,,.,,.,.,    30 
'*  *f        delirinmtremeEa, -,-...    41 

**  '^       the  ireatment  of  pmra!- 

yiii  by  " ^ng **..,,,,..-,,*,,,.     55 
Cram ptoo.  Sir  P »,  on  Hthotrity ......... ,  Sff 6 

Crookef,  Mr.*  hii  caie  of  laryttgotomy.  _,  238 
CusBck.  Mr.,  hift  case  of  liUiotfity . ,-.,,..  SCi 
Cynancho,  on  the  treatment  of  ...-,-..*  -    91 
B'lUtoerl.  Mr. I  bU  case  of  popliteal  aneu- 
rism.  

Davii,  Mr.,  hia  cate  of  diffictiU  labonr.. 

Dclinntn  iremeai,  by  Dr.  Corrigaru 

Dlabetei  loilpldofl^  treatmeot  of. ....»,-  _ 
"       mellitaip  troaitneot  ot  by  Dr, 

Dick ..,....,-. 

**  "  treatment  of. 136 

**  "  lubacetato  of  lead  iti  12^1 

Diarrhcpttt  cbroDiCt  oxide  of  silver  in 103 

Dick,  Dr.f  on  Jepoalti  of  nric  acid, , ... .  138 
DieSenbacb,  Mr,  hh  operatlou  on  ihe  pa- 
late   241 

D  igltaline ,  physiological  e0bcu  of . . .  - , ,  1 73 
Diiteriehi  Dr.,oD  treaiEnentof  menorrba- 

gk.  * .....,....,,,,,,... *  -  361 

Dorriogiocv,  Mr.,  on  galvanism  la  ca«eBof 

midwiftjry , .......  339 

Dropty  wiLh  albnminoas  urine  after  tear- 

latioa.  by  Dr.  O  Ferrall 113 

Dropty  with  albumiaous  tirine  after  scar* 

latloa.byDr.Todd...,,, 151 

Dyspepsia,  trealmeot  of,  by  Dick.  - . . , .    »fi 
Kaglaod,  Mr.,  hia  ioatmmeat  for  prolap- 

sioni  of  tbc  womb. . ......... 3sa 

Eaidaite,  Dr.,  hl«  caio  of  anenriBm,...  22B 
Eberi,  Dr.,  on  ergotine  b  Qlerine  bemor- 

Tlioge.....» 33H 

Eczema  f  chrome,  ou  eotne  local  forms  of  ^7 
Bg^t  Dr.,  Ofltypbilii  &om  Bun^dchildreQ  254 


214 

348 

41 

137 

192 


FraBer.  Dr.,  bii  case  of  aijeurisiQ  by  a&aa- 

tomoii  §...._...-,....-,.._,,*,,-  sas  J 
Gttlviuuim  in  cties  of  mldwirery^„*,.*  ^4)  J 
"        ]  D  n  c  ■  »e  of  accidonial  nterine 

faemorrbdgo .   391] 

^'^        in  a  eaie  of  accidental  cteriiKa 

bemorrhagi:<. ..,....,._..,,.,  33€ 
**        in  a  caic  of  accidental  uiierine 

bemorrhagro. ......... , .  5^ 

Qarrad,  Dr.,  on  purtlled  aoiinal  ebarcoal 
u  an  anudoie  to  vegetable  and 

mineral  poiions...,. 1 

Oerdy,  M.,  hii  treauneni  of  pbtegmonous 

arysipelafl., 30*f 

Bibaon,  Dr.^  hiieate  of  aneoriim., . . . .  2S5 
GlUott^  Mr.,  hia  formula  for  gonorrbifi^al 
,     rheamatiam.. ...................  2S5 

Gleet,  on  the  treatmeot  of. . . .......  ^0 

Gonorrhoeae  iojections  at  copaiba  in,,  by 

M .  Eicord .......,.._. ad4 

"  itjjec lions  of  copaiba    and 

robebs  in..... ^i 

3iirdon,  Dr..  oa  di&lncation  of  cha  femor  198 
Gout,  pbotph ate  of  ataitiqpia  in.,..,,...  lat 

Goul.  by  Dr.  R^ibertion 15S 

Gooly  oeurfllgia. -,.... ,,„  15^ 

Grunlham,  Mr,,  on  the  cfl'ects  of  nltrogea 

in  ty  pbtij  fever. , *,...... 

Grcatrox,  Mr.,  on  a  eaje  of  popliteal  aa^ 

eutisra. -  ,,..♦,,..»...,...,.., ^ * ,  S15. 
Gravel,  iiliceoud,  bv  Dr.  Venableff. , . , . ,  139 
Graven.  Dr,,  on  die  relapae  periods  of 

ague, sa 

Bray,  Dr.,  bi>  cage  of  recovery  from  fkiii- 

on  ing  by  hydroey aoic  acid. ..... ,  1 15 

Gray,  Dr ,  nia  caao  of  poiioniag  hy  belli- 

doan  a ,...,..... .......  156 

Griffin,  Dr.,  on  Ireatment  of  «ei;ita  tiieii. 

matiam. ......... ...........  lit 

**        OBPpliyiiiii  brawnbife,*.*.  318 

\ 


INDEX. 


393 


PAGI. 

Hall,  Dr.  Marshall,  on  preventioa  and 

treatment  of  apoplexy 46 

Hall,  Dr.  Marshall,  on  the  true  spinal  sys- 
tem      53 

•'        on  the  Qse  of  clysters 97 

"        on  ligature  of  posterior  tibial 

artery 217 

Hamilton,   Mr.,  on  treatment  of  hemor- 
rhoids    257 

Hanging,  treated  by  affusion  of  cold  wa- 
ter     238 

Haunay,  Dr.,  on  fractured  ribs  treated 

by  strips  of  plaster 179 

"  on  prevention  of  Tenons 

hemorrhage  in  amputation  205 
"  on  dissecting  back  the  skin 

in  circular  amputation.. ..  205 
"  on  the  use  of  sutnrcs  after 

amputation 206 

"           on  the  use  of  an  opiate  be- 
fore first  dressing  after  amputation  206 
Hare-lip  operation  for,  by  Mr.  T.  P.  Teale  239 
Hargrave,  Dr.,  on  treatment  of  buboes..  283 
"           "    on  intermittent  facial  neu- 
ralgia      68 

Harvey,  Mr.,  on  uterine  hemorrhage  after 

delivery 339 

Heart,  inorganic  affections  of  the,  by  Dr. 

Bellingham 77 

"   case  of  hypertrophy  of,   by  Dr. 

Cn)ker  King •. 78 

Hemorrhoidal  excrescences, on  removing  257 

Hemorrhoids,  internal  bleeding 257 

"  internal 258 

Hemorrhage,  uterine,  by  Dr.  Griffin 338 

by  Dr.  Ebers 339 

**  *•         after  delivery,  by 

Dr.  Beatty 338 

*'  "         by  Mr.  Harvey...  339 

by  Mr.  Pretty....  340 
"  "         galvanism  in,    by 

Dr.  Radford 334 

''  *'         galvanism  in,    by 

Mr.  Wilson 3.36 

"  "         galvanism    in,   by 

Mr.  Clarke 337 

"  after  extraction  of  a  molar 

tooth 234 

Hernia,  on  the  radical  cure  of,  by  Mr.  T. 

P.  Teale 247 

"    strangulated,  treatment  of,  by  Mr. 

T.  P.  Teale 249 

"  "  operation  for,  by  Mr. 

South :  251 

"             "             case  of,  by  Mr.  Phil- 
lips   253 

Hetley,  Mr.,  his  case  of  recovery  after 

taking  essential  oil  of  almonds 152 

Henrtcloup,  Baron,  his  instrument  for  lith- 

otrity 266 

"  "      on  lithotrity 273 

Hip-joint,  on  inflammation  of 194 

Hughes,  Mr.,  on  hemorrhage  from  exter- 
nal carotid  artery 219 

Humerus,  nn  excision  of  the  head  of  the  207 

Hydrophobia,  aconite  in 60 

Hypertrophy  of  the  heart,  case  of. 78 

Hysteria,  treatment  of  by  application  of 

coldto  uterus 68 

Insanity,  treatment  of,  by  Dr.  Williams  35 
Intermittent  fever,  by  M.  Bfetonneau..  38 
Inteitine,  small,  enterotomy  of 354 


piax. 
Intestine,  removal  of  seventeen  inches  of  257 
Iron,  a  method  of  making  a  proto-iodide  of  175 

Itch,  cure  for 307 

Jacob,  Dr..  on  treatment  of  inflammation 

of  the  eye 308 

Jarvis.  Dr.,  on  fractures  and  dislocations  177 
Jaw,  lower,  immobility  of,  successfully 

treated 197 

Jaw,  on  exsection  of,  for  ostco  sarcoma.  208 
Johnson,  Dr.,  on  granular  disease  of  the 

kidney 108 

Kerr,  Mr.,  on  the  treatment  of  fractures . .  176 
Kidney,  on  granular  disease  of  the,  by  Dr. 

Johnson 108 

'*  "  "  of  the.  by  Dr. 

Williams 110 

of  the,  by  Dr. 

Todd 110 

"  "  "  of  the,  by  Dr. 

Robinson 114 

of  the,  by  Dr. 

auain 114 

of  the,  by  Dr. 

Eicholiz 116 

*'  ••  of  the,  by  Dr. 

Ayres 119 

"  '♦  of  the,  by  Dr. 

Wood 120 

"        on  rheumatism  of  the 131 

"        ongoutofthe 131 

King,  Dr.,  his  case  of  hypertrophy  of  the 

heart 78 

Kirby,  Mr.,  his  case  of  diabetes  mellitus.  It3 
Kirby,    Mr.,  on  aconitum    napellus  in 

neuralgia 65 

Knee-joint,  on  various  diseases  of,  by  6ir 

B.  Brodie 185 

"          anchylosed  at  a  right  angle,  re- 
stored to  straight  position 195 

Labour,  diiBcult case  of 359 

Lane,  Mr.,  on  oxide  of  filver 103 

Layvrcnce,  Mr.,  on  incontinence  of  urine 

after  stricture 295 

Lawrie,  Dr.,  on  amputation  at  middle  of 

leg 202 

Lnryngotomy,  case  of,  by  Mr.  Crookcs..  238 
Leroy  d'Etiolles,  M.,  on  a  new  system  of 

lithotrity 273 

Leroy  d'Etiolles,  M.,  on    treatment  of 

stricture 286 

'•  "  "     on  treatment   of 

gleet 290 

Lever,  Dr.,  on  thirty -four  cases  of  placen- 
tal presentation 341 

Listen,  Mr.,  his  case  of  false  aneurism.. .  231 

Lithic  acid  deposits,  treatment  of 133 

Lithotomy,  case  of,  by  Mr.  Phillips 272 

"  new  system  of 273 

Lithotrity,  by  Sir  P.  Crampton 266 

Liver,  on  some  diseases  of,  by  Dr.  Budd  105 

Lumbago, "  Firing"  in 56 

Maclise.  Mr.,  on  treatment  of  fractures  of 

thighbone 179 

MaisBoneuve,  M.,  on  enterotomy  of  the 

small  intestine 254 

Makellar,  Dr.,  on  black  phthisis  in  coal 

miners 81 

Makin.  Dr.,  on  the  treatment  of  cynanche  91 
Malapert,  M..  his  treatment  of  buboes.. .  283 
McLanchlan,  Dr.,  his  case  of  anearism..  827 
Mendini,  Dr.,  on  the  internal  use  of  can- 

tbtrides 88 


^^^^^           Mni'Trh"c;^ln,  fMfiilft  frf  tiH*r  in                  ^^ 

Freienutieufi,  lead,  by  Dr.  J*  Y,  Simp- 
ion * .,...*,,*    343 

Pretty,  Mr ,  on  uterine  bemorrbas^  *^^ 

deliver^-. ..„,.,,  103 

Prolapsion*,  iostrtimcnu  for .., 3<^ 

ProfLote,  iodine  in  enlargement  of *...*,  S7t 
Pniritu*  vulviB,  tieatment  of...,,..,,.*  Ml 
?rii$;pic  add,  new  test  for..,, ^.. **-.,..  146 
PqIUor, on  the.  in  diilocation... .*,.*...  f03 

^H                           *'    ^     oalbetreauneaLof ...  3fii 

^H                Menit,'  faeallto*,  on  tbe  action  of  difier* 

^^M                            etitdrt}gAapoEi. 40 

^H                HIMen  Mr  p  on  ti-eatntent  of  bmncb!ti&  in 

^H                           iofftntj! BB 

^H                 Millf,  Ur^^oa  anew  contagiout  drteiLte    33 
^^1                 MoUf  Dr  t  on  ex  section  of  lower  jtw  for 
^^m                           o^tcofiarcnma^. .......                  -  20^ 

^H                Mticonsi^embrAnecaiei,  ettitorolltii...  104 

^H                  NiFvi,  treatment  of..  *,...... S3i 

^H                l^eUgarc,   Dr.,  on  elcclHcity  ill  certiia 
^^B                             fgrmtof  paralysia., ***..*. ******     S3 
^^m                  N«rroiiB  iy stem,  on  ixttermitlent  cbarac- 
^^1                            ter  hf  eerUic  iif  c  n  ^c^«  of  th  e .  ^ , . .     49 
^^^^          K«ura]sfiB,ircfitinetitcf,  bygjrB.Brodle    m 

^^^^L                         OA^^inc  ID,  bv  Dr.  BelL* (i'2 

^^^^H                           on  tannaie  of  quinine  in , , . . ,     65 

^^^^H                          acaDimm  n«peliti»  in 65 

^^^^H                           cannpbU  indka  in.*,*..*,...     66 

Palmouai^-  »ffeciion«  caused  by  dyapep* 

lie  deratig^emenl.,  ....**..**._*.     85 
Eadford^  Dr.t  oti  ^Ivaniim  in  accidental 

Qtenne  bemorrhsffe,,*.*..  3M 
on  placental  preaentationi.  2ie 
Rbettmattim,  pboepbate  of  animctnta  in.,  IS4 
* '           Q  enie  p  srcatment  of*  bv  Dr. 

Qrimn... ,...:..„  im 

aente.  treatment  of,  by  Dr. 

Corrig^an ISS 

aetjie,  treattneni  of,  by  Br. 
Hope .,..* 1«3 

chronic,  cod liFcroU  in,..  1C3 
colcbiciim in.**... ,,**..*  IA5 
Richter,  Dr.,  on  the  pathology  and  therm- 

neutici  of  tvobus... ........... . .     3S 

^^P                Noyce,  km  ceite  ol  hmi^iug   lre»ted  by 

^^1                             cold  water. ., , ,   C'3B 

^H                O'PerraJl*  Dr^  on  drop«y  after  tearUtin*  123 
^H                         '*        on  iiiflammation  of  tbe  bip  jaint  194 
^H                 0  piDin,  ebom>iiiftg«e!i«m  i  a  po  i«on  i  d  g  by  153 
^^B                 Ortnernd ,  D  r  .^  on  a  »y  slnlic  marmnr  in  tba 

^^1                              pul  ma  nary  artery.. 79 

^H                 OitOp  M,.  on  the'acUDi]  of  diS'ercnl  drttgs 
^^1                            npon  the  mental  faculties...,,,..     40 
^H                OxBlMe  of  lime  deposit,  treatment  of..  IS? 
^^V                Paf^o.  M  r.  on  a  CO  Elite  in  tranmstic  tetania    59 
^^m                Palate,  i>d  DielFeobHch'A  operation  on  the  S44 
^^^1                  Pflmr^irt"^!!!  fb^rnnlF ^^ 

Kielni,  t^inctura , «_......,.    175 

Rjcord,  M.,  bi»  treotmeni  of  tecosduy 

and  tertiary  «y  phi  lis*  ,.*......-. .  S80 

■  ■    on  bjec  liong  of  copal  ba  in  gonor- 

rhot^a. *,.*. *..  291 

"    hU  fpecalnm  uteri,  applicadoQ  of  351 

Robertson,  Dr,*  oo  goM*.*. I5t 

EobinHon,  Mr.,  on  a  case  of  popliteal  an- 
eurism ...,.**,,,,. *,.,.*._.  215 

Style,  Mr,  on  poisonin"  by  aconite.....  US 
Scarlatina,  troatmeni  of  by  add  am  acetl^ 

cum  dilotum.. . .* *..,     SS 

^^^B                  FnrBlyiFTfl  f^Ip^rTrivity  in                      ,  . .         i^^ 

^H                       '*'       treatment  of  by '^Firing" 55 

^H                 Folletan ,  M  ,  his  caio  of  ane  u  rism Sf  € 

^H                 FerioiCi til  treated  by  iodide  of  pousftiuni  lil 
^H                 Fetrequin,  M,*  on  electro  galvaniij  action 
^^M                            iDUQeurlim.... ...... ,.*,**...*,  S3{} 

^H                Fbillipi,   Mr.p  Utf  cci»e  of  fitrangnlated 

^H                           bernia..... .--  353 

^m                Pbmipa,  Mr.,  bi«  e^c  of  lithotomy,,,..:  ATS 

^H                  Pboitpbatlc  depofiitat  treatment  of. 134 

^m                 Phihi«i»,  black,  iu  coal  mberi ...„     61 

^^^^                         anio^oni^ed  by  disetiAe  of  the 

^^^^L                        Iher .* *.*..    €5 

^^^^H                        in  frequency  of  in  tnartby  coun- 

Scbcdlein,  Dr,,  on  itit<?rtaitteiit  chara^ier 
of  certain  di»eaEci  of  the  uenrovs 
&vsiem. .  *..,..****.*..,,. IS 

Schonloin,  Dr..  on  accumulation  of  fecu- 
lent matter  in  the  culon*.  *,.,,,..  lift 

SoiaticB,  "  Firing '  in JT 

cue  of,  treated  wiOi  bluters 
and  morphia.  *  *,**,.**.. ei 

Scrofalout  ailectinn^^  niariate  of  barytee 

in * no 

Serre.  Dr^anthecureofatamiDcring..*     44 

SiWer,  Mr.  Lane  on  the  oxide  of*..*,,,  im 

"      the  oxide  of,  con  clarion  of  Mr. 

Lane's  p&per  on.. ..  im 

Simpeon*  Dr.  J,  Y.^  on  placenta]  preceot- 

eiiona,,.,,,,,,..,.*  :$ie 

^^F                 Fityriaaia,  on  the  trpatment  of*  .**,,*,.  *  306 
^^^^         Flacenta*  pteaontatioo  of,  by  Dr.  J.  Y* 
^^^^V                                                 5icnp»cn. **.,,.*  316 
^^^H                                                 by  Dr.  Radtbrd.  325 
^^^^^^                                            byDr.  neld*,*,  32T 
^^^^^^K                                       byMr.Hoogbtoi^  3^ 
^^^^^K                                      byMr.TweedJr32a 
^^^^^^H                                        by  Mr.  Hrown^.  32^ 
^^^^^B                                       by  Mr.  Goddard  3^9 
^^^^^^1                                        by  Mr.  Lion**.,  3^9 
^^^^^^B                                      by  Dr.  Lever...  341 
^^^^^^H                   sEmetUTti  of  by  Dr.  Weber,  320 
^^^^^^K                                        by  Mr.  Owon  ..  324 
^^^^^B                                    ^y  ^f^  Copeman  324 
^^^^^^         "                            by  Dr.  Ri^by.*,  324 
^^^^^                                              by  Mr.  Btoxam.  3S4 
^^B                Poiioning  by  hydrocyanic  acid,  recovery 

^H                          fmm ......._„,  145 

^^1                FouoELp.  punBed  animal  charcatd  an  anti- 

^H                           dote  to 142 

^H                Forlcr,  Dr.*  on  care  of  tnenriitn  by  cam* 
^^H                         pTTtiiTn  1  [  1  ■  1  ■  II 1 « ■ « ■   1      1 1  <i  ■  ■  ■     ^^  ^ 

*'            '^          nn  bend  prefentaiiona  343 
Snsilh,  Mr.  6.,  his  operation  for  hare  lip.  S3* 
Smith,  M  r  W .  on  the  tre  atment  of  cholera    et 
Smith,  Mr.  H  ^  on  iQTertten  of  the  uierma  359 
Smith,  Dr,  Protheroe.on  anew  apecnltmi 

ntod  .V.,.,.,,,.,****-..*,.*,,.     351! 

Snow*  Dr.,  on  Titia^on  of  air  by  carbouiiC 

acidgoj ....,.,,,,  166 

Solly,  Mr,  on  compound  diilecallon  of  the 

aatragaluE.  ».,*,*,,......,.,.*.,  *.20fl 

Sore  oippluB,  oxido  of  silver  in*.*.-..*.  1<>3 

South,  Mr.,  on  the  operalioo  for  itrsDgii- 

laled  hernia ...**..***,.,,,  251 

Spccalnm  uteri,  ou  a  new,  by  Dr.  Bmilb%  3&S 

Dr,  Warden'!.,** .353       • 

"             Mr.  Fergufion'i..,.,...  347      J 

"             Kicord'i,  tpplieationof,.  357     M 

Spinal  »y£l«ni*  Dr.  M.  Hall,  on  the  ttne, .     fis     W 

^^^^^^^^^^m 

INDEX. 


395 


StammeriDg,  cause  and  treatment  of. 

"         the  cure  of 45 

BUpbylorapby,  by  Mr.  Fergusson 240 

Stertin.  Mr.,  on  treatment  of  ptyriasis....  306 
Suveiacre,  alcoholic  Bolation  of,  in  itch.  307 
Stokes,  Mr.,  on  Vienna  paste  in  toothache    68 

Stramonium  cigars 173 

Strattoo,  Dr.,  on  excision  of  the  head  of 

the  humerus S07 

Stricture,  on  the  treatment  of 286 

Strumous  affections,  codliver  oil  in 171 

Stiycbnia,  case  of  poisoning  by 148 

Syme,  his  case  of  aneurism 227 

Syphilis,  on  the  treatment  of  by  Mr.  Acton  274 
"      secondary  and  tertiary,  by  M. 

Ricord 280 

**      from  nursed  children 284 

•*      remarks  on,  by  Dr.  CoUes 290 

Tannate  of  quinine  in  ncnral^a 65 

Tar,  use  of  in  chronic  eruptive  diseases.  306 
Taylor,  Dr.,  on  blisters  and  morphia  in 

sciatica 61 

Teale,  Mr.  T.  P.,  on  snccessfnl  treatment 

of  immobility  of  lower  jaw  197 
"           "        on  treatment  of  aneur- 
ism by  compression ... .  211 
"            "        on  hemiplegia  after  ty- 
ing the  carotids 223 

'*        on  diagnosis  of  aneurism  234, 
'*  "        on  pulsating  tnmours  of 

bone 235 

"            "        on  operation  for  hare- 
lip  239 

*'           "        onradical  cure  of  hernia  247 
"            *•        on  treatment  of  strangu- 
lated hernia.* 249 

Teevan,  Mr.,  his  case  of  black  secretion 

from  forehead 308 

Terry,  Mr.,  on  the  pullies  in  dislocation.  202 
Tetanus,  idiopathic,  by  Dr.  WaUon....    57 

''        successfully  treated 59 

"       traumatic,  successfnlly  treated 

by  aconite 

Tongue,  removal  of  by  ligature 246 

Toothache,  Vienna  paste  in 63 

Tracheotomy,  by  far.  Carmichael 236 

"  by  Mr.  Trousseau 237 

Transfusion,  case  of. 341 

Trant,  Mr.,  his  instrument  for  hernia 249 

'*  on  artificial  anus 262 

Tumbull.  Dr.,  on  treatment  of  anoema ...  69 
Typhus  fever,  effects  of  nitrogen  in 29 


PAGE.  PAGX. 

43  Typhus  fever,  by  Dr.  Corrigan 30 

'       "       pathology  and  therapeu- 

ticsof 32 

CTric  acid,  on  deposits  of. 138 

Urine,  chylous,  case  of  sucessfuUy  treated  140 

"     clinical  chemistry  of  the 136 

how  to  ascertain  the  quantity  of 

urea  in 138 

incontinence  of,  consequent  to  stric- 
ture  295 

lectures  on  the,  by  Dr.  Aldridge..  129 

Urinary  diseases,  treatment  of 1 33 

Uterus,  inversion  of  the 359 

Uvula,  new  instrument  for  removing ....  245 
Vincent,  Mr.,  his  cases  of  disease  of  brain 

ai'ter  ligature  of  carotid  arterv 221 

Walker,  Mr.,  on  treatment  of  accidental 

cataract 314 

"        his  case  of  traumatic  cataract  3 1 5 
Walshe,  Dr.,  on  nature  and  treatment  of 

cancer 165 

'*        on  muriate  of  barytes  in  scrof- 
ulous affections 170 

Warden,  Dr.,  his  speculum  uteri 332 

Wardrop,  Mr.,  his  case  of  aneurism 227 

Warren,  Dr.,  J.  C,  his  case  of  ligature  of 

left  subclavian  artery  222 
"  '*        onstaphyloraphy....  241 

Warts,  treatment  of. 308 

Watson,  Dr.,  on  idiopathic  tetanus 57 

"          on  poisoning  with  strychnia  148 
"          on  mtemal  bleeding  hemor- 
rhoids  257 

"         on  depression  of  the  lens  in 

cauract 314 

Weber,  Dr.,  on  the  structure  of  the  pla- 
centa  320 

Wetherfield,  Mr.,  on  tar  in  chronic  erup- 
tive diseases 305 

White,  Mr.,  his  case  of  aneurivn  of  caro- 
tid artery 218 

Williams,  Dr.  J.,  on  treatment  of  insan- 
ity and  nervous  excitement    35 

C.  J.  B.,  on  epilepsy 49 

"         on  the  modus  ope- 
randi of  colchicum  in  rheumatism  165 

Willis,  Dr.,  on  lithotrity 268 

Wilson,  Mr.,  on  galvanism  in  uterine 

hemorrhage 336 

Dr.,  on  the  use  and  abuse  of  the 
forceps 349 


TESTIMONIALS. 


Frcm  WiLLARD  Parker,  M.D.,  Professor  of  Surgery,  vn  the  Ckllegt  of 
Physicians  and  Surgeons,  Oity  of  New-York, 

754  Broadwmjr. 
Kr.  Braithwaite's  "Retrospect  of  Medicine  and  Surgery"  is  a  work  of  the  highest 
merit,  and  enjoys  a  most  liberal  patronage  in  Europe,  and  I  am  confident  the  Ameri- 
can Edition  of  the  same  work  will  be  most  cordially  received  by  the  Medical  Pro- 
Profession  of  our  own  country.  No  one  will  fail  to  possess  it  who  loves  his  profes- 
sion and  desires  to  be  up  with  the  improvements  of  the  day.  For  the  trifling  sum  of 
$1,CX)  per  annum,  he  can  have  all  the  advancements  making  in  the  Medical  and 
Surgical  world  spread  before  him  every  six  months.  The  American  Publishers  must 
•>e  eminently  successful  in  this  enterprise.  "W.  PARKER. 

Fiom  Valentine  Mott,  M.D.,*  Pro/l'war  of  the  Principles,  Practice 

and  Operations  of  Surgery,  with  Surgical  and  Pathological 

Anatomy,  'Med,  Department  of  N,  Y.  University. 

Braithwaite's  "  Retrospect  of  Practical  Medicine  and  Surgery,"  appears  to  me, 

to  be  an  excellent  jriiunU  of  the  most  important  and  useful  papers,  and  matters  of 

faet,  in  the  different  branches  of  the  medical  profession.    The  remarks  of  the  editor 

are  sound  and  judicious.    As  it  sums  up  briefly  and  semi-annually,  it  is  peculiarly 

well  fitted  for  the  Profession  of  our  country. 

VALENTINE  MOTT. 

From  Granville  Sharps  Pattison,  M.D.,  Professor  of  General,  De- 
scriptive, and  Surgical  Anatomy,  Netc-  York  University, 

Messn.  Ade«  li  Estabrook  654  Broadway,  Oct.  31st,  1842, 

I  feel  obliged  to  you  for  the  copy  of  "  Braithwaite's  Retrospect,"  &c.  which  you 
have  sent  me,  and  rejoice  to  see  a  re-print  of  it  in  this  country.  Having  receJVed 
the  English  Edition,  and  being  familiar  with  the  work,  I  hesitate  not  to  say  that  I  know 
of  no  publication  more  valualable.  Embodied  in  it,  you  have  all  that  is  new  and 
▼aluable,  most  judiciously  culled  from  the  medical  periodical  press,  not  only  of  Great 
Britain,  but  of  the  world.  I  remain,  yours  respectfully, 

GRANVILLE  S.  PATTISON. 

From  John  B.  Beck,  M.D.,  Professor  of  Materia  Medica  and  Medical 
Jurisprudence,  College  of  Physicians  and  Surgeons  ofN.  Y' 

To  Mesn.  Adee  k  Estabrook,  Pablisbers :  Oct  26,  '42: 

Gentlemen  : — I  am  happy  to  find  that  the  «  Retrospect  of  Practical  Medicine 
and  Surgery,"  by  Mr.  Braithwaite,  has  attracted  your  attention.  It  is  a  work  of  no 
ordinary  value,  and  calculated  to  be  exceedingly  useful.  As  such  I  hope  most  sin- 
cerely that  your  republication  of  it  in  this  country  will  be  extensively  patronised. 

JOHN  B.  BECK. 

Frinn  J.  Kearney  Rodgers,  M.D.,  Surgeon  to  the  N.  Y.  Hospital. 

110  Bleecker^t.  NoTember  1st,  184P. 
Messrs.  Adee  Sc  Estabrook  are  re-publishing  Braithwaite's  <*  Retrospect  of  Practi 
eal  Medicine  and  Surgery."    I  consider  it  a  very  excellent  work,  and  one  that  cannot 

f«i]  to  benefit  the  reading  part  of  the  Profession. 

J.  KEARNE7  RODGERS. 


TESTIMONIALS. 

Fiom  Chandler  R.  Gilman,  M.  D.,  Professor  College  of  Pkysidam 
and  Surgeons,  New-  York, 

Mr  Danid  Adee  —  New-York,  Dec.  14, 1844 

I  have  been  a  constant  reader  of  the  Retrospect  from  its  6r8t  publication,  and 
erteem  it  very  highly.  As  a  digest  of  the  periodical  literature  of  the  day  it  is  of 
the  greatest  value  to  medical  men  whose  occupations  do  not  permit  them  to  devote 
much  time  to  reading.  No  other  work  with  which  I  am  familiar  will  enable  the 
practitioner  to  keep  himself  so  well  informed  as  to  the  progress  of  medical  science. 
1  commend  it  very  earnestly  to  the  patronage  of  the  profession. 

C.  R.  OILMAN,  M.  U 


From  H.  D.  Bulkley,  M.  D.,  late  Physician  to  tlve  N,  Y.  Dispensary 

Mr.  Daniel  Adee :~  New-York,  Dec.  14, 1144. 

I  have  been  gratified  with  the  very  favourable  manner  with  which  your  republi 
cation  of  Braithwaite's  Betrospect  of  Practical  Medicine  and  Surgery  has  been  re- 
ceived by  the  profession  in  this  country.  For  bringing  this  truly  valuable  work  with- 
in the  reach  of  so  many  who  could  not  otherwise  have  availed  themselves  of  it,  and 
that,  too,  at  a  price  so  moderate,  you  well  deserve  our  thanks — and  yon  have  my 
best  wishes  for  continued  success  in  your  enterprise. 

Yours,  &c.,  H.  D.  BULKLEY,  M.  D. 

From  Robert  Watts,  Jr.,  M.  D.,  Professor  of  Anatomy  and  Phys- 
iology in  tlie  College  of  Physicians  and  Surgeons  of  tht 
Univvrsity  of  the  State  of  New-  York. 

Dear  Sir :~  New- York,  Dec.  13th,  1844 

Although  it  is  rather  late  in  the  day  for  me  to  offer  an  opinion  with  regard  to 
BRArrnwAiTE's  Retrospect,  yet  as  you  think  it  may  be  of  use,  I  am  most  happy  to 
serv^  you  I  consider  your  Republication  the  most  valuable  medical  periodical  pub- 
lished in  this  country,  containing  as  it  does  the  cream  of  the  foreign  and  American 
journals.  I  think  it  especially  valuable  to  those  of  our  profession  who  reside  in  the 
country,  and  who  have  it  not  in  their  power  to  take  a  number  of  journals,  and  to 
whom  under  our  present  post-office  system,  the  expense  of  receiving  journals  by 
mail  is  often  greater  than  the  cost  of  the  work  itself. 

I  remain,  &c.,  R.  WATTS,  Jr. 

Mr.  Daniel  Adee :—  Boston,  Dec  6, 1144. 

We  have  examined  with  considerable  attention  the  work  of  Mr.  Braithwaite, 
and  think  it  affords  an  excellent  view  of  the  existing  state  of  Medicine  and  Sur- 
gery. To  those  of  the  profession  who  have  not  free  access  to  the  foreign  medicR< 
journals  it  must  be  invaluable. 

JOHN  C.  WARREN, 
J.  MASON  WARREN, 
W.  CHANNING. 

From  Jacob  Bigelow,  M.  D.,  Professor  of  Materia   Medica,   and 

Theory  and  Practice  of  Medicine,  Massachusetts 

Medical  College. 

Mr.  D.  Adee :—  Boston,  Dec  5, 1844. 

I  consider  Braithwaitc's  Retrospect  a  useful  exhibition  in  a  compendious  form  of 
the  improvements  and  other  novelties  which  annunlly  appear  in  medicine  and  its  anb- 
ttdiary  branches. 

JACOB  BIGELOW. 


CRITICAL  KiLMAllKS,  BY  THE  BKlTISH  MEDICAL  PRESS. 
ON  THIS  WORK. 

*'  We  congratulate  Mr.  Braithwaite  on  the  increasing  success  of  his  Hetrospect,  one  of 
the  most  agreeable  additions  to  medical  literature  which  we  have  had  the  pleasure  to  en- 
counter for  some  time.  To  the  practitioner,  we  think  that  this  work  is  indispensable.  We 
do  not  address  ourselves  to  those  good  easy  drones,  who,  ai\er  having  got  a  fair  share  of 
professional  employment,  drop  intoa  kind  of  slnmbery  routine  practice,  and  are  content, 
ftmidst  the  improvements  of  each  successive  year,  with  treating  diseases  as  they  used  to 
see  them  treated  when  they  walked  the  hospitals,  perhaps  half  a  century  ago ;  but  we  are 
considering  the  wants  of  those,  who,  with  their  own  full  share  of  employment  and  of  per- 
sonal experience,  are  glad  to  take  a  ^ood  practical  hint  from  others,  and  to  give  to  a  new 
system  or  method  of  cure,  that  fair  trial  in  their  hands,  which  forms  the  only  true  test  of  its 
value.  Such  men  have  not  time,  and  the  majority  of  them  have  not  the  opportunity,  to 
look  through  tlic  pages  of  our  already  numerous  Medical  Journals,  and  thus,  while  the  ju- 
niors  of  the  profession,  who  have  more  time  on  their  hands,  become  acquainted  with  the  ad- 
rances  which  practical  Medicine  and  Surgery  ai*e  making  every  where  around  them :  the 
temon,  who  could  turn  tliese  facts  and  observations  to  better  account,  remain  ignorant  of 
them,  from  their  want  of  time  and  opportunity. 

It  is  to  remedy  this  that  Mr.  Braithwaite  engaged  in  the  compilation  of  the  series  of  vol- 
ames,  \^c  fifth  of  which  is  now  belbre  us.  Its  character  is  best  described  by  a  sentence 
from  its  own  preface,  which  states,  'that  almost  every  thing  which  has  appeared  in  the 
Medical  Journals  for  the  last  half  year,  and  which  is  really  useful  to  the  busy  practitioner, 
has  been  here  condensed.' 

Mr.  Braithwaite  has  performed  his  editorial  task  in  a  highly  creditable  manner.  The 
papers  which  he  selects  arc  all  of  them  more  or  less  distinguished  for  practical  utility,  and 
the  short  and  judicious  remarks  which  he  appends  to  many  of  them,  shew  him  to  be  a  per- 
son of  acumen  and  observation,  as  well  as  discernment. 

At  the  commencement  of  tlie  volume,  there  is  a  full  table  of  contents,  indicating  the  pa- 
pers therein  contained,  which  are  arranged  under  the  heads  of  Practical  Medicine,  Surgery, 
Midwifery,  and  Anatomy,  Physiology,  and  Pathology.  Though  the  first  of  these  divisions 
contains  chiefly  contributions  to  Therapeutics,  Mr.  Braithwaite  is  not  inattentive  to  Phar- 
macy, and  has  given  one  or  two  papers  of  a  pharmaceutical  character.  W^e  would  sug- 
gest ^at  in  future,  especially  as  he  is  to  extend  his  survey  to  the  continental  periodicals, 
Uiat  the  editor  might  have  a  separate  department  for  some  of  the  more  practical  articles  in 
the  department  of  Materia  Medica  and  Pharmacy.  This  would  iu  no  way  be  inconsistent 
with  the  practical  title  of  his  Retrospect. 

We  again  wish  Mr.  Braithwaite's  Retrospect  the  continued  success  which  it  merits,  and 
which  the  demand  for  a  fourth  edition  of  the  first  parts  would  shew  that  it  has  already  met 
with." 

London  and  Edinhurgh  Monthly  Journal  of  Medical  Science,  August,  lSil,p.  591. 

"Another  number  of  this  excellent  work  has  just  appeared;  and  really  the  more 
we  see  of  it,  the  better  we  like  it ;  and  the  more  convinced  are  we  of  iU  practical  utility 
to  profesnonal  men  That  its  merits  have  been  duly  appreciated  by  the  profession  must 
be  highly  satisfactory  to  Mr.  Braithwaite,  who  is  deservedly  entitled  to  their  thanks  for 
this  useiul  addition  to  our  medical  literature. 

We  perceive  the  editor  announces  his  intention  of  including  an  analysis  of  French  and 
German  periodical  literature,  in  future  numbers;  by  so  doing,  he  will  open  up  rich  mines 
of  information,  which  are  unfortunately  not  sufficiently  explored  by  many  in  this  country, 
and  greatly  enhance  the  value  of  his  book." 

Medical  Times,  July  10, 1841,;?.  170. 

*'  This  excellent  work  increases  in  utility  and  interest.  The  present  volume  concludes 
vnih  a  retrospective  review  of  ^o  progress  of  medical  science  during  the  past' six 
months.    Little  worthy  of  notice  has  escaped  the  penetration  of  Mr.  Braithwaite." 

Provincial  Medical  and  Surgical  Journal,  July  3, 1841,  p.  278. 

"  We  have,  on  a  previous  occasion,  expressed  a  high  opinion  of  Mr.  Braithwaite's  work. 
It  is  one  so  eminently  calculated  to  be  useful,  that  we  hope  it  will  be  widely  patronised 
We  shall  ourselves  notice  several  of  its  articles." 

MedicO'Chirurgical  Review,  Oct.,  1841,  p.  569. 

"  Thii  useful  and  laberioua  compilation  or  concentration  of  practical  medicme  increaiet 
la  TBlue  as  it  proceeds."  _  . 

'  Ibid^pWl. 


M  AUND  ER'S 

TREASURY  OF  HISTORY. 


The  republication  of  thiB  valuable  work  has  hr-in  undertaken  partly  on  account  of  the 
high  favour  with  which  it  has  been  received  in  England,  hut  chiefly  in  consideration  of  ita 
intrinsic  value,  arising  from  the  felicitous  adaptation  of  the  plan  to  a  want  that  lias  been 
long  and  generally  felt  and  from  the  judgment  and  fidelity  manifested  in  its  execution.  The 
idea  of  giving  in  a  single  work,  of  no  very  formidable  dimensions,  and  at  a  price  w.iich 
brings  it  within  the  reach  of  very  moderate  circumstances,  a  sufficient  outline  of  the  world*s 
whole  hijtory,  and  similar  outlines  of  the  history  of  every  nation,  is  so  obviously  judicious 
and  appropriate  as  to  require  no  euloginm.  Every  person  who  cores  at  all  for  the  acqui* 
sition  of  useful  knowledge  must  desire  to  possess  such  a  general  knowledge  of  past  events, 
not  only  in  his  own  country  but  in  all  countries,  as  shall  enable  him  to  understand  tlie  pei^ 
peCually  recurring  allusions  that  are  found  in  almost  any  course  of  general  reading ;  because 
for  want  of  such  understanding  there  is  always  a  serious  diminution  both  of  pleasure  and 
profit,  even  in  the  perusal  of  such  works  as  are  designed  chiefly  for  amusement.  For  in^ 
staiKe,  most  of  Sir  Walter  Scott's  no\*els  are  founded  upon  history,  and  abound  with  refier* 
ences  to  historical  events  and  personages,  a  want  of  some  acquaintance  with  which  detmcts 
seriously  from  the  interest  and  delight  they  are  so  well  qualified  to  awaken ;  and  so  of  iscist 
other  works  belonging  to  the  better  class  of  what  is  called  light  literature.  But  the  dilTi- 
culty  has  been  to  obtain  this  general  knowledge  without  going  through  many  books,  re- 
quiring a  greater  expenditure  of  time  and  money  than  mo>t  persons  arc  able  or  willing  ti- 
afibrd ;  and  to  obviate  such  difficulty  has  been  the  purpose  of  Mr.  Maunder. 

His  plan  has  the  merit  of  completeness,  and  is  undoubtedly  the  best  that  could  have  been 
desired.  He  gives  first  a  general  sketch  of  ancient  and  modern  liistoiy — a  rapid  and  com- 
prehensive birdWye  view,  as  it  were,  of  the  rise  and  progress  of  nations,  the  most  impor- 
tant incidents  of  their  career,  and  their  relations  to  each  other ;  and  after  tliis  he  takes  up 
the  nations  separately,  furnishing  a  concise  digest  of  all  that  it  is  important  or  desirable  to 
know  concerning  each,  and  thus  affording  a  sort  of  key  to  the  changes  and  events  that  were 
more  briefly  indicated,  rather  by  their  results  than  by  their  incidents,  in  tlie  general  sketch 
or  outline.  Thus  the  salient  points  of  history  are  brought  within  a  manageable  compass ; 
and  an  excellent  foundation  is  laid  for  more  thorough  and  extensive  reading  in  reference  to 
any  portion  of  the  world  or  any  epoch  of  which  a  complete  knowledge  may  be  desired. 

In  the  execution  of  this  plan  the  author  has  been  very  successful.  His  notices  of  histor- 
ical events,  though  brief,  are  lucid  and  eatisfactory ;  and  ho  traces  the  connection  of  effect 
and  cause  with  singular  acumen  and  generally  with  most  commendable  freedom  from  par- 
tiality or  bias ;  thus  supplying  a  very  good  idea  of  (he  philosophy  of  history  as  well  as  ok 
the  facts  which  history  records.  In  a  word,  the  work  will  be  found  invaluable  to  the  gen- 
eral reader  and  a  very  useful  help  to  the  student. 

It  is  now  completed  in  12  octavo  numbers,  printed  on  fine  paper  with  clear  type,  and 
sold  at  25  cents  per  No. 

DANIEI.  ADEE,  Publisher, 

107  Fulton-Street,  New- York. 

The  Ist  Number  was  issued  on  the  Ist  of  January,  and  the  succeeding  ones  wen? 
tflsaed  on  the  let  of  each  month  until  completed. 
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FBVEBS.  # 

Art.  l.-— on  FEVERS— By  Dr.  Cobrigan,  Dublin. 

[Dr.  Corrigan,  in  some  excellent  lectures  on  Fever  in  the  Dublin  Hospital 
Gazette,  proceeds  to  the  analysis  of  this  disease  in  reference  to  its  several 
functional  lesions,  and  commences  with  those  of  the  cerebro-spinal  system, 
or  that  system  which  connects  man  with  surrounding  objects.  We  find 
first  the  absence  of  sleep,  which  is  essentially  not  a  mere  symptom,  but  a 
part  of  the  disease ;  for  if  the  patient  do  not  obtain  steep  he  must  die  :  as 
in  delirium  tremens,  in  which  death  may  occur  solely  for  want  of  his  natu- 
ral rest,  there  being  no  organic  disease  to  account  for  his  death.  If  watch- 
fulness continue  for  a  few  successive  nights,  delirium  and  subsequent  coma 
are  the  invariable  consequences,  and  these  supervening,  constitute  a  very 
serious  aggravation  of  the  disease.] 

If  (says  Dr.  C),  you  hear  that  the  patient  has  continued  {sleepless  for 
several  nights,  it  is  quite  clear  that  under  such  circumstances  life  cannot 
be  prolonged.  Then  comes  the  question,  what  is  to  be  done  in  order  to 
relieve  this  function  1  In  answering  this  question,  I  must  again  impress 
upon  you  the  fact  that  you  are  not  to  look  upon  this  want  of  sleep  as  a  symp- 
tom, but  as  a  part  of  the  disease ;  and  with  this  fact  in  view,  we  find  the 
treatment  to  resolve  itself  under  two  heads : — First,  general  management, 
including  the  adaptation  of  external  agencies ;  secondly,  the  enriployment 
of  remedies.  As  regards  the  first  of  these  heads  more  particularly,  i  may 
observe  that  nothing  can  be  more  marked  than  the  difierence  (in  its  relation 
to  the  lesion  of  the  function  we  are  now  considering),  between  the  patient  in 
a  hospital  and  one  in  private  practice.  In  the  latter  case,  want  of  sleep 
usually  sets  in  early,  and  is  much  oftener  followed  hy  delirium  and  coma 
than  in  the  lower  classes.  There  are  errors  in  the  management  of  the  pri- 
vate patient  which  greatly  increase  the  tendency  to  watchfulness  in  him, 
and  in  consequence  of  which,  many,  I  have  not  a  doubt,  have  fallen  victims. 
What  is  the  plan  usually  adopted  with  regard  to  attendants  in  such  cases ! 
It  is  most  often  this :  two  nurses  are  generally  employed,  and  from  that 
moment  a  continued  noise  or  whispering  is  perpetually  kept  a-going ;  and 
of  all  the  torments  to  which  it  is  possible  to  subject  a  fever  patient,  1  know 
of  none  that  bears  a  comparison  with  a  continued  succession  of  whisper- 
ings. It  is  well  known  that  a  patient  under  such  circumstances  strains  all 
his  faculties  to  catch^no  matter  at  what  amount  of  torture  to  himself— the 
slightest  whisper  that  may  be  made.  To  obviate  in  some  measure  this 
source  of  annoyance,  I  have  sometimes  ordered  the  patient's  ears  to  be 
stuffed  with  cotton.  ' 

Remember,  as  I  have  so  often  said,  that  insomnia  is  not  a  symptom  but 
a  part  of  the  disease ;  and  that  if  sleep  be  not  procured,  delirium*  and 
then  coma,  and  most  probably  death,  in  the  end,  must  ensue.  If  we  now 
pass  from  the  consideration  of  light,  air,  &c.,  to  the  question  of  medical 
treatment,  the  first  thing  to  bo  done  will  be  to  have  the  head  shaved ;  and 
this  of  itself  is  generally  sufficient;  the  application  of  intense  cold  is  often 
a  serious  error ;  it  very  often  obviates  the  object  you  have  in  view— that  of 
procuring  sleep.  After  this,  if  you  ascertainnhat  the  patient  has  still  had 
no  steep,  you  will  not  be  doing  wrong,  1  am  sure,  if  you  apply  four  or  six 
leeches  to  the  temples.  This  is  a  remedy  upon  which,  for  my  own  part,  I 
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p!ac€  more  reliance  than  almott  any  olher,  If»  after  your  patient  has  pass- 
ed three  or  four  auccessivR  nights  without  sleep,  yoii  apply  four  leeches  to 
Iho  temples,  and  that  yoy  procure  for  him  even  half  an  hour's  sleep,  you 
will  have  done  a  vast  deal  towards  hia  recovery.  How  the  leeching  has  the 
effect  of  proeuriixg  aleepi  it  is  not  easy  to  explain — and  1  dislike  iheorizing 
on  a  subject  connected  with  practical  medicine ;  but  it  in  ay  he  supposed  lb  at 
when  the  brain  has  been  excited,  through  the  absence  of  sleep,  for  three  or 
four  nights  in  auccession,  it  is  first  in  a  slate  of  irritation,  and  then  passes 
into  a  stage  of  congestion ;  at  all  events  there  would  appear  to  he  Bome  con- 
gestive action  of  the  vessels,  which  if  you  relieve  by  the  appljcaiion  of  a 
few  ledthes,  you  do,  as  I  Itave  said,  much  towards  ihe  recovery  of  your 
patient.  A  state  of  general  debility,  requiring  the  exhibition  of  wine,  need 
by  no  means  prevent  your  employing  this  remedy ;  for  while  you  give  wine 
with  a  view  to  the  tone  of  the  heart,  larger  vessels  and  capillaries,  you  are 
perfectly  justified  in  relieving^  the  distended  capiOaries  of  the  head  by  the 
local  abstraction  of  *  small  quantity  of  blood  j  just  as  in  some  forms  of 
ophihalroia,  it  is  often  the  best  practice  to  employ  local  bleeding  to  relieve 
the  distended  capillaries,  and  tonics  to  give  them  and  the  general  circula- 
tion, tone.  I  was  myself  first  led  to  adopt  this  practice  in  reference  to  pro- 
curing sleep,  chiefly  from  having  observed  that,  on  the  occurrence  of  epis- 
laxiSj  sleep  supervened,  and  the  patient  recovered,  although  in  such  caBes 
ihe  general  debility  had  been  so  great  as  to  ha^e  required  a  free  exbibilion 
of  Wine.  Yoy  need  have  no  fear  of  taking  this  imatt  quantity  of  blood 
from  Ihe  capillHries*  for  they  very  soon  accommodate  themselves  to  the 
trifling?  loss  sustained :  there  is  not  the  risk  that  might  attend  even  so  stnaU 
an  abstra<Hion  of  blood,  taJcen  from  a  vein- 

The  appUcation  of  cold  to  ihe  head  is  another  useful  means  of  obtaining 
the  same  object,  but  it  is  one  which  is  loo  often  carried  to  excess.  A 
bladder  containing  pounded  ice  is  placed  on  the  head,  but  air  is  quickly  dis- 
engaged, the  ice  lies  heavily  upon  the  top  or  back  part  of  the  head,  and 
someitmes  causes  even  sloughing  of  Ibe  integuments.  Instead  of  lee,  take 
a  single  fold  of  linen  dipped  in  cold  lotion;  lay  it  on  the  bead,  and  it  will 
generally  answer  all  purposes.  You  will  often  observe  the  nurse  take  two 
or  three  folds  of  old  linen  or  lint,  which  she  moistens  and  lays  over  the  head  ; 
the  consequence  of  this  mode  of  proceeding  is,  that  the  cloth,  instead  of 
remaining  cool  by  evaporation,  is  almost  always  as  hot  as  the  part  to  whicti 
it  is  applied  -,  in  fact,  evaporation  cannot  take  place  through  the  numerous 
folds  of  linen,  and  the  head  is  kept  absolutely  hotter  than  if  no  lotion  at  all 
were  used.  All  these  matters  may  seem  at  first  trifles,  upon  which  I  may 
appear  to  dwell  unnecessarily  ;  but,  as  I  have  told  you,  if  we  recollect  ihat 
Ibis  want  of  sleep  is  not  a  symptom  but  a  part  of  fever,  too  much  attention 
can  hardly  be  paid  to  minute  details. 

The  question  might  suggest  itself  to  you  here,  why,  as  opium  is  given  in 
delirium  Iremensi  and  in  such  like  diseases— w^hy  should  it  not  also  be  ad- 
ministered here,  where  obtaining  sleep  is  a  matter  of  such  paramount  im- 
portance 1  Why  not  give  It  for  the  lesion  of  the  cerebro- spinal  function 
which  we  are  now  considering  \  Because,  if  opium  he  given  in  fever,  and 
if  it  do  not  procure  sleep,  it  does  mischief  of  another  kind.  It  will  act  inju* 
riously  upon  the  nutritive  function,  including  that  of  secretion  and  excretion. 
In  analysing  the  disease  before  uj,  we  may  derive  great  assistance  from 
comparing  some  of  its  lesions  in  function  %vith  symptoms  in  other  diseases* 
For  instance,  in  delirium  tremens,  while  the  tongue  and  gums  secrete  their 
natural  quantity  of  mucus,  and  the  secretion  of  urine  is  abundant,  you  may 
continue  to  give  opium  for  the  purpose  of  procuring  sleep ;  but  suppose,  in 
the  course  of  the  treatment,  the  tongue  became  dry  and  brown  in  the  cen* 
tre,  the  urine  high-colored  and  scanty,  and  a  slight  wound  or  cut,  if  thei« 
happen  to  be  one  on  any  part  of  the  body,  becomes  dry  and  everts  jts  edges — 
in  other  words,  as  the  nutritive  function  is  passing  into  a  deranged  state, 
iheE  the  opiuai  m  actiog  m  a  poison  upon  the  system,  and  the  coutlntiance 
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of  its  administration  would  be  fatal.  The  same  considerations  are  to  guide 
you  in  the  exhibition  ofopium  in  fever:  if  the  condition  of  the  skin,  of  the 
mucous  membrane,  and  an  abundant  secretion  of  urine,  indicate  a  suffici- 
ently active  state  of  the  nutritive  and  secreting  function,  you  may  venture 
on  a  trial  of  opium ;  but  if  the  desired  effect  be  not  produced  at  once,  do  not 
attempt  to  press  it ;  if  you  do,  mischief  will  surely  follow.  Hyosciamus  is 
a  remedy  which  has  not  an  injurious  effect  upon  the  functions  of  nutrition 
and  secretion,  but  this  cannot  be  said  of  opium.  At  the  approach  of  coma, 
you  must  not,  unless  there  be  strong  vascular  action  about  the  head,  per- 
sist in  bleeding,  but  have  recourse  to  blistering,  as  a  means  of  rouskig  the 
patient  from  his  slate  of  torpor.  Here  I  may  observe  that  in  the^rdinary 
way  of  applying  a  cap  blister,  as  it  is  called,  the  blister  cannot  be  made  to 
lie  close  to  the  surface  ;  for  this  reason,  I  have  been  in  the  habit  of  having 
the  blister  cut  into  strips  of  an  inch  in  width,  laid  across  the  head  in  a  di- 
rection from  ear  to  ear,  so  that  no  part  is  left  uncovered,  and  that  the  strips 
lie  close  to  the  skin.  Counter-irritation  may  also  be  produced  in  a  few 
hours  by  means  of  croton  oil  and  ung.  hydr.  mixed.  There  is  a  state  of  the 
breathing  preceding  the  approach  of  coma,  which  you  might  confound  with 
thai  of  bronchitis,  but  in  which  the  danger  is  very  different ;  it  becomes  ex- 
ceedingly rapid  and  laboured,  amounting  to  forty  or  fifty  respirations  in  a 
minute,  but  the  respiratory  murmur  is  audible  in  the  tubes ;  there  is  no  me- 
chanical obstruction  in  them ;  this  is  what  is  called  cerebral  respiration ; 
while  in  that  of  bronchitis  or  catarrh  the  tubes  are  filled  with  mucus,  and  a 
mechanical  obstruction  is  thus  offered  to  respiration,  from  .which  very  few 
cases  recover.  You  observe,  besides,  the  characteristic  lividity  of  the  coun- 
tenance, while  in  the  cerebral  breathing  the  countenance  is  pale,  natural,  or 
high-coloured.  The  cerebral  breathing  is  a  breathing  of  debility,  very  sim- 
ilar to  that  you  hear  in  a  person  after  very  violent  exercise.  In  the  case 
of  Prunty,  for  instance,  which  you  remember  was  a  very  severe  one,  I  ob- 
served that  the  breathing  was  very  rapid  and  laborious,  but  still  the  face  was 
very  pale.  Here  the  debility  was  very  great,  requiring  enormous  quantities 
of  wine,  so  mueh  as  thirty  ounces  of  which  were  given  in  the  day ;  the  con- 
valescence in  this  case  will  be  very  slow.  There  is  one  point  upon  which  I 
cannot  speak  too  strongly  ;  I  allude  to  the  condition  of  the  bladder.  You 
should  look  with  the  strictest  attention  to  the  state  of  this  organ.  The  nurse 
may  tell  you  the  patient  passes  water  freely— in  fact,  that  it  flows  from  him 
in  the  bed ;  but  you  are  aware,  from  what  occurs  in  the  surgical  wards  in 
injuries  of  the  head,  that  this  is  not  to  be  trusted  to ;  at  all  events,  make  it 
a  rule  to  examine  closely,  and  there  is  no  harm  in  the  introduction  of  a 
catheter.  In  the  female,  the  bladder  will  distend  to  a  volume  capable  of 
containing  at  least  three  quarts,  while  all  the  time  the  urine  is  dribbling 
away  in  the  sheets.  In  speaking  of  leeching  and  other  remedies,  you  ob- 
serve that  I  have  said  nothing  of  what  is  to  be  done  on  this  day  or  that  of 
fever.  Get  the  idea  of  days  out  of  your  head  ;  fever  is  not  like  a  case  of 
peritonitis  or  pneumonia,  in  which  the  stage  of  congestion  and  the  stage  of 
deposition  of  lymph,  &c.,  are  to  be  gone  through  m  order.  In  the  analysis 
we  have  made  of  fever,  as  purely  a  disease  of  functions  and  these  lesions  of 
functions  not  symptoms  but  portions  of  the  disease  itself,  the  treatment  is 
to  be  adapted  not  to  the  circumstance  of  the  fifth,  sixth,  tenth,  or  twentieth 
day  of  fever,  but  to  meet  the  state  of  each  particular  function,  day  by  day. 
Take  up,  in  their  proper  order,  as  you  stana  by  the  bed-side — first,  the  cir- 
culating function,  made  up  of  the  heart,  larger  vessels,  and  capillaries ;  ex- 
amine the  state  of  thcfse  functions ;  next  look  to  that  of  nutrition  and  se- 
cretion, as  declared  by  the  state  of  the  tongue,  gums,  urine,  and  the  other 
symptoms,  as  1  have  gone  through  them ;  then  to  the  cerebro-spinal  sys- 
tem, which  we  have  examined  to-day. 

If  you  understand  clearly  the  rules  I  have  endeavoured  to  lay  down,  you 
will  understand  why  it  is  that  we  may  with  advantage  combine  the  applica- 
tion of  leeches  with  the  administration  of  wine,  andi  along  with  the  latter. 
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the  exhibition  of  mercury ;  the  one  to  meet  the  lesion  of  the  cireidating 
function — the  oiher  for  the  purpoie  of  relieving  the  derangement  of  nutrt- 
tive  functions.  You  also  know  that  mercury  may  be  combined  with  aqua 
acetatis  ammonias,  &c.,  when  febrile  excitement  is  to  be  subdued ;  and  you 
can  perceive  the  value  of  blisters  and  other  stimulants  aa  a  means  of  stimu- 
lating the  function  of  circulation,  or  of  rousing  a  patient  from  tbe  lethargic 
condition  into  which  he  may  falL  Thus,  if  you  follow  up  Ihe  rules  which 
in  the  analysis  of  fever  I  have  endeavoured  to  carry  out  in  the  short  space 
of  tbre^ lectures  on  the  subject,  you  will  be  able  to  understand  why  it  is 
that  remedies  of  an  opposite  therapeutic  tendency  may  be  usefully  com* 
bined.  You  can  understand  also  that  fever  is  not  a  disease  to  be  treated  by 
irness-work,  but  that  it  has,  in  fact,  on  accurate  invesligalioD,  rules  for  its 
treatment  as  definite  as  those  of  any  other  disease  you  may  have  to  con- 
tend with.  I  have  explained  to  you  why  it  is  we  have  a  crisis  in  some 
fevers  and  none  at  all  in  others*  1  have  shown  you  that  in  some  cases  ac- 
companied with  very  marked  derangement  of  the  nutritive  function,  a  crisis 
by  the  urine  is  observed  and  is  manifested  by  a  deposition  of  urate  of  am* 
monia,  and  of  that  bighly-animalized  substance,  urea,  in  double  or  trebje 
the  quantity  contained  in  healihy  urine.  In  other  cases  where  the  lesion 
we  have  been  this  day  discussing  plays  a  principal  part,  crisis  by  sleep 
occurs ;  for  instance,  you  find  a  person  sleep  occasionally  for  six-aud 'thirty 
hours,  who  had  for  several  days  perhaps  not  closed  his  eyes;  he  awakes 
after  a  ler*gihenod  repose  of  this  kind,  drinks  freely,  and  his  strength  rapid- 
ly returns,  upon  the  restoration  to  health  of  the  important  function  of  the 
cerebro  spinal  system.  In  some  cases,  again,  no  crisis  at  all  is  observed, 
and  that  most  often  occurs  in  fever  of  the  type  prevailing  at  present,  where 
the  lesion  of  the  circulating  function  is  the  ctiief  derangement.  You  can 
distinguish  nothing  like  a  marked  crisis  in  these  cases  ;  the  urine  may  show 
some  slight  evidences  of  it,  but  they  are  very  trifling*  Dui  the  crisis  most 
of  all  to  be  dreaded  in  the  fever  now  prevaihng  is  a  crisis  by  perspiration ; 
for  you  may  almost  lay  it  down  as  an  axiom,  that  when  perspiration  sets 
in  on  the  sixteenth  or  seventeenth  day,  there  is  a  very  great  risk  of  your 
patient's  life.  It  is  very  hard  to  say  why  it  is  so»  but  you  must  by  all 
means  avoid  anything  that  would  encourage  perspiration.  In  common  in- 
flammatory  fever,  its  occurrence  upon  the  second  or  third  day  may  be 
looked  for  aa  an  advantageous  occurrence ;  but  in  our  present  maculated 
fever  it  is  much  to  be  dreaded,  as  a  circumstance  productive  of  extreme 
exhaustion  and  relaxation.  I  could,  of  course,  spend  a  length  of  time  upon 
the  mere  varieties  of  fever,  but  enough,  1  think,  has  been  said  in  these  three 
lectures  to  afford  you  principles  upon  which  you  may  obtain  perhaps  a 
better  foundation,  as  regards  the  treatment  of  fever,  than  you  could  derive 
from  some  of  the  books  that  come  before  you.  At  the  same  time,  I  throw 
out  these  views  without  any  desire  that  you  or  others  should  dogmatically 
follow  up  the  principles  I  have  endeavoured  lo  set  forth,  but  that  if  in  a 
comparison  with  the  rules  of  others,  you  find  mine  more  plain  in  ttieir  ap- 
plication, it  will  be  sufficient  for  me  to  have  placed  the  rules  in  a  clearer 
point  of  view, — Medical  Times* — Dublm  Bvspital  G&zeit^^  M&y  I,  1B46,  p,  273* 


2,^AN  ACCOUNT  OF  A  TYPHOID  FEVER,  APPAHENTLY  ORIGINATmG 
IN  LOCAL  MIASMA,— By  Dr.  Cbbistisow*  Professor  of  Materia  Medica, 
Edinburgh. 

[The  results  of  the  recejit  Government  investijialions  into  the  causes  of 
the  unhealthiness  of  towns,  have  proved  beyond  a  doubt,  the  reudency 
which  putrid  effluvia  has  to  favour  the  spread  and  agrgravate  the  mali|nity 
of  Typhus  Fever.  They  have  done  more  than  this— they  have  gone  far  to 
prove  that  the  effluvia  arising  from  organic  matters  in  a  state  of  decav,  are 
capable  of  generating  a  fever  in  its  worst  form ;  this  ehewB  that  continued 
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fever  may  be  epidemic  or  endemic  in  localities  very  circumscribed.  This 
fact  is  clearly  proved  from  the  impossibility  of  tracing  its  origin  to  infec- 
tion— the  narrowness  of  its  range  and  its  peculiar  virulence — all  calculated 
to  distinguish  it  from  the  usual  epidemic  form  of  continued  fever.  Dr. 
Christison  has  recently  had  his  attention  particularly  drawn  to  this  subject 
in  consequence  of  having  been  called  to  several  cases  in  Peebleshire, 
attended  with  some  peculiar  circumstances.  He  gives  the  following 
account  of  them.] 

In  a  thinly-populated  rural  district  of  Peebleshire — the  locality  will  be 
particularly  described  hereafter — Mrs.  W.,  the  wife  of  an  extensive  farmer 
there,  was  attacked  on  the  22d  of  January  last  with  rigors,  general  prostra- 
tion of  strength,  and  great  disinclination  for  food :  to  which  occasional 
vomithig  was  added  five  or  six  days  afterwards.  She  was  visited  for  the 
first  time  professionally  on  Friday,  the  30th  January,  by  Mr.  Macnab ;  who 
found  her  in  the  following  state,  as  I  shall  give  it  in  his  own  words. 
''  She  complained  of  rigors,  pains  in  the  back  and  limbs,  headache,  a  little 
intolerance  of  light,  slight  sore  throat  and  dryness  of  the  mouth,  a  painful 
sense  of  palpitation  along  the  course  of  the  descending  aorta,  nausea  and 
desire  to  vomit,  with  occasional  fits  of  vomiting,  thirst,  want  of  sleep,  total 
loss  of  appetite,  and  great  exhaustion.  The  pulse  was  92  and  feeble,  the 
tongue  covered  with  a  very  thick  brownish-yellow  fur,  the  back  of  the 
throat  somewhat  red,  the  vomited  matter  partly  mucous,  partly  bilious,  the 
bowels  constipated,  the  evacuations  dark  and  offensive,  and  the  urine  unu- 
sually yellow,  as  if  bilious.  The  countenance  had  an  anxious  expression, 
and  the  eyes  were  suffused ;  but  there  was  no  appearance  of  petechial  erup- 
tion either  at  this  time  or  subsequently.  The  temperature  of  the  body,  and 
of  the  extremities  more  especially,  was  lower  than  natural.  There  was  no 
pain  in  the  epigastrium  or  in  either  hypochondriac  region. — Under  the  use 
of  frequent  laxatives  and  diaphoretics  she  gradually  recovered. 

**  On  the  9th  of  February  she  was  able  to  take  food  with  relish,  and  for 
some  days  had  been  without  any  tendency  to  vomiting,  so  that  she  was  left 
as  convalescent,  but  with  instructions  that  assistance  should  immediately 
be  procured  if  any  unfavourable  change  presented  itself.*'  Having  heard 
nothing  farther  of  the  case  for  four  days,  Mr.  Macnab  went  on  the  13lh  to 
inquire  for  her;  and,  to  his  surprise,  found  her  labouring  under  all  the  former 
symptoms  in  an  aggravated  degree.  "  The  thirst  was  intense,  the  nausea 
and  vomiting  very  troublesome,  the  pulse  100,  small,  feeble,  and  intermitting, 
the  tongue  covered  with  a  very  thick,  dry,  yellowish-brown  coating,  the 
bowels  very  constipated,  the  evacuations  dark,  bilious,  and  fetid,  and  the 
vessels  of  the  conjunctiva  much  injected.  But  there  was  still  no  pain  in  the 
abdomen,  and  no  appearance  of  petechiae  anywhere  ;  neither  was  there  any 
wandering  of  the  mind.  The  remedies  which  were  formerly  of  service  had 
now  no  effect ;  the  more  urgent  symptoms  went  on  steadily  increasing ;  on 
the  16th  towards  evening  articulation  became  indistinct,  and  her  words  for 
.the  first  time  incoherent ;  and  at  six  o*clock  on  the  same  evening  she  ex- 
pired. An  inspection  of  the  body  was  not  allowed.  It  presented  after 
death  an  emaciated  appearance,  and  a  peculiar  yellowish  colour,  but  no  tu- 
mefaction." Mrs.  W.  was  seventy  years  of  age,  but  had  long  enjoyed  ex- 
cellent health. 

The  next  case  was  that  of  her  husband,  Mr.  W.,  also  a  hale  old  person 
of  seventy.  He  was  taken  ill  on  the  25th  January,  within  three  days  after 
his  wife.  His  illness  commenced  in  the  same  way.  On  the  30th  Mr.  Mac- 
nab found  him  labouring  under  symptoms  precisely  similar  to  those  descri- 
bed above,  and  nearly  Uie  same  in  degree,  except  that  he  had  not  so  much 
prostration  of  strength,  being  able  to  sit  up  at  the  fireside.  The  pulse  was 
92,  and  of  moderate  strength.  Like  his  wife,  also,  he  improved  under  the 
administration  of  laxatives  and  diaphoretics  down  to  the  9th  February,  when 
the  vomiting  had  ceased,  the  appetite  was  tolerable,  and  he  felt  himself  able 
to  leave  his  bed.    After  this,  however,  the  same  symptoms  recurred ;  on 
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the  I3ih  Mr-  Macnab  foitnd  him  g-re^tly  worse  ;  remedies  were  no  longer  of 
any  avail ',  JiDd  he  died  on  the  18th,  two  days  after  Mrs-  W« ;  hii  mental 
faeuhiea  coeiinuing  as  in  her  c^e,  unimpaired  till  a  few  hours  before  dis- 
solution. The  body^  ^fler  death*  bad  a  yellowish;  sallow  appearance,  and 
speedily  began  to  decay. 

Tbe  third  Ciise  in  point  of  order  was  that  of  Mr,  G*  W.*  the  son  of  Mr, 
and  iMrs,  W.,  who  was  taken  ill  on  the  same  day  with  his  father,  Btit  it 
may  be  as  well  to  notice  in  the  first  instance  the  fourth  case,  because  it  was 
the  only  other  that  proved  fataL  This  was  the  case  of  a  servant  girl  La  the 
family. 

The  disease  under  which  Mr.  and  Mrs.  W.  died  presented  the  ebaracters 
of  ordinary  typhoid  fe?er,  but  with  certain  peculiarities ;  and  it  proved  faiaj, 
like  many  cases  of  ordinary  fever,  about  the  close  of  the  third  week.  The 
servant,  Isabella  M.,  aged  twenty,  was  seized  on  the  26th  January  with 
rigorst  vomiiing-,  loss  of  appetite,  and  prostration  of  strength,  exactly  as  her 
master  and  mislress  before  her.  On  the  30th  Mr.  Macuab  found  her  affect- 
ed, like  tbera,  with  "  pains  in  the  extremitiest  slight  sore  throat,  nausea,  and 
frequent  vomiting,  palpitation  of  the  heart,  and  a  troublesojne  pulsation  in 
the  descending  aoria,  urgent  thirst,  total  loss  of  appetite,  complete  want  of 
sleep,  and  great  debility.  The  pulse  was  112,  and  small,  the  tongue  cover- 
ed with  a  very  thick  yellowish  brown  fur,  the  temperature  below  the  natu- 
ral standard,  with  occasional  rigors,  the  bowels  constipated,  and  the  evacu- 
ations dark  and  offensive,"  The  symptoms  therefore  were  precisely  the 
same  as  in  the  previous  cases.  But  their  progress  was  very  di^erent. 
For  no  abatement  was  accomplished  by  treatment;  her  strength  was  quick- 
ly exhausted;  and  she  died  in  the  afternoon  of  the  1st  Febroarj^  withm  aix 
days  and  a  half  after  being  first  taken  ill.  In  her  instance  death  was  pre- 
ceded for  twenty -four  hours  by  some  delirium  and  considerable  stupor ;  hut 
in  no  other  case  were  these  symptoms  so  well  marked  as  to  attract  notice^ 
The  body  after  death  presented  the  same  yeUowish  sallow  hue  of  the  in- 
teguments, as  in  the  cases  of  Mr.  and  Mrs.  W. 

These  were  all  the  fatal  cases.  In  addition  twelve  other  individuals  were 
more  or  lees  severely  attacked  with  similar  symptoms  to  those  detailed 
above  ;  and  three  or  four  other  persons  were  more  slightly  affected,  whom, 
however,  Mr.  Macnab  did  not  attend  professionally,  and  concerning  whom 
consequently  he  derived  his  information  at  second  hand,  and  in  a  way  not 
quite  satisfactory  to  his  mind.  It  is  unnecessary  to  describe  all  these  cases, 
as  they  presented  a  singular  uniformity  of  characters.  Two  only  may  be 
added,  the  one  p  an  example  of  the  disease  in  its  severe  form  when  not 
fatal,  the  other  to  exemplify  the  mildest  form. 

Mr*  G,  W.,  son  of  Mr.  and  Mrs.  W,,  aged  about  27,  **  after  being  absent 
from  home  for  about  three  weeks,  returned  with  his  sister  from  the  Island 
of  Skye  on  the  19th  January,  three  days  before  his  mother  took  ill*  On  the 
25th,  sis  days  after  his  return,  he  was  seized  with  nausea,  tendency  to  vorait^ 
thirst,  disinclination  for  food,  considerable  prostration  of  strength,  and  alight 
headache  ;  he  continued  in  this  state,  sometimes  confined  to  bed,  sometimes 
going  about  a  little,  unlil  the  28th,  when  urgent  business  compelled  him  to 

Eroceed  to  Edinburgh,  a  distance  of  iwenty-two  miles*  He  went  thither  on 
orseback,  feeling  sick  and  uncomfortable  on  the  way,  and  vomiting  a  little ; 
but  he  was  able  to  remain  in  town  till  the  30ih,  and  afterwards  to  ride  back 
to  the  farm,  where  Mr.  Macnab  sawhimnext  day.  He  then  felt  better,  but 
still  complained  of  sickness,  tendency  to  vomit,  alight  headache:  some  sore 
throat,  and  a  little  appetite  for  food.  The  pulse  was  86,  and  of  moderate 
strength ;  and  the  tongue  was  covered  on  ©very  part  but  the  mere  edge 
with  a  very  thick,  yellowish- brown  fur.  Subsequently  he  became  worse. 
The  vomiting  gradually  increased  in  frequency,  aud  the  vomited  matter  ac- 
quired  a  bilious  appearance.  The  bowels  were  obstinately  costive,  and  the 
evacuattons  dark  and  bilious.  The  urine  seemed  as  if  loaded  with  bile* 
The  lining  membrane  of  the  throat  was  slightly  red,  and  the  veaaels  of  the 
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conjunctivse  were  full  of  blood.;  but  there  was  no  appearance  of  petechial 
eruption  on  the  skin. 

He  continued  much  in  the  same  condition  till  the  9th  February,  when  he 
became  considerably  better,  so  that  he  could  even  take  a  little  food  with 
relish.  But  on  the  13th  he  was  much  worse  a^ain.  The  vomiting  had  be- 
come urgent,  the  thirst  extreme,  and  the  desire  for  food  altogether  gone. 
The  pulse  was  about  90,  rather  feeble  ;  and  the  tongue  loaded  with  a  yel- 
lowish fur  as  before.  He  now  also  complained  of  severe  pains  in  the  limbs, 
especially  below  the  knee  joints,  down  the  front  of  the  tibae,  and  also  to  a 
less  degree  in  the  arms  and  hands.  He  described  this  sensation  as  a  pain- 
ful uneasy  numbness,  causing  incessant  restlessness  and  change  of  posture ; 
it  was  attended  with  coldness  of  the  integuments  to  the  sense  of  another 
person ;  and  he  derived- no  relief  from  the  warm  bath  or  hot  fomentations. 
No  change  for  the  better  having  occurred  in  five  days  more,  he  was  removed 
on  the  18ih  to  Edinburgh.  He  bore  the  journey  well,  and  under  the  care  of 
Dr.  Begbie,  began  speedily  to  improve."  On  the  20th,  I  saw  him  in  con- 
sultation with  Dr.  Begbie  and  Mr.  Macnab,  who  came  to  town  on  purpose. 
The  vomiting  had  ceased ;  but  the  pulse  continued  about  90  and  rather 
weak,  the  tongue  much  loaded,  though  less  so,  the  bowels  difficult  to  move, 
and  the  desire  for  food  still  altogether  wanting.  The  pains  in  the  limbs 
were  also  distressing,  and  occasioned  much  restlessness  and  want  of  sleep. 
There  was  a  good  deal  of  languor;  but  he  conversed  without  difficulty. 
The  countenance  and  skin  generally  were  pale,  the  eyes  clear  and  not  in- 
jected, the  expression  not  oppressed ;  and  altogether  the  general  physiog- 
nomy of  the  disease  struck  me  at  once  as  different  from  that  which  has 
long  been  familiar  to  me  as  characterising  the  several  forms  of  the  infec- 
tious typhus  of  this  city.  Under  the  use  of  laxatives,  calomel,  diaphoretics, 
morphia  at  night,  and  tonics,  the  patient  gradually  threw  ofif  the  more 
urgent  symptoms,  and  was  restored  to  a  state  of  good  general  health.  But 
the  painful  uneasiness  of  the  limbs  continued  without  material  abatement. 
Even  so  lately  as  the  4th  of  May,  more  than  three  months  after  he  was 
taken  ill,  Mr.  Macnab  wrote  to  me,  that  "  the  legs  are  somewhat  swelled 
from  the  knees  downwards  ;  he  complains  of  a  sense  of  uneasy  soreness  in 
them,  together  with  a  numbness  and  want  of  the  feeling  of  pain  when  the 
skin  is  pinched ;  he  walks  with  very  great  difficulty  ;  and  altogether  the  af- 
fection seems  to  be  of  the  nature  of  partial  and  incomplete  palsy."  [He 
continued  in  the  same  state  on  the  8th  of  June.] 

A  short  example  of  the  slightest  form  of  the  disease  will  now  conclude 
the  narrative  of  cases.  "  Marion  H.,  daughter  of  one  of  Mr.  W.'s  ploughmen, 
residing  within  two  hundred  yards  of  the  farm-house,  had  been  frequently  in 
the  house  milking  the  cows  and  taking  occasional  charge  of  the  two  domes- 
tic servants  while  sick.  On  the  1st  February  she  was  seized  with  nausea 
and  desire  to  vomit,  thirst,  and  the  other  early  symptoms  mentioned  above. 
The  pulse  was  96,  the  tongue  furred,  the  bowels  constipated ;  but  the  thirst 
was  not  urgent,  and  the  sore  throat  inconsiderable.  Under  the  use  of  laxa- 
tives and  diaphoretics  she  gradually  recovered,  and  in  ten  days  she  was 
able  to  be  out  of  doors.  On  the  4th  of  May,  she  was  in  excellent  health, 
and  engaged  in  her  usual  occupations  as  a  farm  servant."  Neither  this 
patient,  nor  any  other  but  Mr.  G.  W.,  and  another  girl,  a  house  servant,  - 
suffered  from  pains  of  the  extremities  or  incomplete  paralysis.    * 

The  foregoing  cases  will  serve  to  illustrate  the  characters  of  this  little 
epidemic,  so  far  as  the  symptoms  are  concerned. 

[In  the  whole  of  the  cases  which  occurred,  fifteen  in  number,  the  symp- 
toms, both  in  nature  and  succession  were  nearly  similar ;  such  as  severe 
gastro  intestinal  derangement,  nausea,  vomiting,  loathing  of  food,  furred 
tongue,  and  obstin|te  constipation ;  no  petechial  eruption  occurred ;  the  ac- 
companying fever  was  slight  and  adynamic.  The  disease  was  most  severe 
in  those  who  resided  night  and  day  in  the  farm-house.  Althoueh  every 
person  who  came  into  the  farm-house  was  affected  more  or  less,  it  is  wor« 
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thy  of  panicular  remark  that  it  was  not  communiealed  to  any  one  ela«,  by 
tboAo  who  were  attHi'ked  by  it.  If  it  spread  simply  by  infeetionf  this  ififec* 
tion  mUBt  have  been  remsrfciiWy  virulent,  since  every  pereon  exposeii  to  it 
was  a  Hacked.  Dr^  Christ  isan  arrived  at  the  concLvision  that  the  disease 
must  have  arisen  from  local  malaria.  The  fiirm-yard  was  silualed  on  riaing 
ground  behind  the  house,  and  he  concluded  thai  the  drains  were  defective — 
and  that  the  eoil  around^  and  perhaps  even  under  the  houae,  had  become 
imprpgjmted  with  decaying  anima!  malter«  On  examinahon  it  was  found 
that  mU  the  drains  were  clused  up  with  the  accumulated  filth  fratn  the  ne- 
ceaaariea  and  farmyard-  Theefllnvium  was  so  great  when  these  were 
opened^as  lo  affrct  the  air  to  a  considerahle  distance  in  the  neighbourhood. 
It  is  pri>b*ble  that  attacks  of  fever  from  smiilar  causes,  are  very  common  i 
since  farm  yards  are  generally  too  [lear  the  dwelling-houses,  and  the  in- 
habitants allow  Ulth  to  uccumulaie  from  bud  dramage.  Not  long  ago,  a 
farmer's  family  in  Siirlingshir**,  four  in  number,  all  died  of  malignant  fever, 
in  a  very  short  lime*  It  la  probable  there  was  a  similar  cause  jii  operation 
here. 

It  is  a  common  opinion,  that  moisture,  or  wet  weather,  often  aggravates 
the  influence  of  mlasina:  but  ni  contradiction  lo  this  we  would  adduce  the 
fact  that  for  many  years,  lo  our  own  kJiowkdge,  Typhus  has  ejttsted  after 
a  long  season  of  dry^  warm  weather,  as  in  the  late  autumn.  This  we  have 
noticed  muth  oRener  than  after  or  during  the  prevalence  of  wet  weather 
We  suspect  that  it  ia  loo  often  forgoiien,  that  malarious  panicles  pjay  be 
dissolved  by  moisture  or  water^  so  as  to  he  rendered  innocmms  ) 
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3*--0N  TYPHUS  FEVER,— By  TnoWAs  Latcock,  M.  D.,  Phyitciia  to  Ihe  York 
Di^peaeary  aad  Lecturer  on  itie  Theory  and  Pracnce  of  ftledicine. 

[Dr,  Lay  cock  observes  that  the  critical  days  of  fever  generally  have  a 

tertian  type,  the  paroxj  sms  being^  probably  on  the  1st,  3d,  5th,  Tth^  Sth, 
llih,  and  13ih,  the  fever  then  ending,  i.  e.»  after  the  seventh  paroxysm,  and 
the  amendment  being  on  the  fourteenih  day*     He  remarks  thatn,] 

Some  practitioners  say  thai  the  doctrine  of  critical  days  is  a  fancy:  a 
friend  told  me  so  not  long-  ago,  I  answered,  "  Then,  my  friend,  you  are 
wiser  than  Hippocrates  and  all  the  big- wigs  who  have  believed  with  him 
for  the  Idst  2000  years,"  His  answer  was,  that  he  had  never  read  Hippo- 
crates and  the  big  wigs.  So  J  beg^ged  of  him  to  lell  me  what  a  critical  day 
was,  I  knew  that,  as  he  had  never  studied  the  subject  (for  the  Treatise 
de  Diehus  Judicatoris,  in  the  Hippocratic  writings,  is  the  best  ever  written 
on  iti,  he  could  not ;  and  he  knew  it,  too,  for  1  had  to  press  him  to  give  & 
definition.  At  last,  he  replied,  "that  a  critical  day  is  the  day  when  a  per* 
son  la  in  a  critical  siate,  when  he  will  have  some  marked  change,  aa  a 
sweaty  or  a  purging,  or  when  he  ia  in  great  danger,  and  you  do  not  know 
whieh  way  the  case  will  lurti,"  He  was  rather  surprised  when  i  said 
that,  on  the  contrary,  a  critical  day  is  the  day  on  which  you  ought  to  know 
how  the  case  will  terminate  ;  it  ia  the  day  on  which  you  may  form  a  judg* 
ment  as  to  the  probable  course  of  the  disease*  1  know  the  word  critical 
iias  been  popularized,  and  meatis  dangerous,  as  used  by  some  people — 
newspaper  Writers  in  particular*  But  the  origin  and  original  use  of  the 
word  should  be  noted  ;  it  will  do  you  no  harm  to  look  in  upon  H  tppocrEles, 
and  cnuEnlt  him  upon  this  point.  If  you  do  this  you  will  find  that  crieb 
IB  a  Greek  word  corresponding  to  the  Latin  judicatio,  and  the  English  judg^- 
ing  :  it  has  no  reference  to  danger  at  all.  It  means,  medically,  iho  act  of 
mind  by  which  you  make  certain  deductions  from  certain  morbid  pheno-^ 
mena  happening  at  a  certain  time ;  a  process  by  which  you  infer,  1,  ihe 
probable  duration  and  termination  of  disease,  and  3,  the  symptoms  likely 
lo  appear  oa  certaiu  future  days,    Kow,  if  you  imve  a  case  of  ftver  m 
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which  jaundice-  and  hiccup  appeared  on  the  fifth  day,  it  would  be  /atal, 
probat^y,  on  the  seventh  day. 

In  a  paper  published  in  the  12th  vol.  of  the  London  Medical  Gazette, 
Dr.  Latham  objects  to  the  doctrine  of  critical  days.  He  says,  the  evidence 
in  its  favor  is  imperfect,  and  he  gives  a  table  of  the  duration  and  termina- 
tion of  297  cases  of  fever.  Of  these,  108  are  reported  as  being  prolonged 
beyond  the  28th  day,  and  33  of  the  108  beyond  the  42d  day.  I  Urn  inclined 
to  think  that  no  specific  or  epidemic  fever  can  be  prolonged  beyond  the 
38th  day ;  there  may  be  such  an  one,  but  I  never  saw  an  example.  You 
may  have  irritative  or  hectic  fever  continue  after  the  termination  of  the 
true  series  of  febrile  phenomena,  but  this  ought,  I  think,  to  be  considered 
apart.  It  is  a  fev^r  consequent  upon  the  structural  changes  which  specific 
fever  induces — the  sequelae,  as  they  are  termed.  I  think,  then,  we  should 
strike  off  these  108  cases ;  and  I  think,  too,  we  must  either  doubt  Dr. 
Latham^s  exactitude  of  observation  (although  this  be  a  heresy)  in  some  of 
the  other  cases,  or  conclude  that  there  has  been  something  very  peculiar 
in  the  type  of  the  fever.  At  all  events,  if  Dr.  Latham  be  right  in  his 
observations,  and  the  fever  has  been  of  the  kind  termed  a  twenty-one  day 
fever,  other  observers  must  have  been  quite  wrong.  Dr.  Tischendorf,  of 
Langenfeldt,  in  Vogtlande,  took  notes  of  the  critical  days  in  100  cases  of  ner- 
vous fever.  I  extract  his  numerical  statement  from  Schmidt's  Jahrbucher, 
,vol.*21.  Of  the  100  cases,  19  died ;  of  the  ren^aining  81  the  termination 
was  as  follows  :  on  the  11th  day,  8 ;  14th  day,  36 ;  2l8t  day,  34 ;  28ih  day, 
5.  But  he  reports  nene  as  prolonged  beyond  the  28th  day.  I  am  inclined 
to  think,  from  a  personal  acquaintance  with  German  pathologists,  that  this 
nervous  fever  is  identical  with  the  fever  of  which  we  have  witnessed  some 
examples  lately.  I  could  multiply  numerous  proofs  of  this  kind  from 
almost  every  quarter,  and  I  think  positive  proofs  are  always  to  be  received 
as  of  greater  weight  than  negative  proofs.  You  will  therefore  do  well  to 
look  out  for  critical  days,  and  1  can  assure  you,  from  my  own  knowledge, 
that  a  determination  of  them  will  be  very  useful  to  you.  1  will  give  you 
an  example.  I  was  requested  by  a  neighbor  of  mine  (who,  although  a 
surgeon  and  apothecary,  practises  rather  as  an  amateur  than  as  one  of  us), 
to  visit  a  humble  friend  of  his  under  his  care.  The  case  was  one  ofnnalig- 
nant  scarlatina ;  the  patient  was  the  father  of  a  numerous  family,  and  my 
friend  was  very  anxious  about  him.  On  the  13th  day  of  his  attack  (for  we 
ascertained  the  exact  order  of  the  febrile  phenomena),  he  was  very  bad 
indeed ;  he  could  not  swallow,  nor  speak,  nor  hear,  nor,  in  fact,  take  notice 
of  us.  He  seemed  to  be  on  the  point  of  death,  and  properly  he  ought  to 
have  died  next  morning  (the  14ih  day),  about  three  or  four  o'clock.  **  Well," 
I  said,  **  It  is  all  over  with  our  patient,  but  there  is  one  slight  chance  left. 
If  we  get  him  over  to-night,  we  shall  get  over  the  last  paroxysm  ;  to-mor- 
row may,  perhaps,  see  him  rally."  So  my  friend  sat  up  with  him  all  night. 
He  administered  stimulant  enemata,  applied  terebinthinate  epithems,  kept 
the  feet  warm,  moistened  the  tongue  and  throat  from  time  to  time  with 
stimulants ;  in  short,  helped  on  the  flagging  powers  of  nature  ;  and  nature 
triumphed,  the  man  got  well,  and  is  alive  yet.  This  case  has  a  double 
value  :  it  illustrates  the  doctrine  of  critical  days,'and  it  shows  the  neces- 
sity, when  you  go  forth  to  combat  the  enemy,  of  having  this  motto  written 
on  your  weapons,  "  nil  desperandum." 

You  will  wish  to  know  how  the  critical  days  are  to  be  observed.  The 
mode  will  depend  upon' the  kind  of  fever.  In  the  exanthematous  fevers 
they  are  very  clearly  manifest ;  if  you  will  read  Dr.  Cragie*s  history  and 
description  of  small-pox  you  will  find  that  the  critical  days  in  that  fever 
are  the  fourth,  seventh,  eleventh,  and  fourteenth.  In  counting  the  days  you 
count  the  days  of  the  first  rigor,  or  febrile  paroxysm,  as  the  first  day. 
Fevers,  like  agues,  have  varying  types.  You  are  aware  that  a  quotidian 
in  spring  or  the  beginning  of  suouner  may  be  a  tertian  at  the  beginning  of 
autumn,  and  a  quartan  during  the  winter.    In  agues  the  lemission  of  the 
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febrile  phenomena  is  complete ;  it  it  an  mtermisiion.    In  a  remitlent  fever 

the  remisiion  is  less  complete ;  the  symptoms  do  not  disappear  i^uite,  but 
are  alleviated  only.  In  a  continued  fever  like  typhus,  the  remissions  are 
still  slighter,  and  (he  allevirition  of  the  febrile  symptoms  still  less* 

NoWt  in  proportion  as  the  remission?  are  less  distinct,  careful  observa- 
tion beeomes  the  more  necessary,  if  you  would  dtitmguish  ihe  criiica] 
days.  Supposing  our  typhus  fever  have  a  tertian  type  {which  it  has  at 
present,  but  in  the  autumn  it  may  be  a  quartan)  your  patient  will  be  worse 
on  the  third,  fifth,  seventh,  ninth,  eleventh,  thirteenth,  seventeenth,  iweniy- 
firat  days,  and  he  may  also  be  better  on  these  days,  for  the  period  of  the 
the  day  on  which  the  exacerbation  lakes  place  is  not  the  same  in  all  cases, 
nor  on  each  day  in  the  same  person.  lithe  exacerbation  be  in  the  morning 
or  at  noon,  there  will  be  a  slight  remission  toward  nighU  If  it  have  the 
quartan  type  the  exacerbation  on  the  critical  dny  will  probably  be  between 
4  and  12  o'cjockt  k  m.,  and  then  after  12  o^clock  there  will  be  an  improved 
slate  of  things.  Jn  a  fever  of  this  type  it  has  been  noticed  that  the  critical 
days  are  the  first  (second,  third),  fourth  (fifth,  sixth),  seventh  (eighlh,  ninth, 
lenth)»  and  eleventh.  The  last  series  has,  you  will  see,  an  interval  of  ihree 
clear  days-  Now  1  do  not  know  exactly  why  this  happens ;  it  is  so,  how- 
even  and  I  think  it  may  be  explained  by  the  tendency  which  fevers  bave  to 
change  gradually  the  hour  of  periodic  exacerbation.  Sometimes  the  flour 
of  accession  is  an  hour  or  two  later  at  each  successive  recurrence,  some- 
times an  hour  earlier,  but  usually  the  former.  Now  in  the  case  of  typhus 
and  other  continued  fevers,  anything  like  a  critical  evacuation  is  not  neces- 
sary to  the  cure*  The  remission  may  be  characterised  simply  by  less  heat 
of  skin^  less  thirst,  less  delirium,  an  hour  or  two  of  quiet  sleep,  a  free  dis- 
charge of  urine,  or  a  slight  diaphoresis.  Or  it  may  be  that  yoif  just  simply 
find  your  patient  has  a  feeling  of  being  better. 

The  treatment  of  these  affections  is  very  simple.  The  diarrhcBa  should 
not  be  stopped  too  soon.  Let  the  bowels  be  well  cleansed  out  by  the  pur- 
gation :  you  cannot  say  what  injurious  thing  is  carried  out  of  the  system 
by  it.  A  little  magnesia  or  lime-water,  or,  after  repeated  dejections,  ihe 
cretae«ous  remedies^  with  opium,  may  be  giren.  Should  you  find  the  diar- 
rhuea  become  urgent  you  must  stop  it  by  calomel  and  opium*  A  grain  of 
each  may  be  given  at  once,  and  half  or  quarter- grain  doses  at  intervals  vary- 
ing according  to  circumstances.  If  there  be  much  tenesmus  or  dysenteric 
symptoms,  an  opiate  enema  will  allay  the  incident  exci lor  irritation  of  the 
rectum.  In  worse  cases  you  may  make  the  enema  of  acetate  of  lead,  gr.  iij. 
or  iv,,  and  acetate  of  morphia,  gr.  j*  or  ij.,  with  an  ounce  and  a  half  of  dis- 
tilled water-    This  with  any  simple  dilneni  will  usually  be  successful. 

With  regard  to  the  typhus  fever  which  is  sometimes  set  up  after  the  diar- 
rhoea, the  best  treatment  is  that  called  expectant.  You  mustiaie  care  that  the 
patient  have  plenty  of  fresh  air,  for  he  is  hot ;  that  he  have  plenty  of  some 
cool  simple  diluent  to  drinktfor  he  is  thirsty*  Let  him  have  a  frequent  change 
of  bed-linen,  and  let  him  be  freauently  sponged  or  dowsed  all  over  with  cold 
water,  if  that  be  practicable*  Nature  says  eloquently,  "cool  my  burnmg 
hot  skin ;  quench  my  great  thirst*^*  Indeed,  you  may  take  it  as  a  useful 
general  rule  that  what  is  agreeable  to  the  patient  is  useful;  and  when  in- 
quiries are  made  about  his  diet  you  may  very  safely  allow  hitalo  lake  what 
he  likes*  He  will  not  take  much  of  anything*  But  caution  the  attendants 
not  to  ^ive  him  what  /Aey  like,  because  there  is  a  wide  difference  be- 
tween the  ideas  of  the  two  parties*  The  sick  man  is  guided  by  his  instincts ; 
the  attendants  often  by  some  absurd  theory.  But  it  is  well  to  make  their 
theoretical  notions  useful  in  making  them  attentive  to  your  directions.  The 
nurse  will  generally  sponge  oftener  if  you  give  her  a  hint  that  she  will 
thereby  cool  the  fever  and  open  the  pores  (the  theory  of  closed^  pores  is 
quite  popular) ;  and  when  diaphoresis  takes  place  she  will  review  her  labors 
with  much  self-gratulation  as  the  prime  cause  of  Ihe  "opening  of  the 
poreeV'  and  you  will  come  in  for  a  large  share  of  the  credit  too.    The  com^ 
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mon  febrifuge,  the  liquor  of  acetate  of  ammonia  in  camphor  mixture  as  a 
vehicle,  is  as  good  a  medicine  as  you  can  give. 

When  the  head  symptoms  are  urgent  the  cold  douche  is  the  best  remedy* 
Give  plain  directions  as  to  its  use.  Let  the  patient  be  wrapped  up  to  the 
neck  in  a  blanket,  and  direct  that  three  or  fourpitcherfuls  of  water  be  pour- 
ed upon  the  head  from  the  height  of  a  few  feet,  and  to  be  repeated  three  or 
four  times  a  day.  Counter-irritants,  in  extreme  cases  may  be  applied  to 
the  nucha  or  behind  the  ears.  The  irritation  of  the  bowels  ought  not  always 
to  be  effectually  checked,  because  I  am  inclined  to  think  that  it  acts  as  a 
counter-irritant :  but  when  it  is  manifestlv  debilitating  the  patient  you  must 
put  a  check  upon  nature's  movements :  she  may  carry  her  irritation  too  far. 
Sometimes  the  common  cretaceous  mixture  is  sufficient  for  this  purpose ; 
in  other  cases  where  there  is  an  apthous  condition  of  the  mouth  and  fauces, 
you  will  find  the  nitrate  of  silver  a  very  useful  remedy.  An  eight-ounce 
mixture,  with  two  grains  of  the  salt  dissolved  in  distilled  water,  to  which  a 
few  minims  of  dilute  nitric  acid  have  been  added,  is  a  good  preparation :  an 
ounce  to  be  given  to  an  adult  every  three  or  four  hours. 

After  the  fever  has  abated  the  diarrhcea  sometimes  continues,  and  the 
patient  gets  no  strength.  Now,  in  such  cases,  small  doses  of  sulphate  of 
quinine,  with  the  sixth  of  a  grain  of  sufphate  of  copper,  dissolved  in  any 
suitable  vehicle,  to  which  a  few  minims  of  dilute  sulphuric  acid  has  been 
added,  plain  water— aqua  fontis  is  the  best — may  be  given  with  advantage. 
If  the  stomach  will  bear  the  remedy  it  will  act  well.  Acetate  of  lead,  com- 
bined with  opium  or  acetate  of  morphia,  in  pills  made  up  with  breadcrumb, 
is  sdso  a  useful  sedative  in  these  cases  of  chronic  diarrhoea ;  these  remedies 
may  also  be  used  in  the  form  of  an  enema  as  I  before  mentioned. 

[The  most  frequent  exciting  cause  of  fever,  diarrhoea,  and  cholera,  is 
error  in  diet ;  it  directly  precedes  an  attack,  although  it  is  not  the  true  pa- 
thological cause.  Dr.  Laycock  considers  fruit  an  excellent  summer  diet, 
when  taken  moderately ;  he  says  it  is  a  prophylactic  against  diarrhoea.  He 
observes,] 

Now  there  is  a  much  more  efficient  and  much  more  probable  cause  than 
either  pickled  salmon  or  plums.  Under  the  streets  of  our  best  dnlined 
towns  and  cities  there  is  a  widely-extended  magazine  of  miasmata.  That 
magazine  is  hidden  from  view,  yet  it  is  ubiquitous.  It  enters  every  court 
and  alley,  and  during  the  heat  of  summer  it  is  put  into  fearful  activity,  and 
'night  and  day  evolves  many  thousand  cubic  inches  of  foul  air.  And  that 
foul  air  is  often  imperceptible  to  the  senses.  Nobody  suspects  it  is  evolved 
and  ascends  from  every  gully- hole,  until  previously  to  or  during  rain,  when 
it  is  held  in  solution  in  the  aqueous  vapour  of  the  atmosphere,  and  becomes 
perceptible  to  the  sense  of  srtell.  People  will  answer  you,  if  you  inquire 
the  condition  of  their  house  drainage,  "  Oh,  it  is  very  good ;  the  drain  in 
the  back-kitchen  never  smells  except  against  rain ;  it  is  very  sweet  indeed.*' 
Yet  night  and  day  a  miasm  is  ascending  from  the  cess-pool  called  the  street 
drain,  through  the  sink-hole  in  that  "  sweet  back  kitchen,^  and  infecting 
the  air  of  the  whole  house.  But  whether  it  stinks  or  not  is  of  very  little 
consequence ;  it  may  have  nt>  smell,  or  no  unpleasant  smell,  and  yet  be  a 
deadly  poison.  There  is  no  smell  in  pure  carbonic  acid  gas,  and  it  is  only 
an  innocent  odour  of  garlic  that  characterizes  the  fumes  of  arsenic ;  yet 
both  these  are  deadly  things.  What  is  offensive  to  the  sense  of  smell  is 
injurious  to  the  system  or  to  some  part  of  it ;  that  is  generally  true ;  but  the 
converse  is-  not  true ;  you  cannot  say  that  what  is  inoffensive  to  the  sense 
of  smell  is  not  injurious.  1  hold  it,  then,  as  an  established  principle,  that 
the  malaria  arising  from  the  abominable  sewers,  especially  in  the  metro- 
polis, where  water-closets  and  crowded  church-yards  abound,  is  the  fruitful 
source  of  our  summer  epidemics;  and  you  may  rely  upon  this,  that 
wherever  you  have  cholera  or  typhus  epidemic,  there  you  have  a  source  of 
malaria.  I  always  inquire  into  this  matter,  and  I  always  give  the  suffeier 
or  8u£ferer8  a  practical  lesson  in  hygiene,  whether  they  be  poor  or  rich.  You 
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find  &  family  stifTering  from  cholera  or  fever,  and  there  ii  a  fiUby  drain  clo«e 
by.  You  sny  to  ihe  head  of  that  family,  '*  Would  you  like  lo  know  why 
you  all  have  the  cholera?  It  is  that  abominable  drain."  The  answer  will 
be;  **  It  la  really  moat  nsuseoup,  eir,  but  our  landlord  will  do  nothing-*' 
**  Well,  then  "  answer,  "pay  a  pound  or  two  a  year  more  reiit»  in  a  healthier 
spot,  where  Ihe  landlord  will  4o  something;  you  will  more  than  save  the 
ium  in  escaping  sickness."  Now,  thia  is  a  way  of  effecting  sanitory  reform 
without  an  Act  of  Pariiameni,  and  a  very  effectual  way  loo^ 

The  fihilosophy  of  epidemical  disease  is  a  vast  and  profound  subject;  it 
ia  too  extensive  for  a  clinic jil  lecture,  but  there  are  a  few  points  which  I 
will  bring  under  your  notice,  fur  you  must  be  armed  with  knowledge,  or 
you  will  not  be  able  to  combat  popular  prejudice  and  igiioraiice.     In  the 
first  place,  how  do  the  miasmata  of  drains  act  on  the  orgatiizauon  and 
dcveltjpe  the  morbid  phenomena  we  have  discussed  *    How  js  it  thai  it  acta 
on  the  bowels  and  nervous  system  so  decidedly  ?    Let  ua  look  ou^  for  some 
analogies,  and  see  if  we  can  derive  any  practical  information  therefrom. 
Now,  of  course^  the  miasm  is  a  poii^on;  in  small-pox,  scarlet  fever,  measles, 
looping  cough,  syphilis,  hydrophobia,  &c-,  Scct  there  is  a  morbid  poison 
acting  on   the  system,  and  acting  upon  a  determmate   class   of  org^ajis. 
Though  all  affect  the  mucous  KurfaceSi  yet  they  appt^ar  on  one  portion  of 
the  surface  rather  than  on  another,  and  when  they  appear  on  the  skin,  ihey 
each  select  certain  structures  of  the  skiUi     We  may  fairly  infer,  then,  that 
the  miasm  of  chfdera  and  typhus  acts  by  this  law  of  selection  or  affinity  ;  it 
affects  principally  the  mucous  membrane  of  the  intestinal  canal ;  indeed, 
you  will  find  many  writers  designating  its  prolonged  phenomena  as  **abdo- 
minal"  typhus,  because  there  is  ulceraiioji  of  the  Peyenan  glands  or  folU' 
cles.    You  may  next  inquire^  why  do  the  various  morbid  poisons  affect  one 
structure  rather  than  another  I    The  answer  to  this  question  may  be  found 
in  the  answer  to  another  question — Why  do  the  various  secretions  and  ex* 
cretions  pass  off  by  their  respective  emunctories?     When  that  question  is 
answered,  we  shall  he  able  to  answer  the  other.    In  the  meanwhile,  I  think 
we  may  fairly  infer  th^V,  if  a  morbid  poison  resembles  the  excretion  of  any 
particular  organ,  it  is  not  improbable  that  it  will  have  an  affinity  for  that 
organ,  or  for  the  tissues  witli  which  the  organ  has  a  functional  or  aiiatonii- 
cal  connection*     Now,  with  regard  to  the  intestinal  canal  and  the  functions 
of  its  njucous  membratie,  there  is  a  diversity  of  opiuiona  amongst  pbysiolo- 
grslfi.     It  seeujs  probable,  however,  that  gases  of  a  lethal  quality — gases 
that  if  retained  would  be  poisonous  to  the  system,  and  are  purely  excrc*, 
mentitious— -are  excreted  from  this  mueous  membrane,  such  as  tlie  com- 
pounds  of  hydrogen  with  carbon  and  sulphur*    Now,  these  are  just  Ihe  sort 
of  gasfous  compounds  which  are  given  off  from  town  drainsp  perhaps  inter- 
mixed with  oltier  gases,  but  certainly  of  the  same  family » for  they  arise 
from  fisces,  and  therefore  likely  to  take  the  same  course  as  the  preceding 
when  they  have  accumulated  iu  the  system.    I  thinkt  however,  that  we  may 
fairly  infer  that  there  is  a  specific  difference  (not  a  generic)  between  the 
miasm  exciting  cholera  and  typhus,  and  the  miasm  exciting  yellow  fever, 
or  the  jungle  fever,  or  ague:  they  seem  to  seek  another  outlet,  and  there- 
fore affect  another  class  of  organs— as  the  liver  for  example.     In  tropical 
climates,  this  organ  \s  always  unusually  active^     You  may  observe,  too, 
that  the  action  of  the  miasm  of  cholera  and  typhus  is  analogous  to  that  of 
purgatives  given  medicinally;  in  fact,  in  large  doses  it  acts  just  as  a  violent 
purgative,  but  ordinarily  it  is  not  taken  in  large  doses,  but  has  to  accumu- 
late, and  when  it  has  accumulated  it  may  not  produce  any  morbid  results 
until  the  intestinal  mucous  membrane  is  placed  in  a  morbid  condition  by 
some  efficient  cause,  as  the  errors  of  diet  1  mentioned  a  while  ago,  or  Ihe 
depressing  passions— as  fear,  which  is  a  very  efficient  purgative  sometimes^ 
When  the  Asiatic  cholera  prevailed,  people  were  warned  against  fear,  and 
against  taking  saline  aperients;  and  very  justly,  because  they  placed  the 
intestiaal  mucous  membrane  in  a  morbid  itate,  and  thus  that  subtile  poison 
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which  came  to  us  from  the  filthy,  ill-ventilated,  Asiatic  cities,  and  is  said  to 
be  coming  again,  had  scope  to  act ;  the  barrier  of  healthy  resistance  was 
broken  down.  I  might  as  well  observe,  that  probably  the  miasm  of  Asiatic 
cholera  is  generically  analogous  to  that  of  our  own  cholera,  but  is  more 
virulent,  as  most  tropical  poisons  are,  whether  animal  or  vegetable.  The 
proper  and  sure  method  to  exterminate  the  Asiatic  cholera  is  to  introduce 
a  stringent  health-police  into  the  cities  of  Asia.  We  shall  never  be  abso- 
lutely safe  until  this  be  done. 

Is  typhus  fever  or  cholera  infectious  or  contagious  ?  Here  is  a  knotty 
point.  Opinions  have  been  pretty  equally  divided  upoii  it,  and  maintained 
with  a  warmth  that  is  truly  astonishing.  You  will  find  the  truth  probably 
in  the  opinions  of  both  contagionists  and  anti-contagionists.  It  is  as  certain 
that  epidemic  fevers  arise  from  a  miasm  diffused  in  the  air,  as  agues  and 
tropical  fevers  ;  but  I  think  it  is  equally  certain  that  some,  if  not  all  of  these 
miasms,  may  act  so  upon  the  fluids  of  the  organization  as  to  produce  mi- 
asms, which,  acting  on  another  person,  shall  excite  either  a  disease  like  the 
original  disease,  or  another  altogether  dissimilar — a  tertium  quid.  We 
know,  certainly,  that  morbid  poisons  may  be  so  modified.  Scarlatina,  or 
small-pox,  may  be  either  malignant  or  mild ;  if  they  attack  a  person,  living 
in  impure  air,  and  personally  unclean,  the  infection,  although  mild,  as  regards 
the  person  from  whom  it  was  communicated,  will  be  malignant  in  the  per- 
son affected,  and  the  infection  from  him  will  be  malignant.  The  converge 
will  happen.  The  malignancy  of  miasm  may  be  diminished  by  repeated 
transmission  through  healthy  persons.  Vaccinia,  another  example,  is  a  very 
different  disease  from  its  parent,  whether  that  parent' be  "the  grease,"  a 
disease  of  the  horse's  heel,  or  variola.  I  believe  there  is  a  good  deal  of  ev- 
idence in  proof  of  the  idea  that  syphilis  is  a  modified  form  of  the  leprosy 
of  the  middle  ages ;  and  I  rather  think  that  a  careful  observation  ^nd  in- 
quiry would  show  that  other  contagious  or  infectious  diseases  undergo  a 
similar  metamorphosis — perhaps  that  all  do — that  ii  is  a  general  principle. 
However,  you  had  better  in  practice  consider  these  fevers  contagious  or  in- 
fectious, and  that  an  inorganic  miasm,  especially  that  arising  from  decaying 
animal  and  vegetable  excrementitious  matter,  may  be  changed  into  an  or- 
ganic, in  passmg  through  an  individual  whose  condition  is  favorable  to  the 
metamorphosis.  Such,  I  think,  was  the  origin  of  the  Eclair  fever ;  malaria 
passed  through  the  bodies  of  a  crowd  of  filthy  negroes,  and  was  changed 
into  a  morbid  poison ;  and  there  would  have  been  desolation  and  mourning, 
I  think,  not  only  in  the  United  Kingdom,  but  throughout  Europe,  if  the  mi- 
asm of  that  fever  had  escaped  from  quarantine. 

Now  infection  is  not  absolute  under  any  circumstances ;  it  is  always  con- 
ditional, and  it  is  conditional  in  various  degrees.  Some  morbid  poisons  are 
more  subtile  than  others ;  they  require  a  greater  degree  of  dilution,  for  you 
may  dilute  them  till  they  are  innocuous.  If  the  streets  of  London,  or  of 
our  large  towns,  were  as  narrow  as  as  they  used  to  be  in  the  middle  ages, 
when  epidemics  were  so  rife,l  believe  we  should  have  fevers  as  bad  now 
as  they  were  then,  for  the  only  difference  is,  that  the  faecal  accumulations 
of  the  people  are  collected  a  little  way  under  the  surface  instead  of  upon 
it.  There  is  the  same  amount  of  miasm,  but  more  air  passes  over  and 
through  the  streets,  and  dilutes  it.  Infection  is  conditional,  too,  as  regards  - 
the  recipient ;  a  person,  for  example,  who  has  once  suffered,  enjoys  an  im- 
munity from  any  further  attack.  This  is  the  case  with  many  fevers — almost 
all,  if  not  all,  the  exanthematous  fevers,  including  exanthematous  typhus. 
It  is  so  also  with  yellow  fever  of  a  particular  type,  and  some  authors  have 
made  the  same  remark  respecting  the  Asiatic  cholera  and  the  Levant  plague. 
Probably  the  law  rules  more  extensively  than  it  has  been  observed  to  rule, 
and  thus  we  may  explain  some  of  the  fiercely  opposing  statements  of  the 
contagionists  and  the  anti-contagionists.  Infection  is  conditional,  too,  on  the 
state  of  health  of  the  organization  that  receives  it,  or  even  of  the  organs 
for  which  it  ha«  an  elective  affinity.  Twenty  persons  travel  across  a  marsh ; 
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five  hare  ague  two  days  after,  five  seven  days  arter*  five  three  weeks  after, 
five  not  at  all — all  g-ei  the  miasm»  trevenbeless,  at  the  same  time.  And  no 
doubt  the  miasm  of  our  drains,  and  of  the  diseases  it  excites*  whUe  it  chiefiy 
affects  persons  already  subject  to  diarrhcea,  in  thousands  and  ten  thousands 
of  instances  passes  quietly  through  the  system,  just  as  other  poUoas  wdl 
(mercury  for  example)  and  never  produces  its  specific  effects.  People  very 
often  adduce  this  fact  as  a  proof  of  the  innocence  of  miasms  and  morbid 
poisons ; — they  will  quote  themselves  as  examples  of  persons  who  have 
never  suffered,  although  often,  nay,  perhaps,  continually  exposed  to  infec- 
tion. Ail  you  can  answer  is,  that  they  ought  to  thank  Divine  Providence 
for  an  organization  such  that  the  poison  is  quickly  thrown  off*  Why  this 
happens  is  yet  a  mystery  in  physiolagy  and  pathology.  1  never  yet  heard 
or  read  an  hypothesis  which  satigfactorily  explained  to  me  why'aperBOn 
who  has  had  variola  or  vaccinia  once,  never  suffers  from  them  again-  It  is 
idle  to  say  that  the  poison  is  not  taken  into  the  system*  I  syspect  that  the 
immunity  is  consequent  npon  some  change  induced  by  a  previous  attack  in 
the  elective  alBnities  of  the  secreting  organs;  the  miasm  is,  perhaps,  eicre* 
ted  as  soon  as  received,  jnst  as  bile  or  urea  Is  excreted  as  toon  ^s  formed* 
Why,  1  have  no  idea.  But  you  have  the  facts  of  immunity  from  a  previous 
attack— of  immnnity  from  habitual  exposure— of  immunity  from  a  eonge- 
nital  organization- of  immunity  from  excessive  dilution — of  immuntty 
from  unknown  causes  ;  and  unless  you  bear  these  and  similar  facts  in  mind, 
in  your  investigations  of  the  laws  which  regulate  the  origin  and  spread  of 
epidemic  diseases,  you  will  be  continually  involved  in  contradictions, — 
During  next  session  I  shall,  I  hope,  have  an  opportunity  of  staling  the  cha- 
racter and  nature  of  these  taws  in  considerable  detail,  with  some  new  views 
and  facts,  and  with  strict  reference  to  practical  results. 

It  is  well  to  know  the  lopography  of  your  professional  work- circle,  aa  the 
Germans  call  it,  especially  with  reference  to  the  origin  of  malaria  and  the 
course  it  travels  (which  will  be  the  direction  of  the  prevailing  winds  of  the 
locality),  and  the  efheiency  of  it,  which  will  depend  a  good  deal  on  the 
ventilation  of  the  houses  and  streets,  or  courts^a  good  deal  on  the  hygro- 
metric  tensiion  of  the  atmosphere,  and  a  good  deal  on  the  sorts  of  compounds 
from  the  decomposition  of  which  it  originates.  I  am  inclined  to  think  that 
the  excretions  of  swine  and  of  imman  beings  give  off  the  worst,  I  speak 
now  of  the  source  of  civic  malaria,  and  not  of  malaria  generally ;  otherwise 
the  miasms  from  salt  water  marshes  are  perhaps  worse  than  these*  The 
next  in  virulence  are  putrid  water-butts  and  cisterns  of  water* closets,  and 
emanations  from  water-closets  themselves.  Then  the  emanations  from 
sewers,  especially  if  connected  with  burial-grounds  or  slaughter-houses* 
Indeed,  ihese  latter  belong  to  the  first  rank.  Heaps  of  cow-dung  or  horse* 
dung  are  less  injurious  than  the  preceding,  and  chandleries  follow  after 
these;  Sometimes  cellars  get  flooded  after  heavy  rains,  and  in  summer 
send  up  a  foul  damp  miasm,  and  this  is  bad*  You  must  remember  that  the 
general  tendency  of  these  miasms  is  to  ascend.  When  the  wind  blows  up 
or  down  the  river  with  force,  I  suspect  it  blows  the  miasm  up  the  mouths 
^  of  the  drains  which  open  into  it ;  there  is  a  back  air  as  well  as  a  back  water, 
and  this  escapes  through  the  gully  holes  in  the  course  of  the  sewer. 
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4.-*TREATMENT  OF  TYPHUS  AND  ENTEEIC  FEVER^^By  D«.  RiTCBim, 

[Dr.  Ritchie,  in  a  paper  "On  the  continued  Fevers  of  Great  Britain,  and 
on  the  generic  distinctions  between  Enteric  Fever  and  Typhus,**  enters  at 
large  on  this  subject  in  the  M&nthly  Journal,  pointing  out  hrst  the  points  of 
agreement,  and  secondly  the  points  of  distinction,  lender  the  last  head  he 
has  made  some  excellent  remarka.    He  says,] 
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1.  They  differ  in  their  ordinary  exciting  cause.  Of  a  hundred  cases  of 
typhus  80  per  cent,  will  be  traceable  to  contagion ;  while  of  enteric  fever, 
a  proportion  equal  perhaps  to  90  per  cent,  will  as  readibly  be  referable  to 
exposure  to  a  chill. 

2.  Unless  under  circumstances  of  strong  predisposition,  or  of  great  in- 
tenseness  of  the  contagious  principle,  typhus  is  seldom  developed  before 
the  second  week  after  exposure ;  but,  in  enteric  fever,  the  commencement 
of  morbid  phenomena  is  usually  quite  consecutive  on  the  application  of  cold 
and  wet,  its  exciting  causes. 

3.  The  modus  operandi  of  the  exciting  cause,  and  the  procession  of  patho- 
logical conditions  which  give  rise  successively  to  the  series  of  symptoms 
in  each  are  different.  It  would  be  preposterous  to  assert  that  the  contagion 
of  typhus  exerts  its  morbific  influence  on  the  cutaneous  surface ;  and  it  is 
not  less  so  to  deny  that  the  atmospheric  agencJies  which  are  the  usual, 
though  not  exclusive,  cause  of  enteric  fever,  do  so.  The  poisonous  miasm 
from  the  living  human  body  which  excites  typhus,  operates  on  the  nervous 
centres  through  contact  with  the  ganglionic  system  in  the  lungs  and 
stomach,  and  through  the  blood.  It  does  so  as  a  direct  sedative ;  and, 
when  its  quantity  is  great,  or  its  virulence  undiluted,  vital  depression  may 
be  its  only  obvious  consequence.  In  the  more  usual  degrees  of  exposure, 
the  animal  powers,  after  sustaining  a  certain  direct  debilitating  influence, 
are  excited  to  a  sanative  effort.  The  tumultuary  disturbance  of  all  the 
organs  tp  which  this  leads,  at  once  occasions  a  deceptive  appearance  of  in- 
flammatory action ;  and,  by  aggravating,  according  to  its  violence,  the  de- 
bility which  was  previously  present,  insures  the  supervention  of  a  state  of 
collapse.  In  this  stage  there  is  diminished  vital  power  and  arterial  action, 
united  with  accumulation  of  blood  in  the  venous  system,  and  hence  arises  a 
new  train  of  effects  on  the  brain,  nerves,  and  venous  capillaries,  which,  but 
for  the  element  of  periodicity,  which  lends  to  control  healthfully  every 
fever,  would  prove  invariably  fatal. 

In  enteric  fever,  again,  the  morbific  cause  may  reach  the  cerebro-spinal 
axis  either  by  the  same  course  as  that  of  typhus,  or  by  the  peripheral  cuta- 
neous branches  of  that  system.  The.  irritation  in  this  latter  case  of  the 
brain  and  medulla,  and  reflexly  of  the  organs,  is  immediate,  and  the  consti- 
tutional disturbance  thus  raised,  while  it  often  closely  stimulates  the  corres- 
ponding stage  in  typhus,  has  this  generic  distinction,  that  instead  of 
terminating  from  the  sixth  to  the  tenth  or  twelfth  day  in  vital  collapse  and 
venous  congestion,  it  is  at  the  same  dates  sometimes  succeeded  by,  and  at 
others  it  is  associated  with  the  maximum  development  previous  to  ulcera- 
tion, of  follicular  inflammation  of  the  ileum,  and  often  of  the  other  intes- 
tines large  and  small.  And  from  this  period  the  pathological  agencies  to 
be  feared  are,  not  the  accumulation  of  black  blood  in  the  veins  of  the  brain, 
impeding  all  the  functions  of  organic  life  and  especially  that  of  respiration, 
and  the  stagnation  of  all  the  peripheral  veins,  oppressing  and  often  o\cerpo  w- 
ering  the  heart,  which  are  the  noxious  conditions  to  be  resisted  in  the  last 
stage  of  typhus,  but  sin\ply  the  direct  influence  on  the  organic  and  other 
nerves,  of  the  ulcerations  of  the  intestines,  and,  should  this  be  survived,  the 
chance  of  haemorrhage  or  of  perforation  of  the  walls  of  the  bowels. 

4.  The  general  sequence  of  phenomena,  and  the  relative  proportions  to 
one  another  of  the  various  morbid  conditions  which  constitute  the  two  af- 
fections respectively,  are  different  in  each. 

In  typhus  there  is,  after  the  reception  of  the  poison,  a  variable  period  of 
incubation,  distinguished  by  an  impairment  of  all  the  functions,  which  is 
succeeded  by  about  seven  days  of  reaction,  followed  by  about  another  week 
of  subsidence  or  collapse,  which  again  terminates,  either  in  a  similar  pe- 
riod of  convalescence  or  of  accumulated  complication. 

In  enteric  fever,  on  the  other  hand,  irritation  of  the  cerebro-spinal  sys- 
tem and  of  the  intestines  follow  the  application  of  the  exciting  cause,  with- 
out the  intervention  of  any  distinct  formative  stage*    The  initative  or 
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ttunuUiious  ittg«  of  enteric  fever  ii  iti  true  initiatoiy  it  age,  while  in  typhui 
this  is  consiituied  by  a  conditioo  of  depressed  and  diminished  action. 
Neither  is  there  any  precisjon  in  the  tucceesion  in  enteric  fever  of  a  period 
of  collapse  to  that  Qf  reaction,  snch  as  is  observed  in  typhus,  and  when  am 
approach  lo  this  does  occ;ur^  the  asthenia  is  far  from  being  of  that  unmijr 
kind  altended  by  sopor  which  is  common  in  that  affection,  but  is  ordioar  __ 
counteracted  by  Ihe  local  inflaoimalory  complications,  and  the  patient  can 
commonly  be  aroused  from  it  with  comparative  ease.  The  completion  of 
the  case  also  is  more  varied  by  perceptible  remissions  and  ejitacerbattons 
than  one  of  typhus  would ;  and  the  period  of  crisis^  instead  of  happening 
on  the  fourieeath  day,  as  is  the  rule  in  the  latter  fever,  rarely  shows  itself 
before  the  twenty- first,  and  more  generally  later.  Its  com  plication^  also 
are  more  numerous,  and  instead  of  requinng  a  curriculum  of  a  month  only 
for  the  completion  of  all  its  stages,  which  is  about  the  average  in  tyfihas, 
this  is  more  usually  in  ei}tcnc  fever  extended  to  three  months. 

iHe  sums  up  the  method  of  treatment  as  follows  .] 
n  typhus  the  general  indication  is  to  nurse  the  vital  powers.  This  is 
done,  Ist,  during  the  formative  stage,  by  early  confinement  to  bed,  and  by 
a  light  cordial  regimen  ;  2d,  in  the  tumultuary  or  irriiative  stage,  by  such 
means  as  are  fitted  to  moderate  the  nervous  excitement,  and  increased  vas- 
cular action,  such  as  the  gentlest  laxatives,  small  doses  of  opium  mixed 
with  ipecacuan,  tartrate  of  antimony,  or  acetate  of  ammoniBt  tepid  spong- 
ing of  the  general  surface,  cold  to  the  head,  tepid  or  warm  foot-baths,  mild 
or  cooling  drinka,  and  farinaceous  food.  5rd,  In  the  stage  of  subsidence  or 
collapse,  by  sustaining  the  heart's  ac Lion,  in  proportion  as  it  fails,  with  wine 
internally,  and  with  the  carefully  maintained  use  externally,  of  warm  fo- 
mentations to  the  trunk  and  limbs,  aided  in  bad  cases  by  ardent  spirit  added 
to  the  wine,  and  by  more  or  less  mustard  to  the  fomentaiions.  4th,  In  the 
stage  of  complication,  or  of  consecuilve  local  disease,  by  modifications  in 
the  treatment  now  described,  and  by  the  addition  of  other  appliances,  accor- 
ding to  the  organ  affected^  the  se verily  of  the  lesion,  and  the  state  of  the 
strength. 

In  enteric  fever,  again,  the  chief  indication  is  to  destroy  the  infiammatory 
action  in  the  follicles  of  the  intestines,  and  in  the  juiigs,  when  it  exists 
there,  consistently  with  a  due  regard  lo  the  irritation  of  the  c e re bro -spinal 
axis,  and  the  loss  of  fibrine,  and  of  red  globules  by  the  blood,  which  dis- 
tinguish this  disease  from  simple  inflaromaiion.  This  is  to  be  done,  1st,  by 
restoring  the  circulation  and  secretion  of  the  skin  by  the  warm  bath,  and  a 
fiaimel  under  dress i  2d,  by  detraction  of  blood  by  cupprng  or  leeches  from 
the  abdomen  or  toins  ;  3rd,  by  bliss ers,  and  afterwards  constant  warm  fo- 
mentations to  the  abdomen;  4th,  by  the  steady  use  of  opium,  united  with 
ipecacuan,  borax,  and  chalk,  with  or  without  catechu,  and  in  doses  propor- 
tioned to  the  severity  of  the  diarrha^a,  or,  where  this  symptom  resists  these 
means,  and  the  bronchitis  is  not  acute,  by  the  addition  to  the  opinm  of  ace* 
tate  of  lead ;  5ih,  by  a  strictly  farinaceous  or  a  milk  diet ;  CtU,  besides  these 
modes  of  fulfilling  the  indication  mentjoned,  it  is  necessary  to  support  the 
strength,  in  advanced  stages,  to  the  extent  that  the  bronchitis  does  not  pre- 
vent, by  the  ose  of  small  quantities  of  wine.  Pntuinoma  is  to  be  met  by 
mercurial  frictions  externally,  and  by  the  hydrargyrum  c*  creta  internally  : 
and  liaemorrhage  from  the  bowels,  by  super-acetate  of  lead,  and  renewed 
blisters  to  the  abdomen ;  or,  when  the  fever  of  pneumonia  forbidi  the  em- 
ployment of  the  acetate  of  lead^  by  the  use  of  turpentine. 
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5.^0N  THE  USE  OF  PHEPARATIONS  OP  IRON  IN  FEVER-By  T.  T,  Tuct- 
\JLu  a  letter  to  the  Medical  Qaselte  of  July  S4,  Mn  TudtwaU  alludes  lo 
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the  valuable  therapeutic  eiBcacy,  of  one  of  our  most  useful  and  powerful 
tonics  in  the  treatment  of  Typhoid  Erysipelas.    lie  says] 

The  medicine  to  which  I  allude  is  iron,  and  the  formula  I  have  adopted 
in  its  administration  has  been  that  of  the  mist,  ferri  co.  (Ph.  L.),  substitu- 
ting, in  the  place  of  the  carbonate  of  potash,  the  sesquicarbonate  of  ammo- 
nia, if  called  on  to  prescribe  when  symptoms  of  debility  are  urgent,  and 
death  by  asthenia  is  threatened.  Some  may  feel  inclined  to  attribute  the 
success  of  this  treatment  as  much  to  the  stimulating  effects  of  the  ammonia 
as  to  any  peculiar  properties  of  the  iron  itself.  Experience,  has,  however, 
convinced  me  that  such  is  not  the  case,  and  that  we  have  in  the  latter  an 
agent  capable  of  exerting  great  control  over  the  disorder,  and  of  improv- 
ing the  character  of  the  constitutional  symptoms  attendant  on  the  atonic 
form  of  the  disease.  The  iron  may  be  safely  commenced  as  soon  as  any 
amount  of  gastric  disturbance  previously  present  has  been  removed,  and 
when  the  febrile  symptoms,  by  their  change  of  character,  betray  an  ady-  ' 
namic  condition  of  the  disease,  and  a  sinking  of  vital  power.  A  dull  or 
dusky  colour  of  the  eruption,  and  the  temperature  of  the  part  affected  not 
exceeding  that  of  the  surrounding  healthy  portions  of  the  skin,  are  good 
indications  for  its  immediate  employment.  The  presence  or  persistence  of 
the  symptoms  of  common  inflammatory  fever  would  of  course  contraindi- 
cate  Its  use,  and  not  until  these  have  been  removed  have  I  ventured  upon 
its  exhibition.  Where  there  is  exhaustion  of  nervous  power,  I  have  much 
faith  in  valerian  combined  with  the  iron  mixture ;  and  should  there  be  a 
tendency  to  coma,  or  it  be  actually  present,  turpentine  as  an  enema,  and  by 
mouth,  as  recommended  by  Dr.  Copland,  is  truly  valuable. 
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fl.-ON  THE  PLAGUE. 

At  a  meeting  of  the  Academy  of  Medicine,  M.  Pariset  observes  that  with 
pure  air  and  water,  with  healthy  food  in  moderate  proportions,  none  of  those 
singular  mutations  productive  of  death  in  man  or  animals  could  exist. — The 
excess  of  food  or  of  abstinence,  of  labor  or  of  repose,  and  sudden  changes 
of  temperature  might  cause  disease,  but  never  the  plague.  To  occasion  the 
plague,  the  air,  water,  or  food,  must  introduce  into  the  human  system  for- 
eign elements  of  disease,  and  these  were  the  emanations — the  miasmata 
disengaged  by  the  putrid  bodies  of  animals  and  man.  This  was  not  only  the 
opinion  of  the  orator,  but  of  the  most  respected  authorities — of  A.  Pare,  Diem- 
erbroek,  Pringle,  Huxham,  Haller — of  the  best  observers,  of  the  most  learn- 
ed physicians — and  if  in  Europe  these  causes  were  neutralised  by  others, 
such  as  the  sudden  changes  of  weather,  general  habits  of  cleanliness,  good 
food,  and  particularly  the  quality  of  the  soil  of  our  burial-grounds,  yet  they 
still  cause  the  preliminaries,  and  almost  the  equivalents  of  the  plague,  in  the 
shape  of  suffocations,  syncopes,  sudden  deaths,  ophthalmia,  cephalalgia,  diar- 
rhoea, dysentery,  and  those  malignant  fevers  so  closely  allied  to  pestilence, 
and  those  universal  exanthemata  seen  by  Diemerbroek,  and  observed  by  M. 
Pariset  in  Syria. 

The  composition  of  the  soil  of  burial-grounds  was  in  M.  Pariset's  opin- 
ion an  important  and  interesting  chemical  question.  Vicq  d'  Azyr  saw  at 
Toulouse  two  churches  in  which  the  dead  bodies  were  naturally  preserved ; 
M.  Danger  had  informed  M.  Pariset  that  in  limy  or  argilaceous  soils  the 
decomposition  of  the  bodies  was  followed  with  no  emanation.  M.  Pariset 
further  stated  that  in  this  respect  corpses  differed  much  from  each  other,  and 
recalled  the  statement  of  Ammidianus  Marcellinus  on  the  different  decom- 
position of  the  bodies  of  the  Romans  and  Persians  after  the  battle  of  Am- 
inium. 

It  is,  in  M.  Pariset's  opinion»  a  probability  nearly  akin  to  a  demonstrated 
facti  that  the  putrefaction  of  animal  matter,  and  particularly  of  human  re- 
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mainSf  is  the  cause  of  the  |»!afi}«,  ft  woald  remain^  therefore,  onlf  to  dis- 
corer  if  in  Ihe  warld  one  spot  exisla  in  which  that  morbid  cituse  acted  with 
fiufficieot  iDlenmty  to  produce  the  disease  in  a  permanent  manner.  Syria 
Jt&d  been  talked  of,  and  jel  it  was  one  of  the  healthiest  lands  in  rhe  uni- 
▼erse-  Scanderoun  is,  it  is  true,  surrounded  with  marnheB,  hut  that  city 
never  had  the  pbgue  before  the  year  1761,  when  the  disorder  wa«  brought 
there  from  Con*taiuinople  or  Kgypi.  The  plague  never  begins  in  the  ioie- 
rior  of  Lebanon^  that  long  chaiu  of  mountainaf  the  feet  of  which  hathe in  the 
sea.  It  is  always  in  some  mariiime  city»  near  the  Mediterranean,  that  the 
l»estilence  originates— Byass,  Tripoli,  Beyrout,  Scyde,  Tyre,  or  HU  Jean 
d'Acre.  These  towns  always  take  the  plague  from  Syria,  and  Syria  front 
Egypt,  and  more  rarely  from  Conslaniinople,  This  i«  true  also  for  the 
Ionian  Islands,  Asia  iMinor,  Adana — It  is  true  even  for  Constantinople ;  there 
the  (ew  precautionary  measures  which  ha?e  been  taken  have  suMced  to  ar- 
rest the  inroads  of  the  epidemic. 

In  M.  PariBet's  opinion,  and  as  the  result  of  his  long  ohserration  in  the 
Levant,  he  would  say  that  only  one  country  in  the  world  existed  in  which 
the  plague  was  permanent ;  that  eouniry  M^as  Egypt »  Bui  how  is  it  then 
that  this  country,  formerly  so  healthy,  had  now  become  a  Bojoiirn  of  ruin 
and  death  ! — it  was  entirely  due  to  the  emauation  from  the  human  and  ani- 
mal corpses. 

Ambrose  Pare  tells  ^s  that  in  1562,  the  caves  of  the  Castle  of  P^nes,  filled 
with  corpses  to  a  depth  of  300  feet  caused  by  their  fcelid  emanation,  several 
cases  of  plague  in  the  province  of  Agenois.  The  same  thing  is  to  this  day 
going  on  in  Egypt,  where  formerly  all  puirescible  matter  was  preserved  in 
bitumen,  in  linen^  jars,  and  stone  coffins,  und  buried  in  caverns,  more  dnra- 
ble  than  temples  or  monuments.  Now-a-days,  ou  the  contrary,  the  bodies 
are  buried  whhout  preparation,  and  the  heat  of  the  sun  makes  Egypt  an  im- 
mense distillery  of  corpses.  It  is  only  by  endeavoring  to  remedy  thjs  order 
of  things,  by  removing  cemeteries  to  the  desert^  and  cutfmg  canals  for  tlie 
alkaline  waters  of  the  Nile,  that  the  country  can  ever  he  made  healthy,  M- 
Londe  then  read  a  letter  which  he  had  received  from  Ulot-Bey,  of  whldithe 
following  is  an  abstract  ^ — **lsl.  It  was  as  impossible  to  point  out  the  date 
of  the  first  plague,  as  that  of  the  first  appearance  of  yellow  fever,  cholera, 
or  any  other  epidemic  disorder.  2nd.  The  commission  considered  the 
plague  as  analogous  with  typhus,  forgetting  that  typhus  never  assumes  a 
general  epidemic  character,  that  it  is  a  disease  of^all  countries,  that  its 
causes  are  always  appreciable ;  that  typhus  could  he  at  will  produced  arli- 
ficialiy  ;  whereas  this  plague  requires  special  conditions  of  climate  and  sea- 
eon,  that  no  artificial  means  whatever  can  produce  it.  Srd-  Not  a  single 
case  of  contagion  of  the  plague  m  European  Lazarets  ha«  yet  been  brought 
forward,  and  it  is  proved  that  the  unloading  of  the  bales  of  cotton  from 
Egypt  has  not  yet,  in  one  solitary  instance,  eommunicated  the  plague. — 
4th.  It  is  as  impossible,  by  hygienic  regulations,  to  destroy  Ihe  plag-ue  in 
the  Levant,  as  it  is  to  destroy  yellow  fever  and  cholera,  because  neither  the 
climate  nor  the  physical  constitution  of  the  Eastern  countries  can  be  mod- 
ified. It  is  a  mistake  to  attribute  the  immunity  enjoyed  by  Turkey  mud 
Egypt,  during  three  years,  to  the  few  sanitary  laws  lately  enacted  ;  before 
these  Jaws  were  enforced,  periods  of  ten  years  h&deUpsed  witbont  the 
plague  making  iti  appearance.  M^dk^i  Tim^,  My  25«  lS4e.  f».  3^. 


7.—  DIFFERENTIAL  CHARACTEftS  OF  MEASLES  AND  SCARLATINA,      • 

[M,  Chomcl,  in  clinical  observations  on  two  patients  recently  admitted 
to  the  Hdtel  Dieu,  dwelt  on  the  distinctive  characters  of  the  erupii^Jii  of 
measels  and  that  of  scarlatina,  Otrcasionally  the  eniption  in  scarlatina*  ta- 
st^Hd  of  presenting  a  decided  and  uniform  redness,  is  punctated,  and  80 
iunjlar  to  that  of  meases  at  to  require  some  attention  to  diitmguifib  it*    Bj 
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aid  of  the  following  characters  a  mistake  may  be  avoided. — ^Wheh  the  erup^ 
tion  of  scarlatina  is  punctated,  the  spots  are  equal,  uniform,  symmetrical, 
and  their. colour  is  every  where  the  same,  as  are  also  the  volume  of  shape 
of  the  minute  vesicles  often  present.  Measles,  on  the  contrary,  present  a 
great  diversity  in  the  colour,  the  shape,  and  the  size  of  the  spots.  Again, 
small  miliary  tubercles  occur  pretty  commonly  in  scarlatina,  and  but  seldom 
in  measles ;  furthermore,  small  subcutaneous  ecchymoses  occur  in  measles, 
but  not  in  scarlatina. 

M.  Ohomel  considers  another  character  as  quite  decisive,  which  is  not, 
however,  mentioned  by  authors  :  this  is  the  aspect  of  the  sputs  in  measles. 
Those  sputffi  consist  of  opaque  mammular  masses  of  a  grayish  isolour  which 
float  in  a  quantity  of  liquid  ;  at  first  sight  they  resemble  the  sputse  of  the 
second  stage  of  phthisis,  but  independently  of  the  eoncomitant  circumstan- 
ces which  render  a  mistake  in  this  respect  impossible,  the  sputae  of  measles 
difTer  from  those  of  phthisis  in  this,  that  the  liquid  in  which  they  float  is 
transparent  in  phthisis,  while  in  measles  it  is  thick  and  viscid.  This  char- 
acter of  the  sputae  has  not  been  noticed  by  authors,  doubtless  because  they 
have  described  the  disease  as  it  afiects  children  who  do  not  expectorate. — 
Gazette  des  HSpitaux.  Dublin  Medical  Pressy  July  29, 1846,  p.  TO. 


8.— ON  THE  CONTAGIOUSNESS  OF  PUERPERAL  FEVER,  AND  ITS  INTI- 
MATE  CONNEXION  OR  ASSOCIATION  WITH  ERYSIPELATOUS  AND 
PHLEBITIC  INFLAMMATION.— By  Dr.  Peddie. 

[The  conclusions  of  Dr.  Peddie  are  much  the  same  as  those  of  several 
authors  whose  views  will  be  found  in  preceding  volumes  of  this  Retrospect. 
They  cannot,  however,  be  too  often  impressed  on  the  minds  of  every  prac- 
titioner.   Dr.  Peddie  arrives  at  the  following  conclusions :] 

1.  That  a  specific  virus,  of  an  animal  nature,  is  produced  under  certain 
circumstances,  and  in  turn,  generates  a  peculiar  form  of  fever  in  the  puer- 
peral state. 

2.  That  the  virus  frequently  originates  from  erysipelatous  inflammation. 

3.  When  once  generated,  it  may  be  communicated  from  one  lying-in  pa- 
tient to  another  with  extraordinary  virulence,  quite  independently  of  locali- 
ty or  epidemic  influence,  either  by  direct  intercourse,  or  through  the  medi- 
um of  a  third  person ;  and  that  this  is  more  likely  to  happen  where  the 
predispositions  of  a  weak  body  and  a  depressed  mind  exist. 

4.  That  it  may  also  produce- disease  of  various  kinds  in  non-puerperal 
individuals ;  more  especially  of  an  erysipelatous  and  phlebitic  character. 

5.  That  the  treatment  of  a  contagious  puerperal  fever,  whether  directed 
by  theoretical  opinions,  or  the  indications  of  physical  signs,  proves  of  little 
avail ;  but  that  if  any  theory  is  to  be  entertained  respecting  this  malady,  it 
should  be  that  something  of  a  specific  and  morbific  nature  requires  to  be 
thrown  out  of  the  system,  and  the  powers  of  life  at  the  same  time  sustained ; 
and  that  the  practice  which  holds  out  the  greatest  prospect,  small  at  best,  of 
this  being  accomplished,  is  the  adoption  of  the  diaphoretic  and  stimulant 
plans,  according  to  the  stage  of  the  disease. 

6.  That  the  principal  concem  of  the  medical  man  should  be  (seeing  that 
a  cure  is  so  rare)  to  adopt  every  conceivable  precaution  against  the  occur- 
rence of  a  single  case  of  this  disease,  or  to  lessen  the  risk  of  its  propagation. 
And  to  attain  these  ends  patients  in  child-bed  should  either  not  be  attended 
at  the  same  period  with  cases  of  malignant  or  severe  erysipelas,  or  that 
proper  caution  should  be  observed  as  to  ablutions,  more  especially  after 
contact  with  any  discharge  from  such  patients ;  and  when  a  case  of  puer- 
peral fever  does  occur,  lest  it  should  be  something  more  than  sporadic, 
chlorinated  ablutions  and  change  of  garfaients  is  first  required ;  and  should 
a  second  case  occur,  it  would  be  the  safest  plan  for  the  practitioner  to  aban« 
don  the  practice  of  midwifery  for  a  time— two  or  three  weeks,  if  possible— 
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and  m  ihe  interval  attempt^  by  reini^val  into  the  country*  warm  baths,  and  oth^ 

er  alterative  and  purify inp;  ineani,  and  by  the  exposure  of  bia  clothing  to  a  free 
atmosphere  or  a  high  lemperalure,  to  rid  himself  of  the  aabUe  and  powerful 
virus  which  adheres  to  him  so  tenaciously .--Mo^iM/y/auma/  o/Medkal  Smnes> 

L(^n4hn  Medical  Oazetie^  May  i^  1846,  p.  63^* 
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p.— ON  TUBERCLE  OF  THE  BRAIN  IN  CHILDREN— By  J.  M.  Adams,  Esq, 

[Mr,  Adams  unites  the  statements  of  M.  Rilliet,  Br.  Hennis  Green,  and 
others,  with  the  results  of  his  own  experience  on  this  form  of  disease  ;  he 
does  not,  however,  inelude  tubercular  disease  of  the  meninges,  the  tuber- 
cular meningitis  or  arachnitis  of  the  French*  He  describes  the  aflectioa  as 
follows :] 

A  child  of  a  few  years  old,  of  a  serofulous  habit  or  tendency*  Is  affected 
for  several  weeks  or  months  with  headache  of  an  intermHttn^  character,  often 
accamp>inied  with  vomiting  or  nervous  tremors.  These  are  followed  by  a 
sense  of  debility  and  disinclination  for  motion  or  ordinary  sports  and  eier- 
cises.  Epileptic  seizures,  convulsions,  or  strabismus,  may  also  be  present* 
Gradually  the  disposition  of  the  child  alters,  and  he  appeaps  fretful,  retired^ 
and  melancholy*  The  appetite  becomes  depraved,  or  entirely  fails,  the  bow* 
els  constipated,  and  the  body  attenuated.  The  face  ecquires  a  peculiar 
pallid,  anxious  expression.  As  the  disorder  advances,  these  symplums.  at 
first  partial  and  intermitting,  increase  in  frequency  and  severity,  and  at  length 
are  permaneiii ;  when,  after  several  days  of  complete  or  partial  stupor,  the 
child  dies  comatose  or  convulsed^ 

Among  other  particulars  it  is  mentioned — That  the  appearance  of  the 
GOuntenance  is  wonhy  of  note.  Dr.  Gerhard  informs  us,  that  it  is  so  pecu- 
liar, that  the  sister  of  one  of  the  wards  at  the  children's  hospital  was  ac- 
CUMomed  lo  distinguish  the  disease  with  much  accuracy,  from  the  mere 
aspect  of  the  child.  The  face  is  pale,  with  occasional  flushes  of  redness 
on  one  or  both  cheeks ;  mouth  frequently  a  little  deviated ;  lips  compress- 
ed or  hajf  openi  the  eyelids  are  almost  invariably  closed,  or  a  little  sepa- 
rated ;  nostrils  widely  d dated.  But  the  most  distinctive  character  is  the 
peculiar  listless  expression,  with  occasional  grimaces  and  movements  of 
the  lips,  as  if  lasting  an  article  of  food;  this  character  does  not  admit  of 
description,  it  must  be  seen  to  be  appreciated. 

It  is  further  observed,  that — An  acute  form  of  the  disease  is  occasionally 
met  with,  having  a  rapid  course,  and  the  sy-mptoms  of  which  are  so  closely 
assimilated  to  those  of  acute  hydrocephalus,  that  they  alone  will  hardly 
furnish  sufficient  data  for  a  correct  diagnosis.  There  are  few  practi  toners 
who  are  in  the  habk  of  verifying  their  opinions  and  practice  by  necroseoplc 
observadons,  who  cannot  recal  to  their  remembrance  eases  of  **  acuta  hy- 
drocephalus," where  inspection,  after  death,  showed  the  presence  of  tuber- 
cules  in  the  brain,  but  which  were  regarded  at  the  time  as  a  mere  eyidence 
of  an  unhealthy  constitution  or  anomalous  coincidence,  and  not  as  haviuf 
any  especial  connection  with  the  disease  for  which  the  patient  had  been 
treated.  Such  cases  generally  terminate  fatally,  within  a  period  of  a  fort- 
night or  three  weeks,  and  the  symptoms  accord  pretty  nearly  with  the  fol- 
lowing description  : — During  a  state  of  ordinary  health,  and  after  some  vio- 
lent exciting  cause,  as  a  blow  or  fall,  or  more  frequently  when  convalescing 
from  some  infantile  disorder,  a  child  is  suddenly  seized  with  convulsions, 
headache,  or  vomiting,  followed  often  by  paralysis  of  the  lower  limbs  or 
one  side  of  the  body ;  the  bowels  are  commonly  constipated,  and  the  appe- 
tite fails  i  the  intelligence  meanwhile  remains  good.  The  child  continues 
in  this  condition  for  a  period  varying  from  a  few  hours  to  a  fortnight,  and 
seldom  longer  than  three  weeks,  aha  death  finally  ensues,  attended  with 
coma  or  convulsions. 

[To  ihow  the  period  at  which  the  diieate  generally  maiufesta  itielf,  Mr 
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Adams  diTides  the  time  it  is  usnally  met  with  into  foar  periods*  Oat  of  131 
cases,  under  15  years  old,  there  were  16  cases  under  3  years,  44  from  3  to 
5  years,  57  from  6  to  10  years,  and  21  from  11  to  15  years.] 

It  thus  appears  that,  under  the  age  of  three  years,  and  above  that  of  ten 
^years,  the  disease  is  comparatively  rare  ;  while  from  three  to  ten  years  it  is 
of  most  frequent  occurrence ;  the  two  periods  mentioned  giving  respect- 
ively 5?  and  101  cases.  The  collective  ages  of  these  131  patients  gives  an 
average  of  rather  more  than  six  and  a  half  years,  and  about  this  age,  which 
corresponds  with  the  commencement  of  the  second  dentition,  it  will  be 
found  that  the  majorit^r  of  cases  occur. 

Tubercles  are  found  in  the  brain  in  three  distinct  forms :  1st.  Isolated  in 
rounded  portions,  from  the  size  of  a  millet-seed  to  that  of  masses  five  inches 
in  thickness.  2df  As  a  layer  of  tuberculous  matter,  situated  between  the 
membranes  and  external  cineritious  substance  of  the  brain,  commonly  fol- 
lowing the  direction  of  the  sulci,  and  modelled  on  the  external  surface  of 
the  brain.  3d.  Infiltrated  in  the  substance  of  the  organ.  The  first  of  these 
lesions  is  by  far  the  most  common,  the  second  variety  is  uncommon,  the 
third  exceedingly  rare.  All  the  cases  that  have  come  under  the  author's 
own  notice,  and  nearly  all  that  he  has  found  recorded,  belong  to  the  first 
description. 

The  aflfections  with  which  tubercles  of  the  brain  may  be  confbunded,  are 
acute  and  chronic  hydrocephalus,  cerebtriform  tumours  of  the  brain,  hyda- 
tids, arachnoidean  haemorrhage,  and  hypertrophy  of  the  brain.  Now,  the- 
symptoms  to  which  each  and  all  of  these  may  give  rise,  are  so  associated 
and  so  much  alike,  that  it  would  be  exceedingly  difficult  to  classify  them, 
with  anything  like  precision  ;  yet  there  are  circumstances  in  the  history  of 
the  patient,  and  also  of  these  different  affections,  which  increase  or  lessen 
the  probabilities  of  their  existence,  and  these  should  be  considered  in  de- 
tail, as  the  cases  present  themselves.  The  author  alludes,  briefly,  to  some 
of  them. 

Thus,  chronic  hydrocephalus  is  rare  after  the  age  of  three  years,  while 
it  is  mostly  after  that  period  that  the  hydrocephalus  of  tubercle  is  observed. 
True  epileptic  seizures,  or  amaurosis,  independent  of  general  insensibility, 
80  frequent  in  the  tubercle,  are,  Dr.  Adams  believes,  rarely  noticed  in  un- 
complicated hydrocephalus,  either  chronic  or  acute,  but  mostly  in  connec- 
tion with  tumours  or  growths  within  the  cranium.  Cancerous  tumours  of 
the  brain  produce  symptoms  so  analagous  to  tubercle  that  it  would  be  affec- 
tation to  oraw  a  marked  line  between  them.  But  the  researches  of  Dr. 
Walshe  establish  the  fact  that  cerebral  cancer  is  of  very  unfrequent  occur- 
rence in  early  life,  but  that  it  becomes  more  common  with  advanced  age ; 
for  of  fifty-six  cases  of  cerebral  cancer  occurring  in  individuals  up  to  eighty 
years  of  age,  there  were  found  only  five  instances  under  the  age  of  ihn 
years.  It  will  be  recollected  that  cerebral  tubercle  occurs  in  an  increased 
ratio ;  consequently,  when  there  is  evidence  of  the  presence  of  a  cerebral 
tumour  co-existing  with  a  scrofulous  diathesis,  the  chances  of  its  being 
cancerous  are  reduced  almost  to  zero.  The  author  lays  great  stress  upon 
the  existence  of  a  well-marked  scrofulous  constitution,  as  a  diagnostic  sign 
in  cases  of  this  description. 

It  is,  therefore,  from  a  knowledge  of  the  frequent  occurrence  of  tubercle 
of  the  brain  in  children,  from  the  presence  of  a  strumous  diathesis,  from 
the  irregularity  of  certain  well-marked  cerebral  symptoms,  and  the 
irregular  intervals  which  separate  one  symptom  from  another,  that  the 
diagnosis  of  this  affection  mainly  depends.  An  attack  of  epilepsy  may  not 
be  succeeded  by  any  appreciable  sign  of  ill  health,  for  several  months 
or  a  year.  But  if  in  a  child  so  affected,  and  which  besides  gives  evidence 
of  a  scrofulous  diathesis,  there  should  occur  headache,  vomiting,  nervous 
tremors,  paralysis,  amaurosis,  change  of  temper,  &c.,  each  or  all  of  these 
symptoms,  if  tbey  follow  a  variable  course,  having  intervals,  exacerbations, 
and  accesses  of  fever,  in  the  manner  I  have  previously  described,  we  have 
then  every  reason  to  believe  that  the  child  has  tubercle  of  the  brain. 
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With  regard  to  freatmenU  the  author  haa  noihmg  to  say*  The  complaint 
appears  to  have  been  invariably  fatal;  and  the  treaimem  hitherto  empioyed 
seems  not  even  to  have  afforded  ihe  poor  saiisfaDtion  of  mitiisratiiig'  ^yitip- 
toins,  lii  the  way  of  prevention^  there  is  greater  «ticoiiragemeLit  to  the 
medical  maUi  for  he  can  adopt  such  means  iti  strumous  familtes  as  are  like- 
ly to  sirengtheu  the  general  health,  and  to  counteract  the  tendency  to  so 
fatal  a  malady*  Medieal  Gm^eUe.Jui^  2i,  is46,p.  t^ee* 


10.— REMARKS  ON  RECENT   CASES  OF  CEREBRO^BPINAL  ARACHNlTlB 
IN   THE    1RI3U     WORKHODSES    AND   DUBLIN   HOSPiTALS-— By    I, 

[Thia  disease  ailracled  a  great  deal  of  attention  in  France  during  the 
years  18404  and  0,  having  occurred  in  an  epidemic  form*  The  subject  was 
laid  before  the  Royale  Academie  de  Medicine,  It  haa  shown  itself  in 
three  different  localities  in  Ireland,  the  attention  of  the  professioii  being 
first  called  to  it  by  Dr*  Darby,  of  Bray*] 

Its  pathology  seems  to  have  be  en  nearly  uniformly  the  same,  wherever 

.  examined  :  the  serous  membrane  covering  the  brain  and  spinal  marrow  has 

been  found  invariably  the  seat  of  extensive  inflammation  ;  and»  unUke  the 

more  ordinary  forms  of  arachnitis,  the  spinal  arachnoid  always  iufTers 

much  more  severely  than  the  cerebral. 

In  the  post  mortem  exami  nations  which  have  fallen  under  my  notice,  the 
scalp  and  dura  mater  exhibited  but  little  undue  vascularity  ;  l>ie  pia  raater 
covering  ihe  hemispheres  of  the  brain  was  congested,  and  the  large  reins 
in  their  way  to  the  several  sinuses  appeared  remarkably  turgid. 

The  free  surface  of  the  cranial  arachnoid  felt  dry  and  clammy,  and  had 
lost  its  transparency  in  many  places,  particularly  at  the  base  of  the  brain ; 
but  there  was  no  lymph  or  other  inflammatory  effusion  in  the  sac  of  the 
arachnoid*  Lymph  of  a  yellowish  or  greenish  hue  appeared  on  the  surface 
q(  the  encephalon  hmeaih  the  serous  tunic ;  this  occurred  sparingly  on  the 
upper  surfaces  of  the  hemispheres,  and  there  only  along  the  sulci,  but  at  the 
base  of  the  brain  it  was  found  in  greater  quantities,  especially  in  the  sub- 
arachnoid space  corresponding  to  the  circle  of  Willis,  where  many^  of  the 
cerebral  nerves  at  their  origin  were  fairly  imbedded  in  il» 

In  the  spinal  cannl  a  similar  exudation  01ed  the  sub-aTachnold  space  i  it 
there  existed  in  sufficient  abundance  to  envelope  the  cord  completely  j  it 
also  extended  down  to  the  lowest  extremity  of  the  cauda  equina,  investing 
each  of  the  spinal  nerves  at  its  source  \  but  in  the  vertebral  canal,  just  as 
in  the  crauitim,  the  cavity  of  the  arachnoid  contained  none  of  this  morbid 
secretion*  The  substance  of  the  brain  and  spinal  marrow  appeared  re- 
roarkably  free  from  lesion;  there _was no  unusual  vascularity,  induration,  or 
softening  apparent,  nor  did  the  ventricles  betray  any  evidence  of  inflam* 
mttion. 

In  the  cases  reported,  however,  the  brain  and  spinal  marrow  are  stated  to 
have  been  occasiojiaUy  implicated ;  in  some  the  ventricles  of  the  brain  con- 
tained inflammatory  effusions  and  the  choroid  plexuses  appeared  unusually 
vascular,  in  others  more  or  less  of  the  substance  of  the  brain  and  spinal 
marrow  was  found  in  a  state  of  softening  i  in  a  certain  number  sero-purulent 
effusion  was  detected  at  the  base  of  the  brain  and  in  the  theca  vertebralis ; 
but  in  every  instance  the  serous  membrane  was  the  part  essentially  engaged, 
whilst  the  nervous  material  seldom  suffered,  and  when  affected  it  was  only 
accidentally  involved,  the  disease  having  been  in  such  cases  evidently  prop- 
agated to  the  substance  of  the  cerebro-spinal  axis  from  its  membranous 
investments- 

[It  is  a  very  remarkable  fact  that  in  Ireland  nearly  all  the  cases  were 
boySj  and  under  twelve  years  of  age.  In  France  it  appeared  most  amonpt 
conscripts  who  had  recently  Joined  the  army.    In  most  of  the  c^ses  the 
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disease  has  come  on  very  suddenly.  In  the  South  Dublin  Union  Work- 
house the  boys  had  generally  retired  to  bed  in  good  health  apparently,  when 
the  disease  ail  at  once  declared  itself.] 

In  many  instances  it  commences  with  severe  pain  in  the  abdomen,  fol- 
lowed immediately  by  vomiting,  and  not  unfrequently  by  purging.  In  the 
worst  cases  these  symptoms  are  accoippanied  by  marked  collapse,  the  ex- 
tremities are  cold  and  blueish,  the  pulse  is  at  this  time  a  mere  thread,  and, 
altogether,  the  disease  assumes  veiy  much  the  aspect  of  cholera.  After  the 
lapse  of  a  few  hours,  reaction,  more  or  less  perfect,  ensues  ;  the  muscular 
system  then  presents  characters  which  may  be  considered  almost  pathogno- 
monic. The  muscles  of  the  extremities,  and  those  of  the  neck  in  particu- 
lar, become  remarkably  rigid,  the  head  is  drawn  back  upon  the  vertebral 
column,  and  firmly  fixed  in  that  unnatural  position  ;  no  efforts  of  the  patient 
can  bend  it  forwards,  neither  can  the  attendants  do  so,  at  least  by  the  em- 
ployment of  any  justifiable  force.  The  countenance  at  this  period  often 
assumes  very  much  the  tetanic  expression  ;  twitching  of  the  muscles  of 
the  face  sometimes  ensue ;  the  patient  loses  in  great  measure  the  power  oif 
moving  his  extremities,  so  that  he  is  quite  unable  to  assume  the  erect  po- 
sition, the  surface  becomes  hot,  the  pulse  |full  and  frequent,  (from  120  to 
140) ;  the  stomach  often  continues  irritable,  whilst  an  insatiable  thirst  tor- 
ments the  sufferer;  and  the  epigastrium  evinces  marked  tenderness  upon 
pressure. 

Symptoms  of  a  still  more  distressing  nature  auickly  supervene :  the  pa- 
tient may  be  seized  with  general  convulsions,  of  frightful  severity,  requiring 
personal  restraint  to  protect  him  from  injury ;  or  he  may  lie  in  a  semi-com- 
atose condition,  constantly  moaning  and  grinding  his*  teeth,  or  even  crying 
incessantly.  Towards  the  close  of  his  sufferings,  he  generally  merges  into 
perfect  coma,  the  pulse  becomes  slow  and  laboured,  the  powers  of  speech 
and  deglutition  fail,  his  stools  are  passed  involuntarily,  and  death  finally 
closes  the  scene.  All  this  may  occur  in  a  surprisingly  short  space  of  time ; 
some  of  the  cases  ran  their  course  in  forty-eight  hours,  and  the  greater 
number  terminated  about  the  fourth  day,  whilst  some  few  were  prolonged 
over  a  fortnight  or  three  weeks.  Examples  are  on  record  of  death  from 
the  disease  in  so  short  a  period  as  fifteen  hours. 

It  should  be  mentioned,  that  although  in  some  cases  symptoms  directly 
indicative  of  mischief  within  the  cranium  were  early  observed,  such  as 
pain  more  or  less  intense  in  the  head,  heat  of  scalp,  congestion  of  the  con- 
junctiva, strabismus,  intolerance  of  light,  &c.,  yet  in  many  no  such  evi- 
dence occurred,  until  the  laboured  pulse,  the  dilated  pupil,  the  profound 
coma,  or  the  severe  convulsion,  told  but  too  plainly  that  the  death-struggle 
was  at  hand. 

[The  cases  in  Ireland  have  generally  proved  fatal,  although  treated  by 
several  different  physicians.  In  France,  however,  the  mortality  was  still 
greater  than  there ;  one  physician  having  lost  29  out  of  30  c^ses  committed 
to  his  care.  The  French  appear  to  have  lost  sight  of  the  advantages  to  be 
looked  for  from  mercury  in  these  cases,  whilst  in  Great  Britain  and  Ireland 
the  chief  dependence  is  placed  upon  it.  There  is  no  doubt  from  this  affec- 
tion appearmg  in  many  places  at  the  same  time,  and  from  its  not  being 
propagated  by  contagion,  that  this  disease  is  of  an  epidemic  character.] 
Dublin  Quarterly  Journal  of  Medical  Science^  Ang,  1846,  p,  95. 


11.— TRISMUS  NASCENTIUM.— ITS  PATHOLOGY  AND  TREATMENT.— By 
J.  Marion  Sims,  M.  D.,  of  Montgomery,  Alabama,  United  States. 

[Trismus  Nascentium  has  always  been  regarded,  and  very  justly  too,  as 
one  of  the  opprobria  medicorum.  Its  pauses,  remote  and  exciting,  have 
ever  been  points  of  debate  and  conjecture,  and  of  its  true  pathology  we 
have  never  had  any  settled  opinion.    Its  treatment  has  consequently  been 
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one  of  varied  eittpiriciim^    It  will  be  my  endeavour,  contmoo  Dr.  Sltna, 

to  poini  out  the  peculi&r  cauies  of  thie  dJeease  ;  to  explain  their  modus  ope* 
ratidi,  to  demonstrate  ihe  seat  of  pathological  changei,  ajid  to  deduce  a 
raliond  course  of  trcaiment ;  and  shall  begiu  by  relating  a  case  as  the 
fomidation  of  the  remarks  that  follow  t — 

The  patient,  aged  ^a.  On  the  15th  Julft  ^^i^r  ^be  was  taken  in  labour 
of  her  5ih  pregnancy,  and  delivered  of  tw^in  girls  ag^in.  One  was  appa- 
rently fitill'born,  and  could  be  wiih  difficulty  made  to  live.  It  however 
went  on  well  until  the  21st,  when  it  refused  to  suck.  On  Tuesday  it 
screamed  a  good  deal,  ila  jaws  still  closed,  and  with  the  addition  of  occa- 
sioual  spells  of  jerking  or  spasms.  On  Wednesday,  about  seven  o^elock, 
p.  M.,  Dr.  Sims  saw  it  for  the  first  time,  being  forty-eight  hours  from  the 
time  of  the  attai^k.  its  body  was  rigid ;  legs  straight  and  stiff;  the  toes 
everted,  and  heels  resting  against  each  other  If  the  heels  weri?  separated 
and  let  loose,  they  would  STiddeuly  fty  together,  like  the  blades  of  a  spring 
forceps.  The  arms  were  pinioned  to  the  sides ;  the  fore  arms  were  firmly 
flexed  at  right  angles;  the  hands  clenched  tightly,  and  the  jaws  were 
closely  locked.  The  least  effort  to  ejtiend  the  forearm,  caused  great  pain 
and  ejL cited  general  clonic  spasms ;  the  expression  of  countenance  was 
mild  and  serene,  nohvithstanding  the  great  rigidity  of  the  body  and  ex- 
tremities, till  the  supervention  of  clonic  spasms  which  happened  every  few 
minutes,  either  spontaneously  or  as  the  result  of  some  exciting  agent,  such 
as  sound,  motion,  or  the  lighting  of  a  fly  on  the  face,  when  the  whole  frame 
seemed  to  become  more  rigid,  the  hands  more  tightly  clenched,  witli  a 
quivering  motion,  giving-  it  the  appearance  of  "shaking  the  fist,'*  The 
jaws  were  closely  locked ;  the  head  jerked  backwards ;  the  lips  com- 
pressed ;  the  cheeks  elevated;  and  these  symptoms  accompanied  with  a 
mournful  whining  cry.  This  aggravation  of  symptoms  would  last  from 
three  to  fifteen  minutes,  and  then  would  come  on  the  clonic  spasms  as 
already  described-  Deglutition  was  somewhat  impeded,  hut  not  suspended. 
The  condition  of  the  pupils  could  not  be  ascertained  in  consequence  of  ei* 
citing  spasms  by  any  effort  at  separating  the  lids;  rcspiratioji  greatly  ac- 
celerated ;  bowels  ctjsiive.  The  child  had  taken  syr.  rhei.,  magnesia,  and 
occasionally  tr  opii,  but  without  efl^ect*  Ordered  warm  bath,  ca!.  oil,  and 
enemaia.  Found  the  child  worse  on  the  next  day  (Thursday),  all  symp- 
toms increased  in  intensity  ;  ordered  **  Dewees  Colic  Mixture,"  as  an  anti- 
spasmodic, which  was  Bupposed  to  have  exerted  some  little  influence  in 
moderaLing  the  spasms.  Thursday  evening^sUIl  no  better.  Gave  two 
grs.  of  quinine  in  two  doses,  in  some  of  the  colic  mixture*  Next  morning 
(Friday)^  worse  than  ever,  and  not  able  to  swallow  at  all;  spasms  more 
frequent  J  general  rigidity,  greater  than  at  any  time  before*] 

My  friend  l)r*  Vtckers  visited  the  little  sufferer  with  me  this  morning. 
Many  experiments  were  performed  to  demonetrate,  before  the  Doctor,  the 
reflex  action  of  the  exci to- motor  system  and  its  exceedingly  delicate  im- 

fressibiliiy  to  the  ffentlest  touch.  To  show  the  great  rigidity  of  the  frame, 
caught  hold  of  the  feet  and  raised  the  whole  body  without  flexing  the 
thighs  on  the  pelvis.  At  last  1  run  my  hand  under  the  head  for  the  purpose 
of  elevating  the  body  in  the  same  way,  when  I  immediately  detected  a  re- 
markable irregularity  in  the  feeling  of  the  bones.  It  bad  lain  during^  the 
whole  of  its  illness  exactly  in  one  position  all  the  time,  the  weight  of  the 
head  resting  wholly  on  the  os  occipilis.  Its  pulse  was  now  uncountable  ; 
respiration  more  frequent  than  I  had  ever  seen  it  before  under  any  circum* 
stances;  it  was  hreathing  120  times  in  a  minute,  and  looked  ai  if  it  crmM 
not  possibly  live  an  hour-  I  raised  it  up  to  examine  the  head  more  particu- 
larly, and  set  it  on  my  knee,  or  rather  leaned  it  against  the  knee,  for  the 
tonic  rigidity  of  the  muscles  prevented  the  flexure  of  the  thighs  to  a  sufh- 
cient  degree  for  the  sitting  posture* 

After  holding  it  ao  for  some  ten  or  twelve  minutes,  what  was  my  surprise 
to  find  a  rapid  amelioration  of  all  Us  bad  symptoms  !    True*  the  tonic  rigid- 
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ity  remftined  the  same,  hut  the  clonic  spasms  became  less  frequent  and  less 
intense ;  the  whole  expression  was  less  disturbed ;  and  the  respiration  fell, 
in  this  short  space  of  time,  from  120  down  to  70  in  a  minute.  I  now  felt 
convinced  that  position  had  a  great  deal  to  do  in  the  production  of  this  dis- 
ease. On  examining  the  head,  I  discovered  that  the  fontanelles  were  open 
and  very  large,  particularly  the  anterior,  that  the  bones  were  loosely  attached 
by  their  commissures,  and  that  the  os  occipitis  was  pushed  in  on  the  brain, 
being  overlapped  for  a  quarter  of  an  inch  or  more  along  the  whole  'course 
of  the  lambdoidal  suture,  by  the  edges  of  the  ossa  parietalia.  I  had  the 
child  laid  on  its  side,  so  as  to  take  the  weight  of  the  body  from  the  os  oc- 
cipitis. It  died  about  sundown,  on  Friday,  25th  July,  having  been  sick  about 
96  hours. 

Through  the  kindness  of  Mr.  Stickney,  and  with  the  consent  of  the 
mother,  a  post-mortem  examination  was  made  the  next  morning  at  ten 
o'clock.  I  am  indebted  to  my  friend  Dr.  Ames  for  the  following  notes  made 
at  the  time.  **  No  emaciation ;  countenance  tranquil ;  slight  cadavaric  dis- 
coloration of  back. 

Head. — Anterior  fontanelle  large,  triangular;  coronal  suture  open  in  its 
full  extent ;  sagittal  same,  open  to  ossa  nasi ;  parietal  bones  overlap  the 
frontal  slightly ;  the  occipital  for  the  fourth  of  an  inch  along  the  whole  of 
the  lambdoidal  commissure;  gentle  pressure  on  the  occipital  bone  pro- 
jects the  brain  forward,  producing  a  considerable  fullness  of  the  anterior 
fontanelle. 

"  Brain. — Superficial  vessels  full  of  black  blood,  particularly  posteriorly. 
Interior  of  the  brain  natural  in  appearance. 

**  Spine. — Coagulum  of  blood  occupying  the  spine  in  its  whole  length,  en- 
velopmg  perfectly  the  medulla  spinalis ;  thicker  as  it  approaches  the  brain. 
Spinal  veins  full  of  black  blood. 

**  Thoracic  and  abdominal  viscera  healthy ;  nothing  unnatural  about  the 
appearance  of  the  umbilicus.** 

Curling,  in  his  admirable  **  Treatise  on  Tetanus,'*  tells  us  that  *'  Dr.  Goe- 
lis,  of  Vienna,  in  the  examination  of>  children  who  have  died  of  this  disease 
in  the  Foundling  Hospital  of  that  city,  found  an  appearance,  of  increased 
vascularity  in  the  substance  of  and  in  the  membranes  enveloping  the  upper 
part  of  the  spinal  marrow."  And  that  Dr.  Thompson  of  Philadelphia,  had 
also  observed  the  same  thing. 

M.  Billard  (Stewart's  edition,  page  490),  says  that  he  **  found  on  dissec- 
tion nothing  more  (!)  than  an  effusion  of  a  quantity  of  coagulated  blood  in 
the  spine.  This  blood  was  effused  between  the  two  lamine  of  the  tunica 
arachnoidea,  and  filled  the  whole  of  the  medullary  canal  from  the  medulla 
oblongata  to  the  sacral  region.*'  And  after  finding  this  morbid  appearance 
and  no  other,  he  gravely  asks  the  question,  **  Were  the  symptoms  of  tetanus 
to  be  ascribed  to  this  haemorrhage  of  the  spine?"  What  more  did  he  want 
to  account  for  the  distressing  symptoms  and  fatal  termination  of  the  disease 
than  this  '* haemorrhage  of  the  spine?'*  Did  ever  cause  and  effect  stand 
more  intimately  connected  1  Is  not  the  presence  of  this  effusion  a  sufficient 
explanation  of  all  the  phenomena  of  the  disease  1  Are  not  the  tetanic 
spasms  the  very  result  that  we  would  reasonably  and  almost  invariably  cal- 
culate on  finding  in  *'  spinal  haemorrhage  ?  I  think  so.  And,  as  the  real 
character  of  this  affection  has  evaded  the  efforts  of  all  pathological  inquir- 
ers— Goelis,  Thompson  and  Billard  being  the  only  writers  that  I  can  find 
who  agree  on  any  single  point  relating  to  it — and  as  my  observations  are 
wholly  corroborative  of  theirs,  I  must  here  insist  that  the  true  rieat  of  the 
disease  is  the  spinal  canal ;  that  its  morbid  anatomy  Consists,  first  in  a  con- 
gestion, and  then  in  a  rupture  of  the  minute  veins  and  capillaries  of  the 
medulla  spinalis.  That  this  is  the  special  and  pathognomonic  feature  of  the 
disease,  while  every  other  alledged  cause  and  explanation  of  symptoms  are 
but  mere  coincidences. 

The  next  question  that  naturally  arises,  is,  what  produces  this  venous 
XI  v.— 3 
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con^eslion  and  eapilltry  niplure,  this  eflfusion  of  coagulated  bloodi  thia  spi* 
nal  apoplexy,  it  I  might  be  allowed  to  apply  a  term  sigiiificaiit  of  th€  ab- 
normal appearance  ?  1  answer  that  a  simple  and  ample  expUnatioti  may 
be  found  in  the  analc^^at  peculiarities  of  ibe  fcetal  crdnium,  and  apinal 
circuUtiont  in  conneri^itin  wiib  ibe  imprudcui  and  careless  habit  in  mothers 
and  nurses  of  allowing  infants  to  renuiin  loo  long  in  one  position.  The 
iinperfi^Lrt  osBificat ion  of  ibe  cranial  bones  ib  essential  to  the  produciion  of 
the  disease,  while  the  position  of  the  child  is  it^  acoidetital  or  exciting 
cause, 

]  shall  leave  out  of  consideration  all  those  circumsfcences  and  agencies 
whirh  have  always  been  regarded  as  exercising  a  reinoie  or  predisposing 
inlluence  over  the  develapment  of  this  disease,  and  engat^e  at  once  in  ihe 
denionstration  of  the  above  proposition.  And  first  of  the  fcBtal  head, — Al 
hirth  ihe  bones  of  the  cranium  are  very  thin,  without  dipJce,  attached  only 
by  membranous  interstices,  called  eomraissures;  which  is  certminly  one 
of  the  wisest  provisions  of  nature  in  thus  fitting  it  to  be  accomtnodited  lo 
the  dimensions  of  the  pelvic  cavity. 

What  are  the  anatomical  peculiarities  of  the  os  occipitisl  Why,  it  is 
composed  of  four  separate  pieces  at  hirtiu  ^'  The  first  and  largest  extends 
from  the  beginning  or  angle  of  the  lambdoidal  suture*  to  the  upper  edge  of 
the  great  occipital  foramen.  Bach  side  of  the  foramen  and  the  condyle  on 
it  is  formed  by  a  distinct  piece.  The  front  pari  is  formed  of  the  cuneiform 
process,  which  is  separate  from  the  other  parts  and  forms  the  fourth  piece/' 
^(  W  ifitar. )  The  posterior  fontanelle  occupies  the  point  of  j  unction  between 
the  saggital  and  lambdoidal  sutures ;  the  lambdoidal  suture  separates  the 
occipital  from  the  parietal  bones.  At  the  juncture  of  the  temporal  with  the 
last-named  bones,  we  have  another  fontanelle,  called  the  mastoid  or  poate- 
rial  lateraL  From  the  lower  end  of  Ibis  fontiinelle*  Just  behind  the  foramen 
lacerum,  a  line  of  division  from  the  imperfect  ossification,  may  be  seen 
running  obliquely  to  the  posterior  edge  of  the  foramen  magnum,  thus  sepa- 
rating the  "pars  occipitalis/'  from  the  **  pars  condyloidea/*  Now  by  thus 
arrajjgement,  we  see  that  ihe  "pars  oocipilalis,"  is,  as  it  were,  perfectly 
isolated  from  all  aolid  or  bony  union,  having  only  a  membranous  connection 
above,  and  a  sem]*cart]laginous  one  below.  This  is  a  provision  of  nature  to 
diminish  the  vertical  and  biparietal  diameters  of  the  head  durhig  the  pro- 
ff:;e8s  of  labour;  for  iu  every  labour  the  "occipital*'  portion  always  slides 
beneath  11  le  parietal,  however  slightly  the  head  may  be  compressed/' — 
(Moreau.) 

The  head  by  the  labour,  is  elongated  in  the  otrci  pi  to- frontal  diameter  lo 
its  greatest  possible  Extent,  and  tt  is  consequently  diminished  in  its  vertical 
diameter  to  its  smallest  dimensions,  by  llio  parietal  bones  overlapping  the 
occipital  through  almost  ihe  whole  length  of  the  lambdoidal  suture.  The 
edge  of  the  occipital  is  always  forced  up  under  the  edges  of  the  parietal  ail 
the  posterior  fontanelle  in  every  labour-  There  is  not  an  exception  to  this 
rnle>  Now,  as  the  parietal  are  compressed  laterally,  to  diminish  the  by  pa* 
rieial  diameter,  they  exercise  a  degree  of  traction  over  the  "  pars  occipi- 
talis** (independently  of  the  forces  acting  on  it  from  behind),  drawing  it 
upwards  in  a  line  towards  the  anterior  fontanelle,  and  thus  shortening  the 
vertical  diameter.  After  birth,  the  bones  of  the  head  gradually  acquire 
their  proper  relative  position;  the  head  loaes  measurably  its  elongated 
ehape;  its  vertical  diameter  increases;  the  occipital  slides  slowly  from 
under  the  parietal;  the  frontal  become  more  prominent;  and  the  whole 
cranium  asetimes  the  normal  oval  appearance  thai  of  right  belongs  to  e^tia. 
uterine  life. 

Now,  suppose  the  fcetal  cranium  it  not  sufficiently  well  ossified  to  regain 
lis  proper  shape  by  its  owD  inherent  ejasticity ;  or,  suppose  the  child  is  im- 
prudently retained  for  a  length  of  time  in  the  recumbent  posture  on  a  hard 
mattress,  or  a  folded  blanket  with  a  little  bit  of  hard  old  quik,  or  a  bunch  of 
dirty  clothes  (as  we  often  &id  amoiigat  negroes)^  wadded  up  and  stuck 
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under  the  ocetput,  what  will  be  the  consequence  1  Why,  the  occipital  bone, 
instead  of  regaining  its  proper  position,  will  be  pushed  further  under  the 
edges  of  the  parietal,  and  the  whole  weight  of  the  head  resting  on  the 
occipital  protuberance  will  thus  force  the*  entire  **pars  occipitalis"  upwards. 
If  this  condition  is  persisted  in,  the  whole  cerebral  mass  will  be  displaced ; 
the  cerebellum  will  be  compressed  between  the  fossa  cerebelli  and  the  ten- 
torium ;  and  it  will  thus  be  tilted  forwards  so  as  to  produce  great  pressure 
on  the  the  whole  tract  of  the  medulli  oblongata  as  it  rests  on  the  basilar 
process  of  the  os  occipitis.  What  is  the  result  of  this  long-continued  me- 
chanical pressure,  with  its  peculiar  displacements  ?  The  circulation  through 
the  sinuses  and  veins  of  the  brain  is  retarded ;  the  compression  of  the  cere- 
bellum obstructs  the  cerebellar  veins ;  the  posterior  edge  of  the  foramen 
magnum  becomes  a  constricting  point  on  that  portion  of  the  medulli-spinal 
veins  which  empty  their  blood  into  the  inferior  cerebellar ;  the  force  com- 
municated to  the  medulla  oblongata  powerfully  obstructs  that  portion  of  the 
medulla-spinal  veins  which  run  forwards  over  the  anterior  or  lateral  edges 
of  the  foramen  magnum  to  empty  themselves  into  the  petrosal  sinuses ;  and 
thus  the  spinal  venous  circulation  as  connected  with  the  brain  is  entirely 
cut  off. 

What  is  the  consequence  of  this  constriction,  this  ligaturing,  as  it  were, 
of  the  medulli-spinal  veins  1  Why,  at  first,  there  is  a  simple  venous  con- 
gestion within  the  dura  mater  of  the  cord,  produced  exactly  in  the  same 
way  that  we  effect  in  the  veins  of  the  hand  and  forearm  in  the  ordinary 
every-day  operation  of  venesection.  After  a  while  the  long  tortuous  net- 
work of  thin  delicate  medulli-spinal  veins  is  overcome  by  the  persistent 
constriction  above ;  the  blood  is  extravasated  within  the  dura  mater  of  the 
cord,  enveloping  the  medulla  spinalis  perfectly ;  and  then  we  have  the 
aggravated  symptoms  that  always  mark  this  infallibly  fatal  stage  of  the 
disease. 

What  is  the  reason  that  extravasation  does  not  take  place  as  soon  as  the 
constriction  is  made  at  the  edges  of  the  foramen  magnum  ?  Because  the 
medulli-spinal  veins  communicate  by  transverse  branches,  with  the  great 
spina]  lying  exterior  to  the  dura  mater,  and  thus  the  blood  is  carried  into 
the  general  circulation  by  their  anastomoses  with  the  vertebral,  intercostal, 
az/gos,  lumbar,  and  sacral  veins.  But  let  the  child  remain  long  in  this 
position,  and  this  collateral  circulation  becomes  obstructed.  By  force  of 
gravitation  the  spinal  veins  all  become  congested ;  there  is  no  vis-a-tergo 
to  drive  the  blood  horizontally  forwards,  or  I  should  say  (as  the  child  lies 
on  its  back,)  perpendicular  upwards ;  it  almost  ceases  to  flow ;  and  the 
medulli-spinal  ligated  above  and  dammed  up  on  all  sides,  having  no  outlet 
for  the  blood  brought  down  by  the  anterior  and  posterior  spinal  arteries, 
must  necessarily  very  soon  yield  and  pour  out  their  contents  within  the 
tube  of  the  dura  mater.  To  my  mind  it  is  clear  that  the  assemblage. of 
symptoms  constituting  trismus  nascentium,  is  the  result  of  pressure  on  the 
spinal  cord  exerted  by  venous  congestion  and  extravasation ;  and  it  is 
equally  clear  that  this  effused  blood  is  produced  in  the  way  that  I  have 
described."  American  Jour,  of  Med.  Seiencef  April,  1846,  p.  363. 

[The  Editor  of  the  Monthly  Journal,  in  commenting  on  this  view  of  Dr. 
Sims,  makes  the  following  very  judicious  remarks :— ] 

The  view  taken  in  the  paper  condensed  above  is  very  interesting,  and 
most  probably  is  in  some  measure  well-founded.  But  ingeniously  as  it  is 
wrought  out,  there  is  not  a  sufficient  number  of  examples  brought  to  bear 
on  the  conclusion.  A  prima  facia  case  is  made  out,  and  what  is  wanting 
is  a  series  of  instances  presenting  the  two  conditions — namely,  a  defective 
ossification  of  the  bones,  and  the  unusual  confinement  of  the  infant  to  the 
supine  position.  And  of  this  the  author  is  well  aware,  as  he  calls  on  his 
medical  brethren,  wli^re  opportunities  of  observation  are  offered,  to  investi- 
gate  their  cases  on  the  grounds  which  he  sinigeets.  . 
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The  tupino  pOBliion  is  so  cammonly  cbnsan  by  nurses  for  infaiitSt  as  id 
fail  in  the  fiatisfactory  characters  of  an  exciting  cause ;  and,  again,  the  prev.^ 
alence  of  trisniua  n^scentinnii  under  particular  circumstanees  as  among 
negro  infanls,  hardly  accords  wilh  the  idea  of  defective  ossification  being  an 
essential  condition  of  its  occarrence.  It  ^ema  extremely  probable^  how- 
erer*  from  the  facts  slated  by  our  author^  that  defective  osiificatton  really 
gives  ^n  unusual  disposition  to  the  disease,  and  that  the  careless  manage- 
ment of  ihe  position  of  infants,  apparently  ao  common  among  negroes,  con- 
curs with  this  cause,  in  many  instances,  to  produce  extravasation,  within 
the  spinal  canal.  It  should  not  be  forgotten,  that  in  this  country  many  cu^ 
rable  instances  of  the  slighter  forms  of  trismus  nasoentium  are  curretilly 
thonirbt  to  be  dependant  on  irritation  of  the  bowels,  removeable  by  pur- 
gatives. 

Were  our  author's  views  absolutely  and  exclusively  correct,  it  would  sure- 
ly be  a  more  commonly  fatal  cause  of  death  among  infants  in  this  country. 
We  have  heard  it  affirmed  by  praclitioners  from  the  British  West  India  Isl- 
ands, that  this  disease  has  become  mueh  less  frequent  among  negro  infants* 
since  emancipation,  owing  to  the  greater  care  bestowed  by  ihe  mothers  on^a 
fjree  offspring.  Monfhlg  Jounmi  of  Medical  fi'dencc,  JWyi  lh4B,p,  70, ' 


ia*«CASE  OF  THAUMATtC  TETANUS,  FROM  THE  ATTEMPT  TO  EX- 
TRACT A  TOOTH,  CURED  BV  ICE  APPLIED  TO  TEE  SPINE.— By  Joh» 

E.  M'GiBi,  M.  D. 

A  lady,  ^0  years  of  age,  applied  to^a  dentist  to  extract  the  second  molar 
tooth  on  the  right  side  of  the  lower  jaw*  The  tooth  broke,  and  after  several 
ineffectual  attempts  to  remove  the  stump,  some  caustic  supposed  to  be  nilric 
acid  was  applied,  and  the  patient  went  home.  Five  day's  after  tetanus  came 
on.  Two  days  after  its  commencement  she  was  found  in  the  following 
stale  ;  From  one  to  four  spasms  occurred  every  hour-  Al  two  p>  m.  the 
worst  occurred  ;  and  from  that  time  until  the  turn  of  the  night,  they  were 
very  frequent  and  severe.  The  jaws  were  lightly  locked ;  opisthotonos 
was  severe,  and  there  was  a  pain  and  retraction  at  the  epigastrium,  return^ 
ing  every  twenty  or  tweniy-five  minutes,  followed  by  excessively  violent 
paroxysms — three  generally  succeeding  each  other  within  a  miimte*s  lime* 
The  temporal  and  raasseter  muscles  were  the  seat  of  very  great  pain*  The 
head  was  thrown  back,  and  every  muscle  was  in  a  state  of  rigid  contraction. 
8 he  answered  by  signs,  and  there  were  severe  pains  shooting  from  the  ster- 
num to  the  spine.  Swallowing  was  performed  with  the  greatest  difficulty ; 
and  twice  on  thai  day  Ihe  very  efforl  produced  spasm*  The  belly  was  very 
hard  and  painfu!  on  being  pressed ;  and,  when  pressed  upon,  muscular 
twi  tcJiin^a  agitated  the  entire  body.  These  I wiichings  were  constantly  pres* 
ent  between  the  spasms,  and  Ihe  muscles  of  the  entire  body  were  affected 
during  the  paroxysms.  The  muscles  of  the  head,  neck,  throat,  chest,  ex- 
tremities,hands,andf]iigers,werepainfullyconlracted*  **Theeyelidswere 
drawn  down  tightly  over  the  eyes  ;  the  p^itient  could  not  move  them  ;  and 
when  I  raised  them  up,  which  I  found  it  diSicult  to  do,  the  eyes  were  turned 
up*  The  countenance  was  so  much  distorted,  that  I  would  not  have  recog- 
nised her  as  one  wilh  whom  I  was  well  acquainted.'*  The  pulse  was  wiry 
and  beating  130.  There  was  suppression  of  urine  for  twenty- four  hours. 
No  account  appears  of  the  treatment  during  the  first  two  days';  on  the  third 
a  blister  was  applied  from  the  temple  of  one  side  to  the  chin,  ihe  dressing 
being  of  mercurial  ointment  and  muriate  of  morphia  :  bags  of  ice  were  ap- 
plied to  the  whole  tract  of  the  spine ;  and  a  grain  of  muriate  of  morphia  was 
ordered  every  hour,  which  was  continued  till  stertorous  breathing  was  indu- 
ced. There  was  no  remission  in  the  early  part  of  the  night,  but  about  four 
in  the  raorning  she  fell  into  a  quiet  sleep,  and  awoke  greatly  relieved.  Du- 
'^n*  the  next  tweniy-foui  hours  she  had  in  all  eleven  spasms,  six  of  these 
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being  during  two  visits  of  the  medical  attendant.  In  the  coarse  of  the  fifth 
day,  she  had  only  three  slight  spasms^  and  these  occurred  at  one,  visit,  and 
in  the  evening  of  the  same  day  the  jaw  became  relaxed  and  moveable.  On 
the  seventh  and  eighth  day,  there  were  one  or  two  slight  spasmS,  and  none 
afterwards.  On  the  fourth  day,  she  vomited  some  dark  green  matter,  and 
the  vomiting  was  followed  by  some  of  the  spasms  already  reckoned  up.  She 
did  not  speak  or  open  her  ey^s  till  the  evening  of  the  sixth  day,  but,  though 
the  eyes  were  opened,  she  could  not  distinguish  light  from  darkness  till  the 
evening  of  the  seventh  day,  and  the  eyesight  was  not  completely  restored 
till  the  thirteenth  day,  the  recovery  of  sight  being  preceded  by  an  evacuation 
of  blood  and  mucus  from  the  bowels,  and  the  stoppage  of  the  menses,  which 
had  ceased  at  a  regular  period  two  days  before  the  tooth  was  broken,  and 
had  recurred  on  the  seventh  day.  Besides  the  symptoms  already  noticed, 
she  said  she  had  felt  a  tingling  sensation  passing  up  from  the  extremities, 
and  suffered  pain  shooting  from  the  sternum  to  the  spine,  and  she  described 
this  pain  as  having  been  terrible  till  the  ice  was  appUed  ;  as  late  as  the  sev- 
enth day  she  complained  of  pain  in  the  temporal  and  masseter  muscles ;  and 
on  the  same  day  she  spoke  of  numbness  of  the  tongue,  saying  that  it  felt 
very  much  swollen  in  the  beginning  of  the  disease,  and  that  she  knew  the 
spasms  to  be  approaching  as  the  numbness  began  at  the  root  and  extended 
to  the  point,  and  then  the  spasms  occurred.  On  the  seventh  day,  there  was 
an  offensive  evacuation  from  the  bowels.  The  application  of  ice  to  the 
spine  was  continued  till  the  evening  of  the  fourth  day,  or, for  twelve  hours 
after  the  first  relief  was  observed.  On  the  fifth  day,  a  blister  was  applied 
to*the  spine  on  account  of  pains.  The  use  of  muriate  of  morphia  was  re- 
newed as  occasion  seemed  to  require ;  and  the  bowels  were  kept  free  by 
means  of  purgatives  and  enemata ;  the  only  other  remedy  employed  was 
nitric  ether,  when  the  morphia  began  to  disagree.  Wine  was  given  freely 
from  the  evening  of  the  fourth  day.  About  the  eleventh  day,  there  was 
some  threatening  of  a  relapse,  which  was  easily  arrested. — Abridged  from 
the  Philadelphia  Medical  Examiner ^  and  Dublin  Medical  Press,  July  22d,  1846. 

In  our  abridgement  of  the  above  case,  we  have  omitted,  we  think,  no 
material  circumstance.  We  consider  it  one  of  much  interest.  Yet  we  can- 
not agree  with  Dr.  M^Girr,  that  it  is  an  unequivocal  case  of  traumatic  teta- 
nus. We  think  it  bears  indisputable  marks  of  being  a  case  of  mimosis,  or 
one  of  that  form  of  hysteria  which  puts  on  the  aspect  of  tetanus.  It  is  be- 
yond question  that  the  tonic  spasm  in  hysteria  may  be  just  as  complete  and 
severe  to  appearance  as  in  true  tetanus,  with  this  difference,  that  the  spuri- 
ous tetanus  is  not  known  to  prove  fatal,  as  so  commonly  happens  in  the 
other,  especially  when  the  result  of  an  injury ;  and  it  is  equally  certain, 
that  one  fertile  source  of  the  reputation  of  many  insufficient  remedies  pro- 
posed for  tetanus,  has  been  the  confounding  of  the  spurious  with  the  true 
disease.  It  is  a  mistake,  however,  which,  we  confess,  it  is  not  easy  to 
avoid ;  nor  can  any  one  be  blamed  for  treating  such  a  case  as  if  it  were 
true  tetanus,  since  there  are  no  sufficient  means  of  diagnosis  ;  nay,  we 
should  rather  say  that  it  is  the  duty  of  the  medical  attendant  to  treat  every 
such  doubtful  case  as  if  it  were  a  case  of  true  tetanus.  But  it  is  also  his 
duty,  when  the  result  and  whole  history  of  the  case  are  before  him,  to  guard 
against  imposing  on  himself  and  his  brethren,  by  ascribing  to  some  before 
unproved  remedy  the  cure  which  was  owing  to  little  more  than  the  spon- 
taneous efforts  of  nature.  We  cannot,  therefore,  subscribe  to  our  author's 
faith  in  the  efficacy  of  ice  to  the  spine  in  true  tetanus,  though  it  may  have 
shortened  the  severity  of.the  symptoms  in  the  spurious  case. 

As  regards  conclusions  to  be  drawn  from  th»  results  of  treatment,  it  is 
to  be  remembered  that  the  tonic  spasm  occurring  in  a  female,  without 
the  application  of  a  cause  of  acknowledged  potency,  is,  **  prima  facia,^' 
doubtfully  a  case  of  true  tetanus,  and  as  respects  the  case  before  us,  there 
are  certain  symptoms  which  to  our  minds,  converts  this  doubt  into  a  cer- 
tainty of  its  spurious  nature.    In  the  fint  placet  the  breaking  of  the  tooth 
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taok  plaee  when  tlie  p&tierit,  who  is  deioril>ed  as  young  and  plethoric^  had 
hardly  recovered  from  ihe  menslrual  slate ;  again,  mensiniaiion  recurred 
before  the  attack  subsided » and  complete  Trecdom  from  the  symptoiQa  was 
not  ohIaiTted  till  the  menstritation  ceased ;  aud  it  ihould,  perhaps,  be  add- 
ed, that  for  a  short  time  after  this  cessation,  there  was  a  slight  tendency  to 
a  relapse  of  the  disease.  Our  auihor  says,  **  The  loss  of  sight  was  some- 
tiling  thai  I  had  never  read  of  as  occurring  in  ihia  disease**"  Yet  if  it  had 
heeu  sngi^ested  to  him  that  the  disease  was  nothing  else  but  hystena^  we 
feel  certain  that  he  would  not  have  been  able  to  make  that  observaiian ; 
temporary  hIindnesSf  indeed,  seems^to  be  a  not  uncommon  accompauunent 
of  hysteric  trismus.  Though  we  feel  convinced,  that  not  only  this  case, 
but  that  many  of  the  cases  ot^  the  tonic  spasm  reported  to  have  been  cured 
by  Uie  outward  application  of  cotd«  as  by  immersion  in  water,  were  really 
eases  of  spurious  tetanus— yet  we  should  he  far  from  dissuading  any  one 
from  giving  a  fair  trial  to  tbe  bags  of  ice  when  an  opportunity  offers. 

M&fity^  JourmU  of  Medital  Science,  Se^.  1946,  p.  321 
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13.— TRAUMATIC   TKTANUS,  RECOVERY.— By  T  M.  GaEEWiiaw,  Eifc|.,  New- 

ca^iie. 

[Any  case  of  this  generally  fatal  disease,  succtsifully  treated  deserves  a 
special  record*  It  was  taken  to  the  Newcastle  Infirmary  under  T.  M*  Green - 
howt  Ksq.,  and  is  reported  by  Mr.  C,  J,  Gibb. 

In  the  earlier  stage,  calomel  and  opium  carried  to  ptyalism  nearly  re- 
mrjved  the  s^ymptoms ;  not  so,  however,  in  the  more  advanced  stage^  and 
from  the  success  which  frequently  results  from  the  use  of  opium  and  tar- 
tariecd  aniinionyt  a  trial  was  made^  which  produced  a  most  tranquiiizitig 
effect,  causing  sleep,  the  relief  of  spasms,  and  the  general  soothing  of  the 
system^  The  patient  first  felt  his  jaw  stiff  on  the  iOth,  and  a  drop  of  croton 
oil  was  given* 

L'Uh.  The  jaw  could  only  be  opened  so  as  to  allow  the  tongue  to  be  seen* 
and  he  could  not  masticate;  twitching  pains  of  the  neck  and  at  the  epigas* 
trium^  on  coughing,  or  a  deep  inspiration. 

Tdtiu  Jaw  more  locked,  opisthotonos,  and  occasional  spasms  of  the  neck 
and  back  i  gums  lender  from  the  calomel  given, 

23d.  Much  improved*  head  quite  free,  and  jaw  opens  more  easily.] 

36 1 h*  Much  worse  ;  jaw  can  scarcely  be  opened  at  alt ;  swallows  after 
many  attempts  with  great  difficulty;  breathing  much  oppressed  by  frequent 
spasms,  wh sell  threaten  suffocation  and  cause  extreme  paui;  head  and  back 
permanently  arched  ;  was  resting  on  the  occiput  and  heels  during  the  night ; 
bowels  free;  urine  again  covered  by  an  oily  pellicle,  on  standing  a  short 
time.  To  take  half  a  grain  of  tartarjsed  aniimony^  with  one  of  opium,  and 
three  of  calomel,  every  three  hours,  having  a  double  dose  every  night,  and 
an  enema  in  the  morning. 

27th,  Exceedingly  ill ;  frequent  opisthotonos  and  paroxysms  of  dyspniBa, 
threatening  suffocation;  great  pain  at  epigastrium  ;  unable  to  swallow  occa- 
sionally ;  abdomen  like  a  board  ;  bowels  confined;  mouth  continue«  sore; 
pulse  near  100.     To  continue  and  have  purging  eneinata. 

29th*  Easier ;  opisthotonos  greatly  gone,  and  spasmodic  attacks  of  dysp- 
ntea  only  slight ;  swallows  pretty  well ;  jaw  almost  closed;  bowels  free  ; 
urine  copious,  clear,  and  devoid  of  the  pellicle  ;  motions  dark  and  offensiye, 

31st,  Doing  exceedingly  well;  almost  free  from  spasms  and  pam  ;  swal- 
lows well ;  mouth  very  sore ;  urine  loaded  with  phosphates.  To  go  oti  wi^b 
the  powder  without  the  calomel. 

June  4th*  Able  to  protrude  the  tongue  fully;  no  spasms  nor  pain;  and  in- 
deed very  little  complaint*  The  union  of  the  fractures  is  greatly  dissolved, 
and  the  bones  are  rather  bent  from  the  violent  muscular  spasms.    To  take 
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the  powders  night  and  morning,  have  good  diet,  and  t  dose  of  castor  oil 
when  necessary. 

8th.  Walking  about  the  wards;  jaw  a  little  stiff  and  cramped  in  its 
movements  yet,  and  the  abdomen  rather  hard,  but  no  other  complaints ; 
urine  continues  to  throw  down  vast  quantities  of  phosphates. 

15th.  All  tetanic  symptoms  gone ;  feels  pretty  strong,  and  arms  are  be- 
coming firm. 

25th.  Dismissed  cured. 

Provincial  Medical  and  Surgical  Jburnalf  Sept.  2;  1846,  p.  41 G. 


14.— ELECTRO  MAGNETIC  CQRRENTS  IN  THE  TREATMENT  OF  PARA- 
LYSIS.—By  Dr.  Goldino  Bird,  F.R.#.,  &c. 

We  are  indebted  to  the  researches  of  our  illustrious  countryman,  Dr.  Far- 
aday, for  almost  every  fact  connected  with  the  science  of  induced  electricity. 
It  is  now  well  known,  that  when  an  electric  current  of  weak  tension 
traverses  a  wire,  it  disturbs  the  equilibrium  of  the  electric  matter  naturally 
existing  in  any  conducting  body  held  parallel  to  it.  A  momentary  current 
of  induced  electricity  of  high  tension  is  thus  developed  in  the  body,  but  no 
further  phenomena  are  developed  until  the  primary  current  ceases  to  traverse 
the  wire.  At  the  instant  this  stops,  the  electric  equilibrium  is  restored  in 
the  conducting  body,  this  being  also  accompanied  by  a  momentary  current 
of  high  tension.  These  two  induced  currents  move  in  opposite  directions, 
and  may  be  detected  by  their  producing  the  phenomena  of  light  and  heat, 
as  well  as  chemical  and  physiological  effects.  Now,  it  is  also  known, 
that  whenever  an  electric  current  traverses  a  conductor  placed  at  right  an- 
gles to  the  long  axis  of  a  bar  of  soft  iron,  it  induces  in  the  latter,  magnetic 
phenomena  of  high  power,  which  vanish  the  instant  the  electric  current 
ceases  to  traverse  the  conductor.  A  train  of  reasoning  f  owing  from  this 
fact,  has  led  to  the  belief,  that  in  all  permanent  magnets,  the  physical  phe- 
nomena of  polarity,  attraction,  &c.,  are  owing  to  myriads  of  molecular  elec- 
tric currents  traversing  the  bar  of  metal  in  a  direction  at  right  angles  to  its 
long  axis.  Electricity  thus  inducing  magnetism,  in  accordance  with  the 
well-known  law  of  "  action  and  reaction  being  equal  and  contrary,'*  magne- 
tism will  induce  electricity  whenever  a  masnetic  bar  is  moved  across  a 
conducting  body.  On  these  facts  is  based  the  construction  of  till  varieties 
of  electro-magnetic  machines,  and  we  are  thus  enabled,  without  trouble,  to 
excite  at  pleasure  currents  of  electricity  of  high  tension,  infinitely  more 
potent  than  could  be  obtained  by  the  use  of  the  large  and  cumbrous  galvanic 
batteries,  at  a  great  expense  of  money  and  time,  as  well  as  comfort,  frqm 
the  noxious  gases  evolved  during  their  excitation. 

[Dr.  Golding  Bird  was  the  first  to  describe  an  instrument  in  the  Philo- 
sophical Magazine,  of  self-moving  power  in  order  to  make  and  rapidly  break 
the  battery  contact — a  very  ingenious  and  decidedly  the  best,  has  been  con- 
structed by  a  well-known  philosophical  instrument  maker.*  It  consists  of 
a  vibrating  bar  of  brass,  contact  being  made  and  broken  with  platina  points. 
Dr.  Bird  describes  the  diseases  of  the  nervous  system  in  which  this  agent 
has  been  made  use  of  by  him,  and  arranges  the  varieties  of  paralysis  thus  :1 

1.  Cases  of  partial' paralysis,  resulting  from  congestion  or  other  cerebral 
mischief,  admitting  of  successful  treatment.  The  congestion  or  effusion  is 
removed,  but  a  more  or  less  palsied  state  of  some  part  of  the  body  re- 
mains.— Cases  of  this  kind  are  common  enough ;  and  although  the  paralysis 
in  general  slowly  disappears  with  the  cause  of  the  cerebral  disorder,  still 
the  axiom  of  **  sublata  causa,  tollitus  effectus,'*  does  not  always  apply. 
£very  now  and  then,  although  the  blow  has  ceased,  the  bruise  (if  the  ex- 
pression be  permitted)  remains.    Time,  friction,  change  of  air,  restoration 

*  Mr.  Neevet,  working  philosophical  iBStroiBont  makor,  Broad-«treet,  St.  Gilet*. 
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af  the  general  health,  strychnia^  Jkt%,  will,  after  all,  succeed ;  bul  when 
with  improved  general  health,  ihe  stiEHulus  of  the  electro* magnetic  ckirrent 
be  employed,  success  is  much  more  general  and  certaiQ.  All  that  is  re- 
quired here,  J 3  to  apply  one  of  the  coadnciors  covered  with  wet  Itiicn,  over 
the  trunk  of  ihe  largest  nerve  of  the  part  affecled,  and  lo  pass  ihe  other» 
similarly  covered  wiih  linen,  over  thereg^ion  of  the  palsied  muscle,  so  as 
to  keep  I  hem  actively  contracting  for  some  minutes.  In  recent  cases,  a 
single  application  will  often  succeed ;  in  more  chronic  ones,  the  remedy 
may  be  coniitiued  for  weeks,  until  the  paralysis  disappears.  One  of 
Ihe  first  cases  in  which  I  used  this  remedy  occurred,  about  rdne  years 
a^o»  in  a  gentleman  holding  a  prominent  position  al  the  bar,  I  saw  him 
with  Mr<  Freeman,  of  Spring  Gardens,  under  whose  care  he  was.  Thia 
gentleman  had  palsy  of  the  left  side  of  the  face»  the  relic  of  an  heniiple£in 
attack  following  cerebral  congestion,  the  result  of  inlenae  study  and 
anxiety.  His  cerebral  disease  had  been  cured,  his  general  heaith  re- 
stored, but  the  paralysed  nerves  of  the  face  atone  refused  to  resume  their 
fanctiona.  The  eleciro-magnelic  current  was  appHed  daily,  the  patient's  foot- 
man being  tkc*^*  medical  electrician,"  and  in  a  few  weeks  he  cjuite  recov^ered* 
3.  Paralysis  of  muscles  supplied  by  the  portjo  dura^  following-  exposure 
to  cold.^ — This  form  of  local  paralysii,  independent  of  cercbnil  mischief, 
generally  yields  readily  to  treatment.  Cases,  however,  occur,  in  which 
the  nerve  remains  inactive,  anil  the  pattent  walks  about  for  a  long  time 
with  a  distorted  face*  The  electro- magnetic  current  is  here  of  great  value. 
I  have  seen  many  cases  of  this  kind;  one  to  which  I  was  recenily  called 
resulted  from  exposure  of  tlie  left  cheek  of  a  lady  for  «ome  hours  to  a  cur- 
rent  of  air  from  a  broken  window*  She  recovered  readily  from  the  accom- 
panying bronchitis,  but  was  left  with  her  features  distorted,  being  drawn  to 
the  right  side,  1  at  once  suggested  the  current  from  the  apparatus;  her 
maid-servant  was  the  operator,  and  cured  her  mistress  in  a  week. 

3.  Local  paralysis  involving  the  whole  or  part  of  a  limb  from  exposure 
to  cold. ^Th is  variety  resembles  the  iaet.  and  is  probably  of  a  riieumatic 
character;  although,  it  must  be  confessed,  it  is  often  a  diflftcull  task  to  de- 
fine the  line  separating  rheumatic  from  some  paralytic  affections.  The  fol- 
lowing is  one  of  many  I  have  seen :— The  actuary  of  one  of  the  large  assu- 
rance offices  consulted  me,  with  nearly  complete  paralysis  of  motion  of  the 
left  arm,  sensation  hemg  pretty  perfect :  no  pain  whatever  in  moving  the 
limb.  During  a  cold  winter,  he  had  been  in  the  habit  of  sitting  at  his  desk, 
with  the  right  side  of  his  body  roasting  by  a  large  fire,  while  the  left  was 
chilled  by  blasts  of  cold  air  from  a  frequently  opened  door-  Gradually  pain 
and  stiffness  appeared  In  the  left  arm,  but  no  swelling*  The  pain  gradually 
vanished,  and  the  limb  was  left  palsied.  Other  remedies  proving  useless, 
the  electro-magnetic  current  was  applied.  I  ordered  a  conductor  to  be 
applied  over  Ihe  lower  cervical  spinal  region,  to  influence  the  origin  of  ihe 
axillary  plexus»  the  other  being  passed  down  Ihe  arm.  After  a  few  weeks, 
he  quite  recovered.  This  gentleman  was  his  own  operator ;  he  fastened 
the  spinal  conductor  in  its  place  by  iiis  neckcloth,  and  thus  had  the  right 
hand  at  liberty  to  apply  the  other. 

4.  Paralysis  affecting  one  side  of  the  body,  or  a  single  lin^J),  the  result 
of  exhaustion*— These  cases  are  not  unfrequent,  and  before  their  nature 
was  understood,  they  used  to  be  fearfully  mismanaged,  the  paralysis  being 
looked  to,  rather  than  the  cause  producing  it,  and  depletion  and  mercury 
employed,  wlien  nutntjous  food  and  stimulants  were  really  indicated.  It 
often  happens  that  these  cases  are  directly  traceable  to  an  obvious  cause, 
and  then  the  diagnosis  becomes  tiaay.  The  insidious  exhaustion  and  ener- 
vation produced  by  excessive  lactaiion  is  a  not  unfrequent  cause.  I  saw  a 
well-marked  case  of  this  kind,  five  or  six  years  ago,  in  a  patient  under  the 
care  of  a  most  excellent  and  talented  practitioner,  Mr  Pretty,  now  residing 
in  Mornington-road.  This  lady,  a  person  of  weak  frame  and  strumous  dift- 
thesis,  had  become  exhausted  by  nursing  her  third  infant,  and  the  left  arm 
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became  gradually  palsied  as  far  as  motion  was  concerned.  A  generous 
diet,  weaning  the  child,  and  the  electro-magnetic  current,  were  ordered. 
I  had  lost  sight  of  this  lady  until  a  few  days  ago,  when  I  was  called  to  see 
her  sinking  from  phthisis/  I  then  learned  that,  under  the  treatment  sug- 
gested, the  paralysis  had  soon  disappeared. 

Paralysis  from  enervation  has  occasionally  followed  sudden  loss  of  blood 
at  flooding  labours.  I  have  witnessed  complete  hemiplegia  as  the  result. 
A  case  of  this  kind  I  once  saw  with  my  friend,  Mr.  Law,  of  Finsbury,  who 
had  most  properly  treated  the  poor  lady  with  generous  diet  and  iron,  under 
which  she  did  well.  When  under  this  treatment,  in  spite  of  the  restoration 
of  the  general  health,  paralysis  remains,  the  electro-magnetic  stimulus  pro- 
mises, from  what  I  have  seen,  to  be  of  much  service. 

5.  Cases  of  Rheumatic  Paraplegia. — To  this  category  I  refer  cases  of 
rheumatism  affecting  chiefly  the  lower  extremities,  the  pain  and  acute  action 
disappearing,  while  more  or  less  complete  paraplegia  remains.  In  these  " 
cases,  I  have  seen  the  greatest  benefit  result  from  electro-magnetism,  as 
well  as  from  ordinary  electricity.  I  have  witnessed  so  many  of  these  cases, 
thus  treated,  do  well,  that  I  can  speak  with  great  confidence  of  its  influence. 
One  case  will  suffice  as  an  example.  A  man  came  last  summer  into  Luke's 
ward,  at  Guy's  under  my  care,  with  complete  paralysis  of  motion  of  the 
lower  extremities.  He  was  totally  unable  to  move  his  feet  or  knees,  and 
was  carried  into  the  ward.  This  state  of  things  had  followed  the  dashing 
of  ice-cold  water  on  his  legs  and  thighs,  while  sweating  profusely.  But 
little  medicine  was  ordered  for  this  man,  and  in  less  than  three  weeks,  he, 
under  the  use  of  electro-magnetism,  walked  about  the  ward,  aided  by  one 
crutch*  and  his  stick.  In  these  cases,  one  conductor  should  be  firmly  press- 
ed against  the  sacrum,  while  the  other  is  placed  in  a  basin  of  salt- and- water, 
in  which  the  feet  are  immersed. 

6.  Paraplegia  the  Result  of  Enervation?—!  am  not  quite  sure  of  the  pa- 
thological correctness  of  the  title  I  have  assumed.  By  it,  however,  I  under- 
stand a  series  of  cases  in  which  paraplegia,  both  of  motion  and  sensation, 
results  from  excessive  fatigue,  from  sitting  for  weeks  and  months  together, 
during  the  greater  part  of  twenty-four  hours,  with  the  spine  somewhat  bent. 
I  knew  of  one  case  in  which  a  distinguished  physician  actually  became  thus 
palsied,  after  assiduously  devoting  his  time  to  the  study  of  certain  phenom- 
ena by  the  microscope,  in  doing  which  he,  for  hours  together,  used  to  lean 
over  the  Instrument.  There  is,  however,  another  cause,  unhappily  too  rife, 
of  these  cases,  the  miserable  result  of  the  utilitarian  dogma  which  makes 
human  labour  a  marketable  commodity,  without  any  regard  to  the  conser- 
vation of  health.  I  may  perhaps  startle  some  by  announcing  the  fact,  that 
I  have,  in  several  instances,  seen  more  or  less  complete  paraplegia  among 
a  class  of  labourers  of  the  most  oppressed  and  most  unprotected  character. 
I  refer  to  the  needle- women  of  the  metropolis — a  class  of  girls  and  women, 
who,  to  eaui  enough  of  the  wretched  pittance  they  receive  from  the  agents 
who  employ  them,  to  procure  the  commonest  necessaries  of  life,  are  often 
compelled  to  work  for  fourteen,  sixteen,  eighteen  hours,  or  even  sometimes 
longer  in  the  twenty-four  hours.  They  toil  on,  indeed,  at  the  needle,  until 
the  sight  fails  as  they  drop  asleep ;  waking,  after  snatching  a  short  slumber, 
to  resume  their  work.  These  poor  creatures  receive  from  three-halfpence 
to  four-pence  halfpenny  for  making  a  shirt  (for  the  latter  price  producing 
such  as  is  worn  by  respectable  mechanics  and  others).  They  are  unable  to 
procure  proper  food,  and  are  often  driven  to  intemperance  to  forget  their 
miseries,  or  to  prostitution  to  add  to  their  Wretched  income.  No  wonder 
that  they  become  exhausted,  enervated,  bloodless ;  and  paraplegia  is  not 
unfrequently  the  result.  I  had  under  my  care,  in  the  hospital,  this  last 
summer,  a  young  woman  who  had  once  moved  in  a  respectable  sphere. 
She  was  quite  paraplegic.  She  had  been  exhausted  by  working  in  the  way 
I  have  described,  and  declared  to  me  that,  except  dozing  in  her  chair,  she 
had  often  not  slept  for  two  nights  together*    She  fin t  felt  vague  pain«  in 
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the  toei,  then  in  tbe  kneei ;  rigidity  came  on ;  and  uUimatelf  ahe  ijecanie 
as  I  mw  her,  the  lower  halt  of  her  body  beiug  as  powerless  av  if  made  of 
marble* 
In  many  of  these  cases  ikO orgauic  le«iou  exists;  and  by  due  nourish^ 

ment)  re^t^in  the  recumbent  position,  irdn  or  zinc,  and  the  subsequent  appli- 
cation of  the  electro- magnetic  stimulus,  recovery  generally  takes  place- 
These  cases  are  little  known*  and  will  continue  (we  must  fear)  to  occurs  so 
long-  as  the  labour  of  the  friendless  and  dependent  female  is  regarded  with 
no  more  feelings  of  sympalhy  or  humanity  than  the  amount  of  duty  per- 
formed by  a  steam-engine  or  any  other  machine. 

luthuB  advocating  the  electro- magnetic  current  as  an  important  and  most 
valuable  excitant  of  paralyzed  muscles,  I  must  still  acknowledge  thai  it  is 
anything  but  a  universally  suceeasfnl  remedy.  In  the  great  majority  of 
forms  of  palsy  above  described,  it  ii  indubitably,  in  some,  the  actual  cura- 
tive agent;  in  all,  it  erpedilea  and  aids  the  cure  ;  in  none  is  it  injurious.  As 
a  general  rule,  I  think  tl  will  he  foimd  coeteris  paribus  to  act  most  e0eetu- 
ally  in  proportion  to  the  acuteness  of  the  case.  In  chronic  pa  rat  y«  is,  we 
must  recollect  that  any  new  tissue  deposited  during,  perhaps  many  months, 
or  longer,  although  organised  like  the  healthy  siruciure,  and  provided  with 
its  due  supply  of  nerves,  is  still  composed  of  fibres  which  have  never  obey- 
ed the  influence  of  the  will — have  never  moved  at  the  volition  of  the  pa- 
tient. This  I  believe  to  be  the  reason  of  our  not  at  once  rouising  a  lotig 
paralyzed  muscle  into  action.  We  can  here  only  expect  to  succeed  by  sub- 
milting  the  paralyzed  part  for  a  long  period  to  the  in^uence  of  Ihe  remedy^ 
I  cannot  conclude  without  urging  upon  the  profession  the  impropriety  and 
mischief  of  using  electricity  in  some  cases  merely  because  paralysis  exists. 
In  true  spinal  paralysis  depending  upon  organic  lesion,  the  electro-mag^netic 
current  often  does  mischief,  especially  where  there  is  subacute  ittflamma- 
tion, ,  or  a  highly  irritable  stale  of  the  spinal  marrow— a  state  of  things 
shown,  among  other  symptoms,  by  Ihe  involuntary  and  unconscious  start- 
ing of  the  legs.  In  all  such  cases,  the  remedy  does  no  good,  and  in  some  it 
doet;  great  harm,  the  effect  of  its  local  irrilaiion,  when  applied  to  the  leg«» 
appearing  to  be  reflected  to  the  spine,  and  greatly  increasing  ihe  patient's 
sufiTerings,  Lmr^^  Jumc  ia>  18-16,  p*  ms. 


15.— AN.E3THE5IA  TREATED  BY  ELECTRO  MAGNETISM.— Bt,  J,  C.  CuAmT 
lOE^acaa,  Esq.,  Loi^don, 

[This  patient  had  been  labouring  under  a  sh^ht  lencorrhoeal  dischargef 
for  which  she  had  been  directed  to  use  a  cold  hip  bath  every  morning.  Ev- 
ery lime  she  left  the  bath  there  was  a  loss  of  feeling  in  the  skinj  which 
gradually  subsided  in  about  half  an  hour;  after  the  twelfth  balli,  howeter, 
it  became  perm^ment.  She  was  in  good  health  when  Mr.  C.  was  called  lo 
hen  and  had  taken  a  walk  that  day  ;  she  had  no  feehng  from  her  toes  up- 
wards as  far  as  the  water  had  extended  ;  she  complained  of  not  being  able 
fully  to  evacuate  the  rectum,  and  of  the  urine  slowly  dribbling  away.  The 
temperature  of  Ihe  parts  was  below  that  of  the  rest  of  the  body  ;  numerous 
remedies  were  resorted  to  without  benefiit  when  Ihe  application  of  electro- 
galvanism  was  resolved  upon.    Mr.  C.  observes^] 

An  improvement  was  observed  after  the  second  application-  The  rec- 
tum and  bladder  were  the  first  to  regain  their  normal  condition,  the  thighs 
and  legs  next,  the  feet  and  abdomen  last*  It  was  interesting  to  note,  dur- 
ing the  progress  of  cure,  that  on  those  days  when  the  wind  was  in  ttie  east* 
and  the  atmosphere  cold,  llie  legs  and  feet  were  always  worse  if  the  patient 
left  her  warm  drawing-room  and  went  abroad — a  circumstance  poin ling  to 
the  cause  of  the  malady*  Electro  magnetism  was  used  on  twenty-two  oc- 
casions, from  an  hour  and  a  half  to  two  hours  at  each  sitting.  It  wa*  most 
interesting  to  watch  the  gradual  t«tum  of  sensation  under  iti  influence. 
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The  method  I  adopted  wa«— ^first  to  pass  a  carrent  down  the  whole  spine 
for  half  an  hour ;  then  from  each  side  of  the  sacram  to  each  foot  for  half 
an  hour ;  then  from  the  spine  to  the  abdomen  for  the  same  period.  At  the 
end  of  the  twenty- two  days  the  patient  was  quite  restored ;  no  trace  of  the 
malady  remained.  Laneet,  Aug.  8, 1^40,  p,  144. 


16.-BRUCINE  IN  0B8TINATB  PARALYSIS. 

Brucine  is  substituted  by  M.  Bricheteau  for  strychnine,  in  the  treatment 
of  obstinate  paral}[8is  remaining  after  an  attack  of  apoplexy,  with  eaually 
good  effect,  and  with  the  additional  advantage  over  strychnine  of  the  oeing 
able  to  employ  it  in  larger  doses  without  danger  of  fatal  accidents.  A  man 
was  received  into  hospital  with  hemiplegia  of  the  left  side,  sensible  altera- 
tion of  the  intellectual  faculties,  and  almost  complete  deafness,  the  sequelae 
of  a  former  attack  of  apoplexy.  On  the  day  of  his  admis^on  he  was  treat- 
ed by  brucine  in  the  dose  of  a  centigramme,  an  infusion  of  arnica  was  pre- 
scribed for  drink.  The  first  day  the  patient  perceived  nothing  particular; 
the  next  day  he  took  two  centigrammes,  increasing  the  quantity  by  one  cen- 
tigramme daily,  until  the  effect  of  the  medicine  became  evident.  When 
carried  to  the  dose  of  ten  centimmmes,  the  following  effects  were  per- 
ceived : — One  hour  after  taking  tne  brucide  pills,  the  patient  experienced  a 
general  heat,  and  particularly  in  the  thighs  and  hams ;  this  heat  was  at- 
tended by  a  general  susceptibility.  To  these  first  symptoms  succeeded  reg- 
ular convulsions,  returning  at  intervals,  and  causing  strong  muscular  con- 
tractions ;  at  the  same  time  there  was  redness  of  the  face  and  headache,  the 
patient  nevertheless  preserving  his  reason.  The  convulsions  lasted  about 
an  hour,  but  there  was  no  trismus ;  they  were  followed  by  lassitude  in  all 
the  limbs,  and  an  irresistible  desire  to  sleep.  This  patient  took  the  brucine 
for  three  months  and  a  half  or  nearly  four  months,  at  the  end  of  which  time 
he  was  able  to  walk  without  support. — Gazette  Medicale  de  Paris. 

Prov.  Med,  and  Surg,  JourfuU,  July  22,  1846,;'.  341. 


17.— PARALYSIS  OF  THE  HANDS  FROM  THE  USE  OF  CRUTCHES. 

A  woman  has  been  admitted  into  the  Hotel  Dieu,  under  the  care  of  M. 
Guerard,  with  paralysis  of  both  fore-arms  and  of  the  fingers  of  both 
hands,  resulting  apparently  from  pressure  on  the  axillary  nerves  by  the 
use  of  crutches  for  fourteen  days.  The  paralysis  began  by  a  feeling  of 
numbness.  There  was  complete  loss  of  sensation  and  of  the  power  of 
motion  in  the  affected  parts,  on  admission ;  but  by  rest  and  the  employ- 
ment of  blisters  and  strychnia  for  a  few  days,  the  fingers  had  regained  a 
certain  amount  of  their  power.  The  case  is  still  under  treatment.— Gar. 
des  Hojntaux.  Med.  Gaz.,  June  26, 1846.;?.  1125. 


18.-CASE  OF  SCIATICA  TREATED  WITH  MOXAS.-By  Db.  A.  T.  Thomson. 

[The  patient,  a  female,  forty-eight  years  of  age,  was  an  inmate  of  Uni- 
versity College  Hospital,  admitted  April  23,  1846.  A  month  before  admis- 
sion she  was  seized  with  pain  in  the  back,  right  shoulder,  and  the  left  hip 
and  groin ;  there  was  no  accompanying  fever.  A  week  ago,  having  got 
wet,  the  pain  became  much  worse,  and  of  a  paroxysmal  character ;  the 

gain  at  the  time  of  her  admission  was  much  more  severe  during  the  night; 
er  general  health  pretty  good,  no  pain  along  the  course  of  the  sciatic 
nerve  nor  spine.  She  was  ordered  a  mixture  containing  tincture  of  guaia- 
cum  and  tincture  of  aconite.    On  the  2nd  of  Hay  the  piun  was  still  severe ; 
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r  dote  of  fUtiae^iB  to  be  irrcreaeed.  On  lUe  tltb,  directed  a  1 
Bile  plaiaier  to  be  placed  over  tbe  seat  of  pain .  ihi*  wm  followed  next 
d&f  with  improve  men  I  in  every  respect.  On  the  IJth  the  pam  relonied  as 
severe  &g  even  but  wa»  not  worse  at  nights ;  she  wa»  copped  over  ihe  seat 
of  pain,  and  two  graina  of  calomel  and  one  ^ratn  of  opium  were  gi^en 
after  ihe  operation  ;  ahe  was  ordered  a  mixture  containing  vin.  cole hic Ufa 
and  tincture  of  aconite.  On  the  l<>ih,  the  pain  again  relumed  m  the  course 
of  the  flcjatjc  nerve  :  six  moxas  were  applied  to  the  part,  and  ibe  medi- 
pjne  continued.    On  ihe  2Ui  she  was  reported  as  much  ijnproved,  and 

nee  then  ibf.^  reports  are  all  favourable*] 

Dr.  Thomson  observed^  that  the  nature  of  sciatica  was  not  yet  fuUy 
agreed  upon,  although  It  had  been  long  agitated  by  different  authors,  la  it 
rheumatism  ?  Dr.  Barlow  (a  very  good  authority)  and  other  writers  le- 
gard  it  as  having  a  greater  affinity  to  neuralgia  than  to  rheumamm.  If 
we  argued  from  the  case  before  us,  and  others  of  a  similar  kind,  the  pains 
in  Ihe  shoulder,  the  back,  &c,,  would  induce  us  to  class  it  with  rheuma- 
tism. In  general^  the  pain  was  preceded  by  constitutional  fever ;  and  in 
sciatica  this  was  very  often  the  case,  although  the  previous  fever  was  fre- 
quently overlooked.  Rheumatism  most  commonly  attacks  muscular  and 
juembranoui  parts,  and  in  sciatica  the  inflammation  is  most  probably  seated 
in  the  thecs  of  the  nerve,  not  in  the  nerve  itself.  Again,  the  patient  had 
miflTered  several  times  from  rhenmatium,  and  there  evidently  existed  a  pre- 
disposition to  the  dii^ease.  In  sciatica  the  local  inflammation  is  less  hkely 
lo  move,  or,  as  the  term  is,  undergo  metastasis ;  and  the  febrile  symptoms 
are  necessarily  less  obvious  than  in  general  acute  rheumatism. 

A  question  here  presented  itself,  if  we  maintain  the  rheumatic  character 
of  sciatica,  what  are  ihc  causes  of  rheumatic  inflammation  \  In  reply,  we 
should  say,  cold  and  damp,  currents  of  air  when  the  body  is  warm^  &c* 
But  if  two  persons  were  exposed  to  the  same  exciting  causes,  and  one 
only  gut  rheumatism,  whilst  the  other  got  pleuriayt  there  must  have  been 
some  predisposing  state  which  leads  to  the  setting  up  of  rheumatic  iuflam- 
matiou.  This  is  stated  to  be  plethora;  but  when  that  is  the  case,  pneumo- 
nia, or  pleurisy,  or  other  inflammations,  are  more  likely  to  occur  than 
rheumatism,  and  still  more  than  sciatica*  Dr.  Thomson  was  therefore  of 
opinion  that  when  rheumatism  makes  its  attack  there  is  not  merely  pletho- 
ra, but  a  high  susceptibility  of  the  nervous  system.  Hence  the  ififlain- 
niation,  whatever  tissue  it  afleets,  is  accompanied  by  acute  pain. 

Leaving  ihtory,  let  us  look  to  the  influence  and  propriety  of  the  treat- 
ment in  this  case,  in  reference  to  the  disease  in  other  instances*  As  the 
pulse  and  jfeueral  symptoms  did  not  indicate  febrile  excitement,  genemi 
bleeding  and  antiphlogistic  measures  were  not  deemed  necessary ;  on  the 
contrary,  the  indications  to  be  fulfilled  were^ — 1st*  to  render  the  system 
less  sensitive  by  giving  tone;  ^ud.  to  subdue  topical  inflammation.  The 
first  indication  was  here  the  more  necessary,  from  the  neur^ilgic  character 
of  the  pains,  and  their  periodicity :  hence  guaiacum  was  ordered  as  a  warm 
purgative^  and  also  to  act  on  the  skin,  and  afterwards  the  disulphale  of 
quinine.  The  aconite  plaister  appeared  to  relieve  the  pain  for  a  short 
time,  but  since  it  soon  returned  with  increased  tenderness,  and  the  small 
pntse  was  no  indication  that  active  local  inflammation  was  not  present^  she 
was  cupped,  and  as  re-action  had  taken  place  the  tonic  was  discontinued, 
and  colchicnm  substitmed;  as,  however,  the  pain  still  continued,  the  object 
1VRS  to  subdue  the  local  itiflammalion  either  by  topical  bleeding,  sedatives, 
counter-irritants,  or  the  more  powerful  influence  of  moxas,  T&pical 
bleeding,  with  the  administration  of  colchicum  or  aconite;  blisters  dressed 
with  morphia,  especially  if  an  eruption  appeared,  acupuncture  tieedJeSt 
eounter-irritations,  A^c,  would  often  relieve  temporarily ;  hut  if  ihe  disease 
had  been  of  long  standing  the  benefit  was  seldom  permanent.  The  pain 
from  ihe  application  of  the  moxas  was  not  nearly  so  severe  as  was  gene- 
rally supposed;  a  Bmall  number  wotild  cause  almost  as  much  pain  m  sis 
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or  eight,  and  was  not  at  all  to  be  depended  upon.  The  Chinese^  who 
chiefly  employed  this  remedy,  generally  applied  six  or  eight  on  either  side 
of  the  spine,  in  cases  of  severe  lumbago.  Moxas  acted  by  giWng  an  in- 
tense local  stimulus  to  the  capillaries  of  the  part ;  but  this  was  not  con- 
fined to  the  surface  ;  it  extended  to  the  deeper  structures,  and  by  equalizing 
the  circulation  in  the  theca,  removed  the  pressure  from  the  nerve.  It 
was,  therefore,  erroneous  to  suppose  that  the  benefit  was  derived  from  the 
discharge  set  up,  for  this  was  very  small,  and,  indeed,  the  improvement  was 
generally  most  marked  long  before  the  sloughs  had  separated.  Dr.  Thom- 
son considered  that  this  remedy  was  too  much  neglected  by  British  practi- 
tioners ;  he  had  used  it  in  numerous  instances,  and  generally  found '  the 
cure  effected  permanently. 

The  best  moxas  are  prepared  by  dipping  a  piece  of  bibulous  paper  in  a 
solution  of  diacetate  of  lead,  drying  it,  and  rolling  it  up  in  the  form  of  a 
cylinder.    It  burns  well  and  steadily,  leaving  an  ash  of  yellow  oxide  of  lead. 

Medical  GauUe,  July  17, 1846,  p,  126. 


19.— ENDERMIC  APPLICATION   OF   MORPHIA   IN  NEURALGIC  PAINS.— 
By  Db.  White,  of  Newcastle.— (Reported  by  Mr.  Charles  J.  Gibb.) 

[The  first  of  these  cases,  treated  by  Dr.  White,  was  a  tall  stout  keelman, 
57  years  of  age.  He  had  a  severe  aching  pain  in  the  left  hip  and  posterior 
part  of  the  thigh ;  the  pain  was  aggravated  at  night,  assuming.a  lancinating 
character,  darting  down  to  the  foot ;  there  was  no  fever ;  lK)wels  regular. 
He  was  ordered] 

To  have  three  grains  each  of  blue  pill,  aloes,  and  acetous  extract  of  col- 
chicum,  with  five  grains  of  Dover's  powder,  every  night ;  five  grains  of  the 
iodide  of  potassium  thrice  a  day,  and  a  small  blister  to  the  most  painful 
part  of  the  buttock,  after  which  the  abraded  skin  to  be  sprinkled  over  with 
a  grain  of  the  acetate  of  morphia  every  morning. 

[In  18  days  this  patient  was  dismissed  cured.  The  next  case  is  that  of 
a  joiner,  56  years  of  age.  He  complained  of  stinging  pains,  proceeding 
from  the  right  buttock  down  the  leg  to  the  foot ;  the  pain  was  easier  during 
the  night ;  general  health  good,  urine  healthy,  bowels  regular,  no  thirst. — 
He  had  a  similar  attack  nine  years  ago,  and  was  cured  in  the  same  hos- 
pital. He  was  ordered  two  grains  of  blue  piH  and  four  of  aloes  every 
night,  and  the  mixture  and  volatile  tinct.  of  guaiacum  thrice  a-day,  and  a 
small  blister  to  the  hip,  dressed  everv  morning  with  a  grain  of  morphia. — 
In  a  month's  time  he  was  discharged  cured.  In  another  case,  occurring  in 
Dr.  White's  hospital  practice,  the  patient  laboured  under  severe  aching 
pain  and  soreness  of  the  whole  skull,  not  affected  by  outward  circumstan- 
ces. He  had  a  blister  applied  to  each  temple,  and  the  abraded  surface 
sprinkled  over  with  half  a  grain  of  morphia  every  morning;  in  a  week's 
time  the  pain  was  entirely  gone.] 

This  mode  of  treating  those  pains  which  appear  to  depend  principally 
upon  nervous  irritation,  or  it  may  be,  chronic  inflammation,  and  are  confined 
in  their  extent,  has  been  extensively  employed  here,  and  in  no  cases  has  it 
been  attended  with  any  disagreeable  effect ;  but,  on  the  contrary,  with  the 
most  suprising  benefit  ii^  many,  or,  I  might  say,  in  most  of  those  patients, 
who,  from  their  condition,  seemed  to  be  suitable  for  its  application.  The 
pain  is  generally  soon  relieved,  and  a  comfortable  feeling  of  ease,  with 
sometimes  a  little  drowsiness,  is  experienced.  In  fact,  in  sciatica,  or,  indeed, 
in  any  case  where  the  pain  can  be  distinctly  traced  along  the  nerve,  this 
plan  is  often  the  only  one  that  affords  even  partial  relief.  The  application 
must  be  used  as  near  the  trunk  of  the  nerve  as  possible,  particularly  when 
the  pain  most  nearly  centralizes.  It  sometimes  requires  to  be  reapplied 
nearer  and  nearer  the  terminating  branches,  as  the  pain  is  gradually  expel- 
led.   Hence  in  sciaticay  the  buttock  firsti  then  th9  knee,  and  lastly,  the 
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foot,  sometimes  in  iuceeBSioti,   require  tlie  vestcalion,  and   eiibse^tietit 

«prmk]ing  of  the  morphia,  li  is  quite  certain  that  this  treatment  has  en- 
Inely  succeeded  when  leeches,  bheiers,  mosaa,  belladonna  externally,  and 
arsenic,  iron,  iodine,  turpentine,  'dnd  guaiacum  have  entirely  failed.  Dr. 
While  has  had  frequent  opportunities  of  testing  its  powder  over  pains  situ- 
ated about  the  upper  pans  of  the  body,  and  does  not  consider  that  the  lo- 
cality, as  regards  ihe  contiguity  of  any  of  the  most  ^nsitive  organs,  or, 
indeed,  of  the  sensoriuni  itsplf,  has  much,  or  any,  influence  in  heightening 
the  consututional  effects  of  the  drug,  but  he  doea,  nevertheless,  watch  n 
then  with  great  care,  and  uses  the  appUcaliou,  in  such  cases,  with  9ome* 
what  less  freedom  than  when,  by  its  narcotic  touch,  he  ende^ivors  to  dispel 
a  sciatic  pain.  The  secretions  and  states  of  the  different  viscera  are,  of 
course,  during  its  use,  to  he  carefully  examined  and  increased,  or  corrected 
when  faulty.  To  Dr.  Greenhow,  of  Nonh  Shields,  I  believe,  the  maril  is 
due  of  first  applying  morphia  enderTnically  over  the  region  of  I  he  stomach 
for  pains  in  that  viacus,  Lnncet,  Jmt  20*  1840,  p,  C73. 


20.— COFFEE  AS  A  REMEDY  FOR  NEURALGIA. 
It  is  stated  that  a  female  under  the  care  M.  Piorry,  had,  after  partarition, 
being  attacked  with  a  neuralgic  affection  of  the  frontal  branch  of  the  fifth 
pair  of  nerves,  which,  after  resislinfr  a  number  of  the  ordinary  remedies, 
yielded  completely  to  a  continued  use  for  many  days  of  a  very  concentrated 
decoction  of  coffee.  Another  case  also  is  meniioned  in  which  the  success 
of  this  remedy  was  generally  marked.  A  woman  affected  with  the  same 
form  of  neuralgia,  which  had  been  unavailingly  treated  with  the  valerianate 
of  zinc  and  quinine,  became  cured  by  combming  the  use  of  strong  coffee 
with  the  above  remedies*  The  therapeutic  effects  of  this  drtig  were  well 
marked  in  her ;  a  draught  of  a  very  strong  decotion  of  it  at  Ihe  commence- 
ment of  a  paroxysm  of  pain  being  quite  sufficient  to  prevent  its  continuance. 
— Qazttte  des  Ht^xpitau^*     '  Med.  Gm.^  »^«**i  i,  1S10»  p,  1016. 


a  ^.— TREATMENT  OF  CHOREA.— By  Da.  BiLuwaHAM,  DuHlfl.  ^ 

[Remedies  quite  opposite  in  their  nature  have  enjoyed  a  curative  teputi^ 
tion  in  ihe  treatment  of  chorea,  but  perhaps  a  good  deal  should  be  ascribed 
to  the  vis  medicatrix  in  these  cases,  as  the  disease,  after  exciting  for  a  time, 
has  a  tendency  gradually  to  aubatde*  Purgatives,  as  curative  ofchorea,  are 
now  abandoned,  although  ihey  are  occasionally  used  with  marked  benefit, 
by  removing  morbid  secretions  nr  ffccal  accunmlalions.  The  remedies 
now  considered  curative  of  chorea  belong  to  the  class  of  tonics,  and  ihose 
derived  from  the  mineral  kingdom,  as  iron.  Dr.  Bellingham  has  given  oxide 
of  zinc,  and  he  speaks  very  favourably  of  it ;  be  says,] 

I  was  induced  to  irj  this  medicine  in  chorea,  partly  because  I  had  occa- 
sionally found  the  preparation  of  iron  to  disagree  (occasioning  headache, 
hot  skin,  foul  tongue,  and  constipation),  and  partly  because  the  oxide  of  xinc 
formerly  had  some  repute  as  a  tonic  in  this  and  some  other  diseases,  though 
of  late  years  it  had  almost  completely  fallen  into  disuse,  having  been  super- 
seded  by  newer  or  more  fashionable  remedies.  The  largest  dose  of  the 
oxide  of  zinc  which  I  have  found  necessary  is  twelve  grains;  in  general, 
smaller  doses  were  employed*  In  a  iew  cases  it  occasioned  nausea  or  pain 
referred  to  the  epigastric  region  ■  it  was  then  given  in  combination  with  an 
aromatic;  more  frequently  it  acted  as  a  purgative,  and  it  was  found  neces- 
sary lo  combine  it  with  an  astritigenti  as  prepared  chalk,  A:c. ;  ihe  latter 
effect  is  not  generally  supposed  lo  be  produced  by  the  oxide  of  xinc,  but  1 
have  witnessed  it  on  many  occasions ;  in  some  cases  indeed  the  inlerniis^ 
lion  of  the  medicine  for  a  few  days  was  neceasaiy. 
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[Dr.  Bellingham  found  the  shower  bath  and  change  of  residence  of  decided 
adTantage  in  the  treatment  of  these  cases ;  he  treated  a  very  serere  case, 
at  first,  with  carbonate  of.  iron,  and  afterwards,  with  oxide  of  zinc.  The 
patient  could  neither  sit,  stand,  nor  speak ;  the  upper  and  lower  extremities, 
on  both  sides,  were  in  constant  motion ;  these  motions  were  diminished, 
but  did  not  cease  during  sleep :  the  bowels  were  cleared  out,  and  a  leech 
applied  to  the  nostrils,  and  the  following  treatment  was  adopted.] 

^.  Sub.  carb.  ferri  sacch.  Bicarboiiatis  sodse  aa.  grana  duo.  Pulveris 
aromat.  granum.    Ft.  pulvis  ter  in  die  sumendus. 

8th.  Involuntary  motions  continue  uninterruptedly  during  the  day,  but 
subside  when  asleep ;  sleeps  well  now.  A  tepid  shower  bath  daily  to  be 
gradually  used  cold. 

20th.  The  medicine  began  to  disagree  with  the  patient,  and  was  conse- 
quently discontinued. 

^.  Oxidi  zinci.  Sacchari  albi  aa.  grana  iij.  Ft.  pulvis  ter  in  die  su- 
mendus. 

Soon  afterwards  the  dose  was  increased  to  dve  grains  three  times  a  day ; 
it  produced  no  effect  upon  the  bowels ;  the  little  patient  was  soon  able  to 
sit  up,  then  to  stand  and  to  speak,  while  the  involuntary  motions  diminished 
considerably. 

February  13th.  The  patient  is  now  able  to  walk  and  speak ;  the  counte- 
nance is  cheerful  and  healthy-looking ;  the  motions  in  the  arms  are  slight, 
and  she  can  hold  objects  in  her  hands.  The  medicine  produces  no  sensible 
effect. 

26th.  She  left  the  hospital  this  day  perfectly  well,  having  continued  to 
take  the  medicine  regularly ;  she  had  grown  strong  and  iooked  healthy. 

Dublin  Med.  Press,  My  29,  1840,  p,  66. 


22.— CASE  OF  HYSTERIA.— By  Dr.  Todd. 

[At  a  meeting  of  the  South  London  Medical  Society,  in  April  last.  Dr. 
Todd  related  the  following  case  of  hysteria  :  A  young  woman  22  years  of 
age,  was  admitted  into  hospital ;  she  had  hectic  flush  and  a  decidedly  hys- 
terical appearance ;  catamenia  appeared  at  17,  but  did  not  recur  for  18 
months ;  she  had  been  accustomed  two  years  previously  to  vicarious  peri- 
odicfd  discharges  of  blood  from  the  stomach ;  also  this  occurred  between 
the  first  and  second  catamenial  flow.  The  catamenia  appeared  a  third  time, 
when  hooping  cough  came,  which  confined  her  to  bed  for  15  Weeks,  during 
which  time  there  was  no  return  of  the  menstrual  discharge,  and  when  this 
did  occur,  it  was  at  long  intervals  and  scanty.  Five  months  before  admis- 
sion, she  was  suddenly  seized  with  spasms  about  the  neck  of  the  bladder, 
and  swelling  of  the  pudenda,  with  retention  of  urine.  On  admission,  her 
respiration  varied  from  90  to  120  in  a  minute,  and  the  pulse  100  to  120 ;  after 
every  twentieth  respiration  a  slight  pause  ensued.  During  sleep,  the  respi- 
ration fell  to  18,  and  the  pulse  to  60,  and  immediately  on  awaking  the  pulse 
rose  to  80,  and  the  respiration  to'80,  gradually  increasing ;  she  never.suf- 
fered  from  dyspnoea.  At  first,  relief  was  afforded  by  evacuating  the  large 
intestines,  by  means  of  turpentine  and  assafoetida ;  she  passed  her  urine 
voluntarily  two  days  after.  The  cold  dash  was  used,  and  the  use  of  the 
catheter  prohibited.  She  had  tonics,  good  diet,  and  purgatives.  At  one  of 
her  catamenial  periods  ^he  breathing  rose,  aphonia  took  place,  there  was 
spvm  of  the  eyelids,  and  other  hysterical  symptoms ;  but  when  the  flow 
came  on  she  was  soon  relieved,  and  gradually  improved.    On  this  case,] 

The  author  remarked,  first,  on  the  remarkable  cessation  of  the  quick  breath- 
ing during  sleep ;  a  fact  identical  with  what  takes  places  in  chorea,  in  which 
the  convulsive  movements  are  instantly  relaxed  when  sleep  takes  possession 
of  the  brain.  2ndly«  On  the  value  of  an  invigorating  and  tonic  plan  of 
treatment ;  as  in  all  these  cases  the  secretioiis  are  deficient  or  faulty,  espe- 
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crally  the  uterrae  and  digestive.  He  ^Uo  dwelt  especially  0ti  tM  Decestity 
of  atiending  to  the  habits  of  the  patietit«  and  trusted  more  to  a  system  of 
disc i pi i lie  than  one  of  mt  re  drugs,  Vajerian,  ammoma,  assafce^lidar  and  mrpeii' 
tine — all  of  whiclk  tend  to  a  ^tmikr  ohjecl — namely,  aiimnlation  of  the  ner- 
vous system,  were  those  alone  in  which  he  had  any  conddence  :  and  after 
the  severe  stage  of  the  disease,  quinine^  iron,  zinc,  or  the  vegetable  tonics, 
especially  the  chirayita,  were  of  benefit ;  allt  however,  were  mBignifi^ant 
when  compared  with  mora]  and  pby«icat  discipUnej  ihe  shower  bath,  cold 
dash,  good  diet^  and  exercise. 

He  was  opposed  to  general  or  local  bleeding,  being  of  opinion  thai  the 
local  pains^  so  frequeutly  occurring  in  hyaterical  persons,  although  benefit  - 
ed,  for  a  time,  by  a  few  leeches,  speedily  return,  and  iu  an  aggravated  cha- 
racter Purging  or  moderate  swealing,  which  might  elimtDate  morbid  mat- 
ters from  the  circulation,  were  valuable  adjuncts  to  the  treatment,  whefl 
kept  wiihiD  due  bounds* 

[Mr.  Hilton  remarked  on  the  eKcitemeot  of  the  respii^tion,  and  then 
adverted  to  the  exhibition  of  stimulants  during  ibis  excited  stile.  Dr* 
Toddl 

Did  not  consider  it  an  excited  state  of  the  system,  in  the  strict  sense  of 
the  word;  for,  although  the  respiration  vva®  quicks  there  was  no  abnormal 
condition  of  the  leapiraiory  functions,  or  of. the  nervous  centres  which  sup- 
ph^d  iheni ;  hia  views  being  that,  on  a  post  mortem  examinatioHf  no  lesioa 
of  structure  would  have  been  discoverable,  and  the  symptoms  were  induced 
by  an  unnatural  nuirition  of  the  nervous  centres,  from  a  deteriorated  condi- 
tion of  the  blood ;  it  did  not  consist  in  an  exaltaijon^  being  only  an  accele- 
ration of  actiaut  with  a  diminution  of  power,  and  want  of  due  regulation  (as 
instanced  in  delirium)^  and  was  better  treated  by  stimulating  than  depress* 
ing  remedies* 

[Dr  Lever  observed  that,  'when  other  remedies  failed,  the  turpenline 
enema  and  the  topical  application  of  cold  water^  would  often  succeed  tit 
producing  voluntary  evacuation  of  the  bladder.  Dr.  Munk  bore  testimony 
to  the  efficacy  of  pil.  gal  van.  co.;  when  llie  large  intestines  were  disordered^ 
Hs  shown  by  pain  in  the  left  side.  Dr>  Lever  said  valerian  was  so  often  of 
bad  quality,  il  could  uot  be  depended  upon ;  the  valerianate  of  zinc  waa  very 
serviceable,  Med.  Gdz.,  May,  15, 1&46,  p.  SOW* 


23.^THE  SHAPE  OF  THE  EXTERNAL  EAR  IN  RELATION  TO  MENTAL 

DISEASE. 

[Dr.  Conoliy  makes  the  following  very  interesting  remarks  on  this  sab- 
Jecl :— ] 

iVL  Fovilla  has  made  curious  and,  I  believe,  original  observations  on  the 
shape  of  the  ear  in  different  forms  of  insatutyn,  and  h^s  noticed  an  analogy 
or  resemblance  between  the  development  of  different  poriioas  of  this  organ 
and  the  brain  of  the  patient.  Of  these  views  he  was  so  obliging  as  lo  give 
me  some  ex  pi  ana  Lion,  illustrated  by  an  extemporaneous  diagram,  and  after- 
ward by  corroborative  examples.  In  some  of  the  casei  of  dementia,  or  of 
the  lowest  degree  of  intelligence,  the  datness  and  the  defective  form  of  the 
heUx,  anti- helix,  and  tragus,  and  the  disproportionate  enlargement  and  pen- 
dulosity  of  the  lobe  of  the  ear,  and  rounded  clumsy  shape  of  the  outer  edge 
of  the  auricle,  were  very  striking.  Subsequeni  observations  have  led  me 
lo  believe  these  views  to  be  exact  as  well  as  curious,  and  they  exemoliJy 
the  abundance  of  external  evidence  available  to  the  physician  in  relaiStita 
internal  disorder. 

In  support  of  the  view  here  proposed,  he  relates  the  following  anecdote  t 

Not  very  long  ago,  M.  Foville  was  called  upon  by  an  intelligent  and  phi- 
lanthropic person,  who  appeared  to  take  niiich  interest  in  the  managemem 
of  lunatic  aaylums ;  ^d  he  was  greatly  stnick  willt  a  egofQrmatiou  of  ears 


PRACTICAL  MEDICINE.  65 

in  this  gentleman  which  he  had  never  previously  observed,  except  in  cases 
of  mental  irregularity  or  disorder.  I  happen  myself  to  know  that  the  indi- 
yidual  who  was  the  subject  of  this  observation  has  had  several  attacks  of 
insanity,  and  although  now  at  large,  and  exhibiting  considerable  mental 
activity,  has  repeatedly  been  in  confinement ;  circumstances  of  which  M. 
Foville  had  no  knowledge  wJien  he  remarked  what  seemed  to  him  to  be  an 
anomalous  peculiarity.— ^rftwA  and  Foreign  Review. 

Lancet,  May  30,  1846,  p.  605. 


24.— INJURIOUS  INFLUENCE  OF  TOBACCO   IN  INSANITY.— By  Dr.  Wood- 
ward. 

[Dr.  Woodward's  experience  is  quite  at  variance  with  that  of  the  physi- 
cians to  our  asylums.  It  must  be  questioned,  however,  whether  depriving 
some  patients  of  the  enjoyment  of  this  luxury  may  not  lead  to  a  good  deal 
of  irritation,  and  thus  aggravate  the  disease.    Dr.  W.  observes,] 

Alcohol  is  not  the  only  narcotic  which  thus  affects  the  brain  and  nervous 
system.  Opium  produces  delirium  tremens,  and  probably  insanity.  To- 
bacco is  a  powerful  narcotic  agent,  and  its'  use  is  very  deleterious  to  the 
nervous  system,  producing  tremors,  vertigo,  faintness,  palpitation  of  the 
heart,  and  other  serious  diseases.  That  tobacco  certainly  produces  insan- 
ity I  am  not  able  positively  to  observe ;  but  that  it  produces  a  predisposi- 
tion to  it  I  am  fully  confident.  Its  influence  upon  the  brain  and  nervous 
system  generally,  is  bardly  less  obvious  than  that  of  alcohol,  and,  if  exces- 
sively used,  is  equally  injurious.  The  young  are  particularly  susceptible 
to  the  influence  of  these  narcotics.  If  a  young  man  becomes  intemperate 
before  he  is  twenty  years  of  age,  he  rarely  lives  to  thirty.  If  a  young  man 
uses  tobacco  while  the  system  is  greatly  susceptible  to  its  influence,  he  will 
not  be  likely  to  escape  injurious  efiects,  that  will  be  developed  sooner  or 
later,  and  both  diminish  the  enjoyments  of  life  and  shorten  its  period.  In 
oar  experience  in  this  hospital,  tobacco,  in  all  its  forms,  is  injurious  to  the 
insane.  It  increases  excitement  of  the  nervous  system  in  many  cases,  de- 
ranges the  stomach  and  produces  vertigo*  tremors  and  stupor  in  others. 

Lancet,  July  11, 1846,  p.  49. 


25.— CASE  OF  EPILEPSY  IN  THE  HOSPITAL  PRACTICE  OF  DR.  WHITE 
OF  NEWCASTLE.— (Reported  by  Mr.  Charles  J.  Gibb.) 

[The  patient  was  a  healthy  looking  seaman,  36  years  of  age.  He  had 
been  subject  to  epileptic  fits  of  an  aggravated  character,  for  the  last  18 
months :  there  were  no  premonitory  signs  of,  and  total  insensibility  during 
the  fits,  which  lasted  an  indefinite  period.  He  was  subjected  to  a  variety 
of  treatment,  the  disease  appearing  of  a  functional  character.  He  had  con- 
tracted syphilis  in  his  youth  but  had  never  suffered  from  secondary  symp- 
toms ;  some  indications,  however,  coming  on,  he  was  ordered  iodide  of 
potass  3  grains  three  times  a  day,  and  the  soreness  of  the  mouth,  which 
nad  previously  been  induced,  to  be  kept  up  by  blue  pill.  Under  this  treat- 
nieni,  the  nocturnal  pains  and  epileptic  paroxysms  disappeared  together. 
Mr.  Gibb,  who  reports  this  case,  makes  the  following  remarks.] 

From  the  history  of  the  afifection,  it  was  pretty  evident  that  it  arose  from 
some  functional  disturbance,  and  not  from  anj  permanent  organic  irritation. 
He  had  had  piles  for  a  long  time,  which,  havmg  dried  up  of  late,  it  was  con- 
sidered that  that  circumstance  was  the  key  to  the  case,  and  that  by  with- 
drawing a  little  blood  at  intervals,  and  increasing  the  secretions,  taking 
particular  care  to  evacuate  the  liver,  the  system  would  be  relieved  of  the 
encumbrance  which  the  closing  of  its  drain  or  safety-valve  had  detained 
within  it,  and  thus  get  quit  of  those  fits  whieh  seemed  to  be  the  mere  symp- 
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lams  of  thai  coTidition,  This  pUn^  howeircr,  failing,  and  the  succeeding 
ones  having:  had  as  little  effect,  it  was  confidered  expedient,  on  account  of 
a  few  secondary  flyphilitic  symptoms  havmjf  appeared^  to  commenee  wjlh 
the  iodide  of  potasaitim,  upon  the  supposition  that  the  epilepsy  miglit  be 
but  a  symptom  of  the  venereal  taint;  and  its  curatiTe  action,  although  so 
very  sinking,  is  not  greater  Ihan  that  which  it  commonly  exerts  o?cr  the 
nodes  (which  might  possibly  have  existed  within  the  sknll  in  this  case), 
and  over  the  eiccruciattng  nocturnal  pains  which  form  one  link  in  the  aertes 
of  the  terrible  e fleets  of  syphilis^  Laatei^  Jkt^  25,  1846,  p,  90. 
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JHi.^OBSERVATIONS  ON   CASES  OF  PERMANENTLV  SLOW  PULSE.— By 
Ph.  Stores, 

[In  the  fourth  volume  of  the  Duhliii  Hospital  Reports,  Mr*  Adams  kias 
recorded  a  case  of  permanently  slow  puUe,  tn  whii^h  the  patient  Guffered 
from  repeated  cerebral  attacks  (not  followed  by  pamlysi*)  of  an  apoplectic 
character*  Dr.  Stokes, and  themibsequent  writers  on  diseases  of  the  hearty 
have  not  snfllciently  directed  their  atleniion  to  this  case.  He  publishes  the 
fallowing  cases  to  elucidate  a  subject  of  wlach  thAe  is  so  httle  known.] 

Cask  U^-Hepeal«d  pseuda-apopiectic  attacks^  notfoUomcd  by  partly  sis :  Ml(m 
ptdse  wUh  jmlvtilar  murrnmr^ 

Kdmund  Butler,  aged  sixiy-eight,  was  admitted  into  the  Meath  Hospital, 
Feb.  9th,  1840.  Ho  slated  that  his  health  had  been  robust,  until  about  three 
years  ago,  at  which  time  he  was  suddenly  seized  with  a  fainting  Ht,  in 
which  he  would  have  fallen  if  he  had  not  been  supported.  This  occurred 
several  times  during  the  day,  and  always  left  him  without  any  unpleasant 
effects.  Since  thai  lime  he  has  never  been  free  from  these  attncks  for  any 
considerable  len(|ih  of  time,  and  has  had,  al  least,  fifty  such  seizures-  The 
fits  are  very  uncertain  as  to  the  period  of  their  invasion,  and  very  irregular 
as  to  Iheir  intensity,  some  being  ouich  milder  and  of  shorter  duration  than 
others.  They  are  induced  by  any  circumstance  tending  to  impede  or 
oppress  the  heart's  action,  such  as  sudden  exertiouj  distended  stomacht  or 
constipated  bowels.  There  is  little  warning  given  of  the  approaching 
attack.  He  feeK  he  says,  a  lump  first  in  the  stomach,  which  passes  np 
through  the  right  side  of  the  neck  into  the  head,  where  it  seems  lo  explode 
and  pass  away  wiih  a  loud  noise  resembling  thunder,  by  which  he  is  ^tupi- 
fied*  This  is  often  accompanied  by  a  fluttering  sensation  about  the  heart. 
He  never  was  convulsed  or  frothed  at  the  mouth  during  the  fit,  but  has 
occasionally  injured  his  tongue.  The  duration  of  the  attack  is  seldom 
more  limn  four  or  five  minutes,  and  sometimes  less ;  but  during  that  time 
he  is  perfectly  insensible.  He  never  suffered  unpleasant  effects  after  the 
fits,  nor  had  anything  like  paralysis.  His  last  fit  occurred  about  one  month 
before  admission.  He  has  never  heard  it  jemarked  that  there  tvas  any* 
thing  peculiar  about  his  heart  or  pulse*  At  first  he  found  that  spirits  was 
the  best  restorative  or  prophylactic,  but  latterly  he  has  not  used  them, 
l*eing  "afraid  to  die  with  spirits  in  his  belly, ^* 

On  admission,  he  was  haggard  and  emaciated,  but  seemed  the  wreck  of 
what  was  once  a  fine,  robust  man.  He  lay  generally  in  a  half  drowsy  state, 
but  when  spoken  to  was  perfectly  lively  and  intelligent.  What  he  sought 
admission  into  the  hospital  for  was  an  injury  he  had  sustained,  by  a  fall,  on 
the  left  shoulder ;  this,  however,  was  of  no  consequence,  and  he  soon  re- 
covered under  the  use  of  an  anodyne  iiniment.  He  makes  no  complaint  of 
his  general  health ;  his  appetite  is  good,  and  he  sleeps  well ;  bowels  regular, 
and,  in  fact,  all  the  functions  are  in  good  order.  He  has,  however,  some 
cough,  attended  with  a  slight  mucous  expecioration.  His  intellectual 
powers  art  perfect.    He  complains  of  a  feeJiiag  of  chillineas  over  the  body. 
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and  is  nerer  warm  except  when  close  to  the  fire.  This  has  long  been  the 
case ;  and  he  says  that  each  day  he  gets  a  periodical  chill,  generally  in  the 
afternoon,  which  is  followed  by  increased  heat  of  the  surface,  but  without 
sweating. 

On  percussion,  the  chest  is  universally  resonant.  The  respiratory  mur- 
mur loud,  and  combined,  more  especially  posteriorly,  with  large  mucous 
rales.  The  impulse  of  the  heart  is  extremely  slow,  and  of  a  dull,  prolonged, 
heaving  character,  giving  the  idea  of  feeble  as  well  as  of  slow  action.  The 
first  sound  is  accompanied  by  a  soft  bruit  de  soufflet,  which  is  prolonged 
until  the  commencement  of  the  second  sound,  and  is  heard  very  distinctly 
up  along  the  sternum,  and  even  into  the  carotid  arteries.  The  second 
sound  is  also  imperfect,  though  very  slightly  so ;  the  imperfection  being 
much  more  evident  after  some  beats  than  after  others.  Pulse  twenty-eight 
in  the  minute,  of  a  prolonged,  sluggish  character ;  the  arteries  pulsate  visi- 
bly all  over  the  body,  but  no  bruU  is  audible  in  them.  They  appear  to  be 
in  a  state  of  permanent  distension ;  the  temporal  arteries  ramifying  under 
the  scalp,  just  as  they  are  seen  in  a  well-injected  subject.  All  the*  other 
cavities  and  viscera  appear  to  be  in  a  perfectly  healthy  state.  Urine, 
neither  acid  nor  alkaline ;  of  a  light  colour,  clear ;  specific  gravity  1010 ; 
and  does  not  afford  a  precipitate  with  nitric  acid.  He  was  ordered  four 
ounces  of  wine,  and  a  liniment  for  the  shoulder. 

February  17th.  The  pulse  has  varied  from  twenty-eight  to  thirty  in  the 
minute.  The  cardiac  murmurs  continue  unchanged;  that  with  the  first 
sound  is  plainly  audible  over  the  upper  part  of  the  thorax,  but  most  evident 
along  the  course  of  the  aorta. 

21st.  Pulse  thirty.  Cough  quite  gone.  Has  been  complaining  of  a 
feeling  of  the  "  lump  in  the  stomach"  for  several  days,  and  was  once 
threatened  with  the  approach  of  a  fit  during  the  night ;  it  passed  off,  how- 
ever, without  becoming  a  true  attack. 

23rd.  An  oedematous  swelling  has  appeared  behind  the  left  ear,  extend- 
ing up  the  side  of  the  head,  slightly  tender  on  pressure  ;  no  redness  ;  has 
had  no  shiverings ;  tongue  clean :  bowels  free.    Pulse  up  to  36. 

March  3rd.  On  the  24th  of  February  the  cedema  had  left  the  left  side, 
and  made  its  appearance  on  the  right,  from  which  it  was  dispersed  on  the 
following  day  by  the  application  of  poultices.  The  pulse]  fell  to  the  usual 
range. 

His  aspect  and  general  health  are  greatly  improved  since  his  admission. 
He  gets  up  evei^  day,  and  is  much  stronger.  The  shoulder  is  almost  quite 
well.  The  pulse  has  continued  at  about  ^28  or  30.  He  says  he  has  had  two 
ihreatenings  of  fits  since  his  admission,  both  occurring  in  bed,  and  both 
warded  off  by  a  peculiar  tnanauvre :  as  soon  as  he  perceives  symptoms  of  the  ap^ 
preaching  attack^  he  directly  turns  on  his  hands  and  knees^  keeping  his  headlow^ 
and  by  Siis  means^  he  says,  he  often  averts  what  otherwise  would  end  in  an 
attack. 

[On  the  readmission  of  this  patient  into  the  hospital  three  months  after- 
wards,  in  addition  to  the  other  symptoms,  there  was  a  remarkaSle  pulsation 
in  the  right  jugular  vein.  In  the  next  case,  there  was  a  similar  condition 
of  the  heart,  but  no  pseudo-apoplectic  attacks.    Dr.  Stokes  observes,] 

The  co-existence  of  aortic  murmur  with  the  symptoms  of  weakened 
heart  in  both  of  these^cases  is  important,  for  if  it  should  appear  that  this 
combination  is  one  of  ^frequent  occurrence,  we  shall  have  less  difficulty  in 
recognising  an  obscure  disease  of  the  heart.  There  is  no  reason  to  believe 
that  there  is  any  necessary  connexion  between  the  weakened,|or  fatty  state 
of  the  heart,  and  disease  of  the  aorta  or  its  valves  ;  but  that  the  combination 
is  frequent  appears  probable  from  the  following  considerations  :— 

First — In  the  two  cases  which  have  now  been  given,  we  see  the  combi- 
nation of  slow  pulse  with  aortic  murmurs. 

Secondly — In  one  of  these,  organic  disease  of  the  aorta  was  found  on 
dissection. 
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ThWly— In  Mr.  Adani»^  cue  the  aortic  valves  were  studded  with  specks 
of  bone.  The  stale  of  the  aorta  is  not  noticed  ;  but  ihe  caroiids  and  middle 
arteriejs  of  the  dura  mater  presenied  bony  dtfpositions. 

Fourthly — In  a  case  publi^lied  by  Dr.  Cheyne^  in  the  second  volume  of 
the  Dublin  Hospital  Reports,  in  which  the  heart  bad  greatly  degenerated 
into  fat,  the  valves  were  ^ouud,  but  the  aorta  was  aladded  with  atheroma- 
tous concretions  r 

Fifthly — Professor  Law,  in  hia  origmal  and  important  observaliotii  on 
tbe  connexion  between  disease  of  the  heart  and  brain,  in  the  seventeenth 
volume  of  the  Dublin  Journal  of  Medical  Science,  gives  an  account  of  the 
appearances  observed  in  examining  the  body  of  the  Earl  of  K.,  and  states 
that  the  pulse  was  remarkably  infrequent,  sometimes  not  exceeding  twenty- 
live  beats  in  the  minute.  The  patient  was  subject  to  syncope.  The  exam- 
ination was  made  in  London*  and  no  mention  is  made  of  the  state  of  the 
muscular  substance  of  the  heart ;  but  it  was  found  that  the  semi-lunar 
valves  of  the  aorta  were  thickened  and  partially  ossiSed,  so  that  they  could 
not  effectually  have  closed  the  orifice.  The  brain  was  extensively  softened, 
and  the  ventricles  distended  with  a  limpid  fluid*  and  the  substance  of  the 
left  hemisphere,  both  cortical  and  medullary,  was  so  softened  as  to  present 
an  almost  creamy  consistence.  The  arteries  at  the  base  of  the  brain  pre- 
sented opaque  yellow  depositions.  This  case  was,  in  all  probability,  an 
example*  if  not  of  faity  degeneration,  at  least,  of  a  weakened  state  of  the 
ventricle.  It  is  another  example  of  the  combination  of  a  sinfut&rly  slow 
pulse,  tendency  to  syncope,  and  disease  of  the  aortic  vaive. 

I  Mr*  Adams  has  communicated  a  case  to  Dr.  Stokes,  in  which  there  was 
slow  pulse  with  lesion  of  tlia  aortic  orifice  and  softening  of  the  left  ventri- 
cle ;  and  Dr.  S.  obBcrves  that  he  has  lately  seen  another  case,  in  which  the 
pulse  was  under  30 ;  there  were  repeated  pseudo-apopletic  attac  ks,  and 
distinct  valvular  murmur  with  the  first  sound  of  the  heart.  &r.  Stokes 
adds,] 

The  preceding  observations  go  to  prove  that  tbe  combiimtion  of  the  per- 
manently slow  pulse  with  a  diseased  condition  of  the  aortic  opening,  is  not 
uncommon.  We  owe  to  Dr.  Corrig:an,  the  important  practical  observation, 
that  in  cases  of  permanent  patency  of  the  aortic  valve,  the  patients  do  not 
generally  bear  a  reducing  system^  but  are  best  treated  by  a  tonic,  or  even 
stimulating  regimen ;  and  I  entirely  agree  with  Professor  Law  in  his  opm- 
ion^  that  the  pseudo- apoplectic  attacks,  in  cases  of  slow  pulse  and  weakened 
left  ventricle,  are  more  frequently  attributable  to  a  diminished  or  feeble  cir- 
culation, than  to  one  of  active  congestion. 

We  have  thus  seven  cases  ofperraanently  slow  pulse.  In  fi^ve,  organic 
diseases  of  the  aorta  or  the  valves,  or  both,  was  discovered  on  dissection ; 
and  In  four,  a  manifest  aortic  murmur  existed  :  in  two  of  the  cases  the  sec- 
ond sound  was  normal ;  and  in  two  thdVe  was  the  murmur  of  regurgitation 
in  the  aortic  valve.  I  do  not  believe,  however,  that  the  aortic  murmur  is 
any  direct  sign  or  necci^Bary  combination  of  the  weakened  heart.  Its  occur- 
rence in  these  cases  mamfesUy  arises  from  the  combination  of  aortic  dis- 
ease V  and  we  have  abundant  evidence  that  a  weakened  heart,  without  aortic 
disease,  may  exist,  and  yet  no  murmur  be  produced*  In  the  typhoid  soft- 
ening of  the  heart,  we  have  rarely  recognised  a  valvular  murmur;  and 
where  it  did  occur,  there  was  reason  to  believe  that  carditis  tiad  supervened. 
The  typhoid  softening,  with  a  pulse  from  30  to  40,  commonly  exists  without 
any  murmur.  The  preceding  observations  are  published  with  the  view  of 
drawing  the  attention  of  the  Profession  to  a  combination  of  cerebral  and 
cardiac  pheuomena,  of  which  our  knowledge  is  still  imperfect. 

Duidin  Quarierly  Jour,  of  Med.  ^cienofj  vluf .  18 40^  p.  73. 
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27.— EFFECT  OP  ELECTRO-MAGNETISM  ON  THE  ACTION  OF  THE  HEART. 
—By  Dr.  Budos,  Lecturer  in  the  University  of  Bonn. 

[Dr.  Budge  performed  the  following  experiment  in  the  presence  of  sev- 
eral very  eminent  gentlemen;  the  result  of  the  operation  he  says  is  invari- 
able.] 

Let  an  electric  stream,  by  means  of  a  magneto-electric  rotation  appara- 
tus, pass  through  the  medulla  oblongata  of  a  frog,  when  the  palpitations  of 
the  heart  will  cease  as  long  as  the  rotation  is  in  action ;  and  it  will  begin 
again,  in  the  same  way  as  before  the  experiment,  a  few  seconds  after  the 
rotation  has  ceased.  This  experiment  produces,  in  fact,  tetanus  in  the  whole 
of  the  body.  When  any  other  part  of  the  spinal  marrow  is  exposed  to  the 
same  electric  stream,  tetanus  is  equally  produced ;  but  the  heart  continues 
its  movements  without  interruption.  Finally,  when  the  whole  skin  of  the 
frog  is  subjected  to  this  stream,  so  that  one  wire  lies  close  to  the  heart,  te- 
tanus in  the  whole  body  is  produced,  but  without  affecting  the  heart.  Direct- 
ing the  stream  upon  the  ramus  intestinalis  nervi  vagi,  lying  before  the  lungs, 
produces  the  same  effect  as  upon  the  medulla  oblongata. 

Lancet,  May  23,  1846, /».  581. 


28.— DIAGNOSIS  OF  CHLOROTIC  ANiEMlA. 

Every  instance  of  anaemia  is  not  always  discoverable  upon  inspection  of 
the  tints  of  the  skin,  nor  upon  a  survey  of  the  state  of  the  patient  as  to  her 
embonpoint,  since  in  some  ansmic  individuals,  the  cheek  and  lips  retain  a 
considerable  degree  of  freshness  and  vivacity  of  color  from  a  natural  exu- 
berant vascularity  of  the  tissues  composing  them ;  and  there  are  not  a  few 
anamic  patients  who  even  grow  fat  during  the  malady.  Now  I  should  in 
soch  a  case  test  the  state  of  the  lungs  by  asking  the  patient  to  make  seve- 
ral forced  inspirations,  in  order  to  discover  whether  the  capacity  of  the  lungs 
for  atmospheric  air  were  at  all  lessened  by  disease ;  and  should  she  appear 
to  be  able  to  inhale  fifty  or  sixty  cubic  inches  at  an  inspiration,  I  should 
have  a  right  to  conclude  that  the  air-cells  of  the  lungs  were  free  from  pres- 
sure or  obstruction,  and  duly  expansible.  This  view  might  be  confirmed  by 
percussion  and  by  auscultation  of  the  chest.  Still  the  respiratory  difficul- 
ties remain  to  be  accounted  for,  especially  those  resulting  from  every  mus- 
cular effort.  I  should  next  examine  the  frequency  of  the  pulse,  Y^hich,  in  a 
state  of  rest,  might  be  sufficiently  quiet — as  at  70,  80,  or  90,  beats  per  min- 
ute. If  now  the  patient  be  requested  to  walk  to  the  head  of  the  stairs,  and 
return  immediately  to  her  seat,  she  will,  if  anaemic,  be  found  to  have  the 
pulse  greatly  accelerated  and  beating  in  the  most  troublous  manner,  to  the 
number  of  120,  and  even  160  pulsations  per  minute,  while  her  respirations 
may  amount  to  40  and  even  60  per  minute.  This  fact  serves  to  disclose 
the  existence  of  an  anaemic  state,  which,  in  order  to  effect  any  powerful  in- 
nervation as  exercise,  &c.,  requires  this  great  and  extraordinary  precipita- 
tion in  the  movements  of  the  heart.— X)r.  Mdg's  Notes  to  the  Translation  of 
CoUmbat  on  the  Diseases  of  Females,  Med*  Gaz.,  July  17, 1846,  p,  115. 


ORGANS  OF  BBSPXBATION. 

21).— ON  THE  CAPACITY  OF  THE  LUNGS,  AND  ON  THE  RESPIKATORY 
MOVEMENTS,  WITH  THE  VIEW  OF  ESTABLISHING  A  PRECISE  AND 
EASY  METHOD  OF  DETECTING  DISEASE  BY  THE  SPIROMETER.^By 
John  Hutchimson,  Esq. 

[In  .a  paper  read  before  the  Royal  Medical  and  Chirurgical  Society,  by 
Mr.  Hutchinson,  he  .speaks  of  the  difference  in  the  quantity  of  air  respec- 
tively drawn  in  or  thrown  out  of  the  lungs,  as  follows : — 
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L  Hesldual  air ;  whicb  is  that  air  remaiDuig  in  the  lungt  that  cannot  be 

expelled  by  the  most  violent  muscular  effort. 

2.  Reserve  air,  or  that  which  remains  in  ihe  lungs  after  a  e^nlle  expira- 
tion, but  which  could  be  exptilled  by  muscular  effort* 

3.  Brealhiof  air ;  that  which  is  required  in  performing  the  ordinaiy  gen- 
tle inspiration  and  expiration. 

4.  Complemental  air;  that  air  which  may  be  drawn  into  the  lungs  fay 
the  most  violent  inspiration. 

5.  Vital  capacity;  all  the  three  latter  divisions  combined,  being  the 
greatest  voluntary  expiration  following  the  greatest  inspiration, 

[Mr  Hutchinson  has  proved  that  the  Quantity  of  air  which  can  be  ex- 
pired does  not  depend  upon  the  girth  of  tfie  thorax,  but  the  height  of  Ibe 
individui]! ;  and  this  being  known,  the  number  of  cubic  inches  he  can  ex- 
pire, in  a  healthy  state »  may  be  ascertained  with  accuracy.  On  this  sub* 
Ject  Dr-  Taylor  said] 

The  application  of  this  principle  in  the  diagnosis  of  disease  is  moat  im- 
po riant-  Mr,  Hutchinson  has  found  that  persons  who  are  the  aubjeels  of 
phthisis  expire  a  quantity  of  air  very  much  less  than  they  ought  lo  do  if 
healthy*  In  one  interesting  case  (that  of  Freeman),  the  quantity  of  air 
expired  when  Ije  was  in  health  was  actually  measured,  and  the  experiment 
being  repeated  some  time  after,  this  man  was  found  to  expire  ninety  cubic 
inches  less  than  on  the  first  occasion  ;  at  this  time  no  disease  in  Ihe  lungs 
had  been  delected  by  two  experienced  auscuUatora ;  the  man,  however,  w.as 
not  in  good  health,  and  some  mouths  afterwards  he  died  of  phthisis,  as 
proved  by  post-mortem  inspection.  I,  myself,  examined  a  number  of  con- 
sumptive patients  by  Mr.  Hutchinson's  apparatus  ;  I  have  found  them  to 
expire  much  less  air  than,  by  calculation,  they  ought  to  do  if  in  health. 
Another  singular  and  important  result  is  this,  that  the  quantity  of  air 
which  a  man  can  expire  is  not  necessarily  proportioned  to  the  absolute  size 
of  his  lungs  or  the  number  of  cubic  inchrs  of  space  in  his  chest-  We 
have  seen,  in  the  cases  exhibited,  that  the  lunp  of  one  man  who  expired  a 
large  quantity  of  air  were  actually  much  smaller  than  the  lungs  of  another 
man  who  expired  a  far  less  qunnlity.  Mr.  Hutchinson  believes  that  the 
quantity  expired  depends  less  upon  the  size  of  the  chest  or  lungs  than 
upon  the  mobility  of  the  thoraric  wails.  The  diminished  quantity  of  air 
expired  in  phthisis  seems  lo  result  less  from  ihe  space  occupied  by  the  tu- 
bercular deposit  Ihan  from  the  restriction  which  is  in  some  way  impf.>sed 
upon  the  thoracic  movements-  The  bulk  of  the  tubercular  deposit  in  one 
case  was  only  equal  to  one  cubic  inch,  whilst  the  diminution  in  the  quan- 
tity of  expired  air  was  forty-seven  cubic  inches*  Hencejby  this  appara- 
tus, ii  may  turn  out  to  be  possible  for  us  to  distinguish  phthisis  at  an  earlier 
period  than  hy  any  other  means ;  and  this  has  been  actually  proved  in  one 
of  the  instances  adduced. 

The  same  principle,  however,  complicates  very  much  the  application  of 
Mr  Hutehinson'^s  results  in  the  differential  diagnosis  of  disease.  Many 
diseases,  without  the  chest  as  well  as  within  it,  may  limit  the  respiratory 
movements,  and  so  lessen  the  quantity  of  air  expired.  So  that,  for  the 
present,  a  great  diminution  of  the  expired  air  can  only  be  considered  to  in- 
dicate the  estislence  of  disease  somewhere  ;  the  seat  and  nature  of  this 
disease  must  be  determined  by  other  means,  unless  further  investigation 
shall  render  the  indications  of  the  spirometer  more  precise  than  Itiey  are 
at  present.  As  much  has  been  accomplished  in  this  direction  as  we  could 
look  for  from  one  individi*al,  and  in  a  limited  time.  Mr*  Hutchinson  has 
done  enough  to  make  it  incumbent  on  physicians  generally  to  prosecute 
the  investigation,  so  as  lo  lead  to  the  confirmation  or  invalidation  of  his 
views,  as  well  as  to  their  extension  and  limitelion  in  partictilar  cases.  In 
the  hospital  lo  which  I  am  attached,  one  of  the  spirometers  has  been  pur- 
chased, and  a  certain  number  of  observations  have  been  made,  whichj  fta 
far  as  they  go,  quite  confirm  those  of  Mr.  Hutchinson. 
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A  great  advantage  in  the  use  of  the  spirometer  in  disease  of  the  chest  is 
this,  that  comparatively  little  education  is  required,  for  it.  The  practice  of 
auscultation  requires  a  long  education  and  constant  application ;  the  spirome- 
ter may  be  used,  for  the  purpose  to  which  it  is  applicable,  with  very  little 
previous  study.  Hence  the  importance  of  the  instrument,  as  pointed  out 
by  the  author,  to  army  and  navy  surgeons,  to  insurance  companies,  and  in 
private  practice  generally. 

[At  the  conclusion  of  this  paper,  a  Fellow  of  the  Society.submitted  him- 
self to  experiment.  He  was  found  to  be  five  feet  five  inches  high,  and 
according  to  Mr.  Hutchinson^s  tables,  the  quantity  of  air  he  could  expel 
should  be  206  cubic  inches ;  on  breathing  into  a  spirometer,  he  breathed 
205  cubic  inches.  This  was  very  satisfactory,  and  shewed  that  Mr.  H.'s 
tables  must  have  been  constructed  with  great  care  and  accuracy.] 

itfcd.  Gaz,,  June  12, 1846,  p.  1047. 


30. —TREATMENT  OF  PNEUMONIA.—By  Dr.  A.  T.  Thomson. 

[The  indications  to  be  fulfilled  in  treating  inflammation  of  the  lungs,  are, 
1st,  To  subdue  inflammatory  action ;  2nd,  To  prevent  deposition ;  and,  3rd, 
To  guard  against  relapse.  With  the  first  intention,  moderate  bleeding,  at 
the  commencement  of  the  attack,  will  be  useful,  and  if  the  crepitant  rale 
remains  after  this,  it  will  be  a  safer  criterion  for  the  repetition  of  the  bleed- 
ing than  the  beef-fed  appearance  of  the  blood.  Dr.  A.  T.  Thomson  con- 
siders that  the  use  of  tartar  emetic,  as  a  contra-stimulant,  in  full  doses,  is 
far  more  advanta^reous  than  repeated  bleeding.    He  observes :] 

The  opportunities  which  I  have  had  of  witnessing  its  influence  have  con- 
vinced me  that  doses  of  a  grain,  or  a  grain  and  a  half,  administered  every 
third  or  fourth  hour,  after  a  moderate' venesection,  are  sufficient  to  insure 
every  advantage  that  can  be  anticipated  from  the  employment  of  tartar 
emetic  in  pneumonia. 

My  practice,  as  soon  as  I  have  fully  satisfied  myself  of  the  existence  of 
the  disease,  and  if  the  attack  has  not  run  on  to  the  second  stage,  is  to  order 
one  bleeding  to  the  amount  of  sixteen  or  twenty  ounces ;  to  follow  this, 
immediately,  with  three  or  four  grains  of  calomel  and  one  grain  of  opium, 
with  the  view  of  preventing  that  nervous  irritability  which  often  succeeds 
the  use  of  the  lancet,  and  of  sustainuig  the  beneficial  impression  made  on 
the  system  by  the  bloodletting. 

In  two  hours  afterwards,  I  give  one  grain  of  potassio-tartrate  of  antimony 
in  a  fluid  ounce  and  a  half  of  emulsion  of  bitter  almonds,  and  repeat  this 
dose  every  third  or  fourth  hour,  until  a  decided  diminution  of  inflammatory 
action  takes  place— that  is,  until  the  crepitation  has  nearly  disappeared,  and 
the  sputa  are  no  longer  rusty  and  tenacious.  The  intervals  between  the 
doses  of  the  tartar  emetic  are  then  extended  to  six  hours,  and  afterwards 
to  eight  hours,  and  so  continued  until  convalescence  is  confirmed.  I  prefer 
the  bitter  almond  emulsion,  on  account  of  its  containing  hydrocyanic  acid, 
which  has  a  sedative  quality,  and  a  more  decided  influence  in  quieting  the 
nervous  system,  and  abating  the  cough,  than  small  doses  of  opium.  When 
the  pneumonia  is  uncomplicated,  this  plan,  with  "the  occasional  aid  of 
some  mild  aperient,  has,  in  my  hands,  seldom  failed  to  carry  the  case  to  a 
successful  termination.  When  the  attack  has  passed  beyond  the  first  staffe, 
when  dulness  on  percussion  indicates  hepatization,  then  the  object  of  the 
second  indication — namely,  to  excite  thfe  capillaries  and  prevent  farther  dep- 
ositions— requires  attention ;  and,  in  order  to  fulfil  this  indication,  I  order 
four  or  five  grains  of  mercury  with  chalk,  or  one  grain  of  calomel,  to  be 
given  in  each  interval  of  the  administration  of  the  tartar  emetic.  In  the 
statistical  table,  twenty-three  out  of  the  thirty-eight  cases  were  treated 
with  mercurials  in  addition  to  the  tartar  emetic,  because,  in  hospital  prac- 
tice, the  patients  are  seldom  brought  in  until  the  disease  has  progressed. 
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ajid  tha  iolid  eflTaiion,  if  1  may  employ  iocb  a  term,  hms  taken  plact.  Bat 
in  Ihe  remaining  fifteen  cases  no  mercurial  was  employed,  the  tartar  emetic 
was  alone  irusled  lo,  and  it  did  not  disappoint  my  aoticipations  ;  but  in  no 
instance  was  its  employment  commenced  until  after  the  abstraction  of 
Wood,  either  by  the  lancel  or  by  cupping,  I  ha?e  never  carried  the  mercu- 
rial action  to  plyaligm  ;  but  it  is  requisite  to  procure  the  usual  syniptoms  of 
Its  decided  impression  on  the  habit,  by  producing  aligrht  ten de mesa  of  tba 
gums.  In  ordinary  casei,  I  have  seldom  had  occaaion  to  order  blisters  ; 
but,  from  the  nature  of  hospital  practicei  they  arc  demanded,  and  they  wero 
employed  in  sixteen  of  the  cases  in  the  statistical  table*  Such  are  the  ad- 
vantages  of  moderate  doses  of  tartar  emetic  in  the  treatment  of  pneumonia. 
In  the  same  manner  as  when  largerflosea  are  administered^  vomiting  Etlmosl 
always  occurs  after  the  first  and  the  second  dose  of  the  remedy ;  but  on  the 
third  dose  the  tolerance  is  established^  and  even  when  the  dose  is  increased » 
neither  nausea  nor  vomiting  afterwards  takes  place. 

If  I  may  be  permitted  to  state  a  hypothetical  opinion,  I  should  ventiire  to 
ofTer  my  view  of  what  has  been  termed  the  loLerance  of  the  habit  against 
the  well  known  influence  of  tartar  emetic*  when  administered  in  moderately 
large  doses.  It  has  been  supposed  by  Rssori  and  others,  that  Ihe  inflainms- 
tory  state  of  the  system  in  pneumonia  is  the  cause  of  this  tolerance,  and 
that  this  would  cease  if  the  remedy  were  continued  after  every  trace  of 
general  inflammation  had  disappeared.  1  am,  however,  of  opinion,  that  the 
miole ranee  does  not  depend  on  the  state  of  the  habit,  bm  solely  on  the  top- 
ical influence  of  the  tartar  emetic  on  the  mucous  membrane;  and  upon  itM 
influence,  alio,  on  that  membrane  operating  as  a  counter^rritant ;  and  to 
this  Its  beneflcial  e^ect  in  subduing  inflammation  is  to  be  attributed.  When 
a  grain  or  more  of  lariar  emetic  is  awallowed^  a  portion  is  carried  into  the 
circulation,  and^  acting  on  the  nervous  centres,  it  causes  vomiting ;  htit  a 
portion  al!?o  acts  topically  on  the  tnncotiB  membrane,  and  sets  up  ^tibaeute 
inflammatory  action  there.  The  second  dose  also  causes  vomiting,  because 
the  inflammation,  although  extended,  yet  is  not  suiBcient  to  prevent  absorp- 
tion ;  but  when  the  third  dose  is  given,  the  absorption  no  longer  takes  plaee^ 
and,  consequently,  no  vomiting  is  induced.  It  is  a  well  esiablisshed  fact, 
that  an  inflamed  surface  is  incompatible  with  absorption;  and  to  this,  in  a 
great  measure,  are  we  to  attribute  the  accumulation  of  serum  in  serous  cav- 
ities in  dropsy-  If  my  views  be  admitted,  1  would  further  state,  that  the 
determination  of  blood  to  so  extended  a  surface  as  that  of  the  mucous  mem- 
brane, is,  in  my  opinion,  sufllcienl  to  relieve  the  congestion  in  the  lungs  j 
and  that  it  is,  in  truth,  the  cause  of  the  benefit  which  follows  the  employ- 
ment of  tartar  emetic.  Such  is  my  opinion  of  the  rationale  of  the  action 
of  tartar  emetic  in  pneumonia :  but  on  this  part  of  my  stibjeci  it  is  not  my 
intention  to  insist,  my  chief  object  being  to  demonstrate,  that  this  powerful 
therapeutical  agent  can  perform  all  that  can  be  expected  from  its  adminis- 
tration in  much  smaller  doses  than  Rasori  and  his  followers  have  employed; 
that  such  doses  incur  no  risk,  seldom  bring-in g  on  diarrhoea,  whilst  hyper- 
calharis  has  followed  the  administration  of  large  doses ;  and  that  in  some 
cases  it  sets  aside  the  necessity  of  large  and  repeated  abstractions  of  blood, 
and,  conseiquently,  cures  the  disease  without  that  injurious  impression  on 
the  habit  which  has  been  frequently  seen  lo  follow  copious  bloodletting. — 
Another  advantage  obtained  by  this  mode  of  practice  in  pneumonia  is  the 
gradual  advancement  of  the  convalescence,  and  the  restoration  of  the  pa^ 
lient  lo  health  and  vigour  without  the  aid  of  tonics.  By  gradually  letting 
down  the  action  of  the  tartar  emetic,  the  stomach  recovers  its  tone,  and  the 
tssimilftting  function  rapidly  restores  any  waste  which  the  necessary  treat, 
ment  of  the  disease  may  have  occasioned.       Lamet,  AuguH  22»  1846,  p.  207, 
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31.— PNEUMONIA. 

I  have  repeatedly  seen  pneumonia  (one  of  the  most  fatal  of  all  internal 
inflammations)  and  pleurisy  terminate  favourably  without  any  active  treat- 
ment, th«ir  existence  having  been  overlooked  until  their  course  was  nearly 
run-.  Surely  these  and  similar  facts  should  teach  us  a  little  more  caution 
in  assigning  so  large  a  part  to  ourselves,  and  so  small  a  part  to  nature,  of 
the  credit  that  is  attached  to  the  favourable  termination  even  of  cases  of  se- 
vere inflammatory  diseases. — (Dr.  Taylor.)         Lancet,  May  9, 1846,  p.  520. 


32.-.C0PAIBA  IN  UTFI^AMMATION  OF  THE  MUCOUS  MEMBRANE. 

[At  a  meeting  of  the  Medical  Society  of  London,  Mr.  Roberts  related  a 
case  of  nephritis,  in  which,  after  bleeding,  an4  the  ordinary  treatment  of 
that  disease,  some  inflammatory  symptoms  still  remaining,  and  suppression 
of  urine  more  particularly,  he  exhibited  copaiba  in  ten  drop  doses  three  times 
a  day,  with  the  effect  of  restoring  the  secretion.] 

Lanett,  June  t7, 1846,  p,  705. 


33.-IJIHALATION  OF  THE  FUMES  OF  NITRATE  OF  POTASH    IN  SPAS- 
MODIC ASTHMA. 

A  friend  of  Mr.  James  B.  Harrison's,  subject  to  spasmodic  asthma,  hav- 
ing seen  in  a  newspaper,  inhalation  of  the  fumes  of  nitrate  of  potass  rec- 
ommended in  that  complaint,  was  induced  to  try  it,  which  he  did,  with  the 
most  perfect  success.  He  made  use  of  a  piece  of  blotting  paper,  about  the 
size  of  his  hand,  dipped  in  a  saturated  solution  of  the  nitrate  of  potass,  and 
afterwards  dried.  This  was  placed  on  a  common  plate,  and  being  ignited, 
the  fumes  were  speedily  sensible  in  the  room.  He  described  its  operation 
*»  as  cleaning  the  passages  and  gradually  opening  the  air-tubes."  He  said 
that  the  respiratory  murmur  became  louder  and  less  stridulous  under  its 
continued  influence.  The  effect  was  always  produced  in  about  a  quarter  of 
an  hour,  and  though  he  had  used  the  same  remedy  nearly  twenty  times,  he 
bad  never  been  disappointed  in  the  result. — Lancet. 

A  correspondent  of  the  New-York  Medical  Oazette  has  derived  essential 
beneflt,  in  severe  attacks  of  asthma,  from  the  above  remedy,  and  has  pre- 
scribed it  for  several  patients  with  equal  success.  He  recon^mends  that,  at 
the  approach  of  a  paroxysm,  the  vapour  should  be  inhaled  by  burning  it  ia 
the  room,  or  smoking  it  in  a  tobacco-pipe.     Med,  Gaz,  Sep,  4, 1846,  p,  421. 


34. -CONTAGION  OF  HOOPING-COUGH.— By  J.  J.  M'Gbioob,M.  D. 

[The  subjects  of  epidemical  and  contagious  influence,  are  always  of  the 
most  interesting  nature ;  and  not  the  less  so  in  connection  with  this  dis- 
ease, the  pathology  of  which  is  so  much  disputed.  It  certainly  is  **  unlike 
any  other  lesion  as  yet  recognised  by  nosologists,  forming  as  it  does,  a  con- 
necting link  between  the  pyrexia  ana  the  neuroses.] 

That  hooping-cough  is  produced  by  epidemic  influence  is  believed  by  all 
medical  men ;  and  that  it  may  sdso  be  imparted  by  contagion  is  as  gener- 
ally acknowledged ;  yet,  when  both  doctrines  can  be  proved  clearly,  by 
well-authenticated  cases  in  practice,  it  appears  to  me  desirable  they  should 
be  noticed.  The  cases  I  am  about  to  adauce  also  illustrate  another  inter- 
esting fact — that  after  a  certain  time  the  contagious  influence  ceases  to  op- 
erate, and  although  the  disease  may  continue  in  all  its  virulence,  and  even 
prove  fatal,  all  danger  of  cdntagion,  after  the  phase  I  allude  to,  is  over.  To 
determine  what  that  exact  period  is,  would,  if  it  is  possible  to  do  so  by  ob- 
XIV.— 4 
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servaiion,  be  of  great  importance,  as  it  codd  be  then  distmclly  laid  down 

and  acted  upon* 

K.  and  A,  P ,  two  young  ladies,  sisters,  the  furmer  aged  ten  years, 

t!ie  laiicr  seven*  took  hooping-cough  in  London,  in  January,  1 84 6,^  during 
the  first  stage  of  which  ihey  were  sent  to  school  in  the  suburbs.    Two  other 

young  ladies,  E*  M,  ^^^  B.nd  A,  G. ,  returned  to  the  same  school  at  the 

same  time,  perfectly  free  from  cough,  but  in  about  ten  days  exhibited  the 
usuhI  syinptomsi  which  terminated  in  the  second  stage,  the  peculiar  phe- 
tiomena  of  which  serve  to  designate  the  disease.  At  this  period,  every  child 
in  Ihe  school,  who  previously  had  it  not,  took  it,  clearly  proving  thai  con- 
tagious, and  not  epidemic  inHueut-et  was  in  operation.  At  the  end  of  six 
months  from  the  beginning  of  the  first  stage,  and  a  month  after  the  hoop 

commenced,  M,  M, ,  a^ed  seven  years,  who  never  had  had  ihe  disease, 

with  two  other  children  snnilarly  circumstanced,  came  to  school,  but  not 
one  of  them  took  it,  ihe  poison  being  exhausted,  thus  proving  the  very  lim- 
ited nature  of  its  existence. 

It  would  appear  that,  on  an  average,  ahout  two  months  form  the  limit  of 
its  contagious  properties,  after  which  there  is  little  or  no  danger,  Althougb 
my  chief  object,  in  making.lhese  few  observations,  had  chiefly  reference  to 
the  etiology  of  hooping  cough,  sliU,  I  trust,  a  word  about  the  treatment  of 
this  fatal  disease  will  not  prove  irrelevant.  Physicians  of  all  countries 
agree  that  the  first  stage  should  be  treated  mildly,  with  anltphlogistics, 
daily  emetics  of  ipeeacuanha,  A:c.  There  is  one  pnint»  however,  upon 
which  authors  have  not,  in  my  opinion,  sufficiently  dwell,  and  which,  I  feel 
convinced  from  observation,  is  the  moat  important  of  all  others — a  sine  I 
confinement  to  the  house,  and,  if  possible,  to  one  room,  except  during  the 
anmrner  months.  In  almost  every  case  wlffere  this  plan  has  been  sirictiy 
enforced,  in  my  experience,  the  result  has  been  favourable,  and  the  dura- 
lion  of  the  disease  comparalively  brief.  Chaiige  of  air,  or  the  open  air,  is 
only  to  be  recommended  in  the  second  stage ;  and  even  here,  with  much 
caution,  a  violent  exacerbation  of  all  the  symptoms  being  a  frequent  result 
of  such  practice. 

It  is,  as  might  be  expected,  in  the  second  stage,  or  **  stadium  con^ulsi- 
vnm"  of  Br.  Aberle,  that  the  greatest  difference  of  treatment  exists  ;  and  it 
is  not  without  some  diffidence  1  venture  to  offer  my  opinion  on  so  diflSeult 
a  subject.  In  a  paper,  published  by  me  In  the  May  number  of  the  Dublin 
Medical  Journal  forlB39, 1  have  advocated  a  mild  course  of  mercury  where 
age  and  other  circumstances  did  not  prevent  it— an  opinion  I  have  had  no 
reason  since  to  change.  1  must  also  bear  my  testimony  to  the  value  of 
t^he  treatment  recommended  by  the  late  Dr,  Beatiy,  as  well  as  his  son,  Dr, 
Thomas  Beatty,  of  Dublin,  which,  in  several  recent  cases,  1  decidedly  found 
10  cut  short  the  convulsive  paroxysm,  in  some  instances  in  a  week  or  ten 
days* 

The  formula  recommended  by  Dr.  Groves  in  his  work  on  **  Clinical  Me- 
dicine,'* was  that  I  employed;  it  is  this  :— Tincture  of  cantharidcs;  com- 
pound tincture  of  opium;  of  each  half  an  ounce  ;  compound  tincture  of  cin* 
chona,  five  ounces  and  a  half.  A  tea  spoonful  to  be  taken  three  times  a  day 
in  a  little  boiling  water,  and  if  no  strangury  is  produced,  the  dose  is  to  be 
increased.  The  modus  operandi  of  the  mixture  is  too  obvious  to  require 
comment.— ia?jcif^  Aug.  e,  1816,  p.  mi. 


35.-act:on  of  ammonia  tk  HooprNG^couGiL-Br  %  II.  alt.itatt,  m  p. 

(Dr.  Wachll,  of  Vienna,  recommends  the  employment  of  ainmonialed 
linciurc  of  cochineal  m  hooping-cough.  Dr.  Alhmti  thinks  that  the  spas* 
modic  action  of  the  glottis  which  rcnmins  after  ihe  febrile  action  haiL  juh* 
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I  ftom  morbid  irritability  of  the  stomach,  engendering  a  morbid 
IpiCfction,  which  stimulates  the  exhalent  vessels  of  the  trachea  and  bronchi 
I  inordinate  action.    Dr.  Allnatt-adds:]  * 

The  excretions  of  the  stomach,  in  this  stage  of  the  disease,  if  tested,  will 
I  fomid,  almost  invariably,  to  be  of  extreme  acidity,  sometimes  so  intense, 
I  to  excoriate  in  their  passage  the  cesophagus,  and  roughen  the  teeth,  as 
lly  as  would  a  dose  of  dilute  hydrochloric  acid.  Emetics,  so  greatly 
for  their  virtues  in  subduing  the  paroxysms  of  hooping-cough,  act 
I  temporary  alleviants,  by  ridding  the  stomach  of  its  acrid  jecretion ;  but 
e  relief  is  transient,  because  the  organ  speedily  resumes  its  disordered 
^iOD.    Many  years  ago,  during  a  temporary  visit  to  a  populous  town  in 
west  of  England,  while  the  hooping-cough  raged  as  endemic  to  an 
rming  extent,  many  children  falling  victims  to  its  attacks,  I  had  an  op- 
ftnnity  of  testing  the  merits  of  practice  founded  upon  the  views  I  have 
ken,  and  the  result  fully  justified  my  anticipations,  as  the  cases,  however 
[vient,  were  rapidly  and  permanently  relieved. 

I    ur.  Wachtl,  by  his  ammoniacal  mixture,  is  stated  to  have  "  cured  nine 

Mes  in  from  three  to  eleven  days,*'  and  I  fully  believe  the  assertion  to  be 

\  Mite  consistent  with  truth.    The  liquor  ammoniae,  the  active  ingredient  of 

I  tte  formula,  neutralized,  in  «ome  degree,  the  acid  matter  with  which  it 

i  came  in  contact,  and  hence  arose  the  benefit ;  but  we  have  other  alkalies 

ns  stimulating  in  their  action,  and  much  more  effectual  than  ammonia. 

After  preliminary  purgation  with  calomel  (conjoined  with  antimony,  if  the 

f 'Mrile  symptoms  run  high),  and  an  occasional  emetic  to  clear  the  stomach, 

ioihing  in  my  experience  is  so  efficacious  as  small  and  repeated  doses  of 

tke  carbonate  of  potassa.    The  following  combination  has  been  extensively 

^^ibuted  to  the  poor  in  seasons  when  hooping-cough  has  raged  as  an 

epidemic,  and  I  can  attest  the  almost  invariable  success  which  has  attended 

its  administration — what  portion  of  the  merit  is  due  to  the  cochineal  I  do 

not  know  : — Take  of  carbonate  of  potassa,  one  drachm ;  cochineal,  ten 

mins;  boiling  water  half-a-pint.    For  an  infant,  one  teaspoonful  to  be  ta- 

len  thrice  daily  :  the  dose  increased  according  to  age. 

In  violent  cases,  much  benefit  will  often  accrue  from  the  simultaneous 
employment  of  the  following  liniment,  which  is  to  be  well-rubbed,  morning 
and  night,  over  the  whole  course  of  the  spine : — Hartshorn  and  oil  of  am- 
ber, of  each  half  an  ounce.    Mix  for  a  liniment.    Lancet,  June  6, 1846,  p,  626. 


3G.— SaRGICAL  TREATMENT  OF  CROUP.-By  M.  Oueesbnt. 

[M.  Guersent  considers  croup  to  be  an  angina  laryngea,  with  formation 
of  false  membranes.  The  antiphlogistic  treatment  of  croup,  generally  is 
useless,  and  the  application  of  leeches  in  some  cases  positively  does  harm. 
Emetics  are  very  useful,  they  act  mechanically.  Mercury  is  of  great  use  if 
given  early;  but  M.  Guersent  observes :] 

Surgical  means  are  those  on  which  we  chiefly  depend,  and  by  surgical 
means  we  understand  not  merely  tracheotomy,  but  also  local  applications 
to  the  fauces.  Those  local  applications  are  liquid  or  solid.  Various  liquids 
may  be  employed  in  the  treatment  of  croup-— dilute  muriatic  acid,  solution 
of  alum,  &c.,  but  that  which  should  always  be  preferred  is  nitrate  of  silver, 
either  in  a  very  concentrated  solution  or  at  various  degrees  of  dilution. 
Among  the  solid  applications  powdered  alum  and  nitrate  of  silver  in  sub- 
stance may  be  mentioned. 

Dilute  solutions  generally  possess  little  activity,  yet  they  often  suffice  at 
the  commencement  of  the  disease,  when  pseudo-membranous  spots  form 
on  the  mucous  membrane  of  the  tonsils  or  pharynx.  It  is  seldom  that  croup 
does  not  commence  thus ;  sometimes,  indeed,  but  rarely,  it  begins  in  the 
bronchial  tubes  or  trachea,  or  attadUi  the  larynx  at  once.    Soeh  an  event 
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is,  however^  of  «xtretnely  rate  occuirence,  and  if  false  ftiembraties  are  fre- 
quently not  Men  an  the  fancei^  the  reason  is  that  the  parti  have  not  been 
►  inspected  till  the  first  stage  of  the  disease  has  passed,    I  was  once  caJled 
to  see  a  child  who  had  the  preceding  nighi  been  sleepless,  restless,  and.. 
slightly  feverish;  there  was  no  cough»  nothing  to  call  aiieniion  to  theil 
pharynx.    I  inspected  the  throat,  however,  ss  I  make  it  a  rule  always  to  do»l 
atid  perceived  some  white  patches  on  the  tonsils,  which  I  immediately  cau-j 
terized  ;  bat  notwithstanding,  croup  of  the  severest  kind  set  to,  and  trache- 
otomy had  ultimately  to  be  performed,  but  without  success. 

At  the  commencentent  of  croup,  then,  false  membranes  almost  always  ejc* 
ist  on  the  tonsils  or  on  the  pharynx,  and  are  ofien  overlooked,  as  the  ihroat 
is  not  suspected  until  the  laryns:  becomes  a^ectcd,  but  the  false  membranes 
have  Ihtn  been  detached  from  the  fauces,  and  not  a  trace  of  them  is  visible* J 
But  it  is  when  these  false  memhranes  exist  on  the  fauces — that  is  to  sayt^ 
at  the  very  commencemeni  of  the  disease,  that  surgery  is  most  efficacious  i 
it  is  then  that  you  may  reasonably  expect  to  cure  croup,  and  will  in  fact 
succeed  in  doing  tolerably  often,  whereas  at  a  later  stage  you  will  almosl 
certainly  fail. 

In  cauierizing  the  fauces  with  solid  nitrate  of  silver,  which  is  commci 
used,  being  always  hard,  care  should  be  taken  to  have  the  chUd*s  head  he 
firmly  and  most  thoroughly  steady ;  the  caustic,  too,  should  project  but 
very  short  distance  beyond  the  port-caustic,  for  otherwise  the  slightest  mo- 
tion of  the  child  might  break  it,  and  the  fragment  would  fail  in  the  pharynx*  j 
The  proceeding  is,  in  i  is  elf,  a  trifle,  yet  its  conseqoences  may  be  serious  i 
if  those  precautions  are  not  observed.     The  caustic  should  not  be  appliedj 
to  the  false  membranes  only,  the  surrounding  mucous  membrane  should'1 
also  bo  touched  W'ith  it,  as  thus  the   progress  of  the  pseudo-membrauou»J 
exhalation  will  most  probably  be  arrested.     Theapphcation  of  the  ca 
may  succeed  locally*  and  dispel  the  false  membranes  at  the  point  to  whiel] 
it  has  been  applied,  but  they  may  nevertheless  extend  and  gain  the  epigloul 
tis*    Caustic  is  then  still  the  best  means  at  our  command,  but  it  must  bei 
applied  in  solution  by  means  of  a  sponge  proportionate  in  size  to  the  wldtli] 
of  the  pahrynx,  and  attached  to  a  piece  of  whalebone,  bent  at  an  obtuse  I 
angle;  the  position  in  which  the  surgeon  stands  while  doing  this  is  not  aj 
matter  of  indifference  ;  if  he  stands  in  front  of  the  patient,  and  the  patienlj 
cough,  the  ejected  matter  may  bUnd  him  for  the  moment,  it  is  therefore  ad-  ' 
visable  to  stand  at  the  side  of  the  patient,  and,  passing  the  sponge  down  oa 
the  base  of  the  tongue,  suddenly  semi-rotate  it  several  times,  the  upper  sur- 
face of  the  epiglottis  is  thus  cleansed,  and  somelimcs  fragments  of  fal«e 
membranes  come  away  on  the  sponge;  the  epiglottis  also  may  be  raised ^ 
and  a  drop  or  two  of  the  caustic  liquid  enter  the  larynx,  which  is  known  by 
the  momentary  suffocation  of  the  patient  and  the  succeeding  cough*    A  few 
examples  of  cure  have  occurred  after  this  operation,  which  should  be  re- 
peated three  or  four  times  within  twenty-four  hours.    Inhalations  of  muri- 
atic and  acetic  acid  have  been  recommended  :  in  some  tare  cases  they  may 
be  useful,  but  the  efforts  excited,  whether  by  inhalations  or  emetics,  have 
no  chance  of  succeed jng>  except  when  the  bronchia  secrete  mucus  copi- 
ously, which  detaches  and  favours  the  expulsion  of  the  false  ruembrancs ; 
all  these  therapeutic  agents  fail  when  the  cough  is  constantly  dry. 

If  the  disease  still  gains  ground,  we  must  recur  to  tracheotomy,  wbicti^i 
unfortunately,  too  often  fails*  This  operation  has  always  bean  performed, 
from  lime  to  tjma,  in  this  disease.  Twenty  years  since  M.  Bretonneau  per- 
formed it  frequently  in  an  epidemic  of  diphilierite,  but  il  has  chiefly  gained 
ground  since  the  researches  of  M.  Trousseau,  who  has  performed  iracheo- 
tomy  in  one  hundred  and  thirty-six  cases  of  croup,  thirty- t%vo  of  which  re* 
covered.  I  myself  have  operated  in  ihtrty-six  rases,  aud  succeeded  com- 
pletely in  four.  MM,  Gerdy,  Velpeau,  Berard,  Joben,  &:c,,  have  succeeded 
in  some  cases. 

When  the  child  ii  mentc^d  with  avphyxia,  and  the  tieatment  faili  t0gir# 
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relief*  a  fatal  termination  is  imminent.  "We  should  not  stop  to  consider 
the  situfftion  or  extent  of  the  false  membranes ;  the  child  will  die  in  five  or 
six  hours,  or  sooner,  and  tracheotomy,  however  doubtful  the  result,  is  rigor- 
ously indicated.  If  the  false  membranes  have  only  atfkinedthe  larynx,  the 
case  is  favourable ;  but  delay  lessens  the  prospect  of  success :  in  croup,  as 
in  strangulated  hernia,  we  should  always,  without  precipitating  the  opera- 
tion, have  the  probable  necessity  of  performing  it  in  our  mind.  Tracheot- 
omy almost  always  fails,  because  it  is  performed  too  late.  The  non-exist- 
ence of  false  membranes  in  the  fauces  does  not  contra-indicate  the  opera- 
tion. The  child  is  threatened  with  asphyxia,  makes  violent  respiratory 
eflforts  and  will  die  if  not  relieved. 

When  the  operation  is  performed,  if  there  are  no  false  membranes  in  the 
lar3aix,  nothing  more  need  be  done  than  keeping  the  wound  open.  But  if 
false  membranes  present  at  the  wound,  or  are  expelled,  they  should  at  once 
be  extracted  with  a  forceps.  It  has  been  recommended  to  pass  down  the 
trachea  small  pieces  of  sponge,  moistened  with  warm  water,  which,  being 
suddenly  withdrawn,  may  detach  the  false  membranes,  but  I  should  think 
that,  by  such  a  proceeding,  we  might  push  the  membranes  into  the  bron- 
chiae  or  impact  them  in  the  trachea.  M.  Guersent  then  recommended  the 
use  of  the  double  canula,  after  the  operation,  in  preference  to  the  ordinaiy 
single  canula,  and  deprecated  introducing  solution  of  nitrate  of  silver  into 
the  trachea  to  favour  the  expulsion  of  the  false  membranes,  as  practised  by 
MM.  Bretonneau  and  Trousseau.  After  the  operation  the  surgeon  must  re- 
member that  he  is  also  a  physician,  and  combat  inflammation  of  the  lung  if 
it  exists,  &c.,  by  suitable  treatment. 

In  the  last  number  of  the  Annales  de  la  Societe  de  Med.  d^Anvers,  M. 
Haine  states  that  he  has  performed  tracheotomy  in  croup  in  sixty  cases,  and 
eighteen  times  with  success.  He  has  become  a  convert  to  the  opinion  that 
the  operation  should  be  performed  as  soon  as  possible,  as  soon,  in  fact,  as 
the  larynx  is  affected,  as  the  extension  of  the  false  membranes  may  be  thus 
arrested.  He  objects  to  M.  Bretonneau's  double  canula  that  it  is  too  short 
and  inflexible,  and  prefers  a  portion  of  large  gum-elastic  tube. 
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37.— ASPHYXIA.— By  Sir  B.  Bhodie. 

[The  subject  of  asphyxia  has  been  so  fully  treated  of  by  Mr.  Erichsen,  as 
will  be  seen  by  an  abstract  of  his  paper  in  Retrospect,  Part  XL,  Art.  13; 
and  by  other  authors  in  Parts  IX.  and  X.  (see  General  Index  in  Part  XIII.), 
that,  in  the  Lectures  of  Sir  B.  Brodie,  on  the  eflects  of  Strangulation, 
not  much  fresh  information  will  be  obtained.  When  an  individual  becomes 
strangulated,  the  cause  of  death  will  generally  be  a  closure  of  the  trachea, 
preventing  respiration,  in  the  same  way  as  if  the  patient  were  submerged. 
The  following,  according  to  Sir  B.  Brodie,  is  the  mode  of  death :] 

1.  The  trachea  is  obstructed,  so  that  air  cannot  enter  the  lungs.  3.  The 
blood  passing  through  the  lungs  does  not  undergo  that  change  which  respi- 
ration produces,  and  which  is  necessary  to  life.  3.  Dark- coloured  blood, 
which  has  not  been  purified  by  exposure  to  air,  is  transmitted  to  the  left  side 
of  the  heart,  and  from  thence  to  the  brain  and  other  organs.  4.  The  heart 
continues  to  act,  circulating  dark-coloured  blood,  but  its  actions  gradually 
become  weaker,  and  in  the  course  of  a  very  few  minutes,  cease  altogether. 

The  heart  is  the  ultimum  moriens ;  and  ceases  to  act,  according  to  Sir  B. 
Brodie,  not  from  insuflScient  stimulus  applied  to  it  by  the  blood,  but  from  im- 
pairment of  its  nervous  energy — the  result  of  black  blood  poisoning  the 
brain.  Mr.  Beck  has  recently  observed  that  the  cardiac  nerves  are  accom- 
panied by  **  processes  or  elongations  of  the  gray  materials  of  the  nervous 
system  ;**  and  this  confirms  Sir  Benjamin  in  his  belief  that  these  nerves 
*'  possess  the  property  of  generatinir  nervous  influence,**  and  that  on  their 
nenrous  influence  the  morements  of  the  heart  depend. 
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Th€  iymptoms  of  atmitgnlation  follow  Ibis  course .    1.  Ditcoloraiitm  of  1 
lite  ItpSf  and  other  parts ;  ihe  re^ull  of  venoiia  congestion,  and  of  the  waiil  j 
of  oxygenated  blood.    L^  Ijivotuutary  actious  of  muscles  ;  conviibiv©:  not  j 
accompstnied  with  pain,  probahly,  and  cuuscd  by  **  contact  of  the  dark-col'  j 
loured  blood  with  the  braiti  andapinal  curd.^'    3.  The  diuphragoi  and  inier^ 
coiUl  inuscleB  continue  a  Item  pis  to  act,  respiralorily — on  an  average,  from  [ 
n  rainule  and  a  half  to  two  minutes.    4.  When  the  efforts  at  inspiration  I 
cease,  *'  the  pulse  of  the  head  and  artenei  m  stiil  distinctly  to  be  felt ;  &»d  I 
the  action  of  the  heart  continues  of  sufficient  strength  to  maintain  the  cir* 
eolation  for  two  or  three  minutes  longer."    The  heart  having  ceased  to  acti 
deaih  is  fixed  ;  recovery  is  impossible. 

If  Ihe  ligature  be  removed  from  the  neck  before  the  contractions  of  the 
dtaphrag^m  have  ceased, air  is  drawn  inio  the  lungs,  re&piration  is  restoredt , 
the  blood  is  again  oxygenated,  and  the  animal  rallies.    Aiso^  at  a  further  j 
stage,  if  in  the  short  interval  durmg  which  the  lieart  continues  to  act,  after' 
the  contractions  of  the  diaphragm   liave  ceased,  artificial  respiration  l>e 
maintained,  circulation  and  oxygenation  are  continued,  and  normal  respira- 
tion is  resumed,     Bot  the  heart  having  fairly  ceased  to  act.  Sir  B.  Brodie  is 
decidedl)^  of  •pinion  that  nothing  can  restore  the  animal — that  the  heart 
will  not  again  be  brought  to  act  so  as  to  circulate  the  blood* 

Treatment  resolves  Itself  into  simple  indications;  it  being  remembered, 
however,  there  are  necessarily  but  few  cases  in  which  the  surgeon  has  an 
opportunity  of  hopeful  interference,  !.  If  the  ligainre  is  removed  before 
the  efforts  of  the  diaphragm  have  ceased,  "ail  that  you  have  to  do  is  to 
watch  the  patient  carefully ;  i(  natural  respiration  continue,  leave  him  to 
himself;  if  it  cease,  supply  the  want  by  inflating  the  innga  artificially.'*  2, 
Jf  the  efforts  of  the  diaphragm  have  already  ceased,  have  recourse  to  artl- 
Hcial  respiration  without  delay.  There  is  no  time  to  lose.  In  two  or  three 
minutes,  after  the  last  heave  of  the  chest*  the  heart's  action  will  have  ceased, 
and  then  all  hope  is  over*  3.  In  successful  ca.ses,  so  soon  as  normal  reft* 
piration  is  estabhshed,  inflation  is  desisted  from.  But  treatment  is  not  to 
ceas6.  The  patient  is  not  safe*  Dark  blood  has  been  circulating  in  the 
brain;  and  symptoms  like  those  of  poisoning  by  a  narcotic  may  exist.] 
Coma  may  remaiu.  By  and  by  the  respiration  may  cease.  Then  hat  ar» 
rived  a  second  period  at  which  ariilicial  respiration  may  be  necessary  to 
preserve  life.  And,  in  truth,  the  practitioner  may  expect  to  be  called  upon 
to  inflate  the  lungs  more  frequently  at  this  second  period  than  at  the  first. 

As  to  the  mode  of  inflating  the  lungs,  it  is  obvious  that  in  the  hurry  and 
excitement  of  the  emergency,  we  are  noi  to  trust  to  syringes,  bellows, 
tubes,  elastic  gum  bottles,  or  other  contrivances  which  may  he  construcied 
very  ingeniously  and  suitably  for  this  express  purpose.  They  are  not  to  be 
had.  And  the  surgeon  is  lucky  if  he  can  secure  a  common  bellows.  In  a 
certain  rural  and  remote  district  of  Scotland,  the  helated  traveller  has  found 
that  **  there  is  nae  wale  o'  wigs,"  and  wisely  secured  the  first  that  came  to 
hand*  And  so  here.  Secure  the  bellows*  And  if  thai  cannot  he  had, 
look  for  a  tube  of  any  kind  which  maybe  inserted  into  the  nostril :  a  large 
elastic  catheter  is  very  suitable  ;  if  this  cannot  be  got,  roll  up  a  piece  of  j 
card  into  a  cylinder,  and  with  this,  and  one's  own  lung^,  a  tolerably  efficienljj 
substitute  for  bellows  maybe  put  in  play-  Then  the  following  practical* 
points  require  attention:  1.  Avoid  undue  forcing  of  air  into  the  lungs; 
otherwise  the  air-cells  may  be  burst:  air  may  enter  the  blood-vessels,  and 
the  result  is  certaiidy  fatal.  2.  Inflate  at  proper  intervals ;  imitating  as 
clearly  as  possible  the  rythm  of  natural  respiration.  3-  There  is  no  neces- 
sity for  warming  or  oxygenating  the  air ;  the  attempt  is  just  lime  lost.  And 
it  is  fortunate  that  such  manceuvres  are  not  essential;  teeing  that  the  snr- 
geon  is  not  likely  to  be  provided  with  either  a  pocket-stove,  or  a  portable 
gasometer*  4.  The  upper  part  of  the  body  is  exposed,  so  thai  the  move- 
ments of  the  chest  may  be  accurately  noted.  5.  Tlie  inflating  tube  is  intr 
duced  into  one  nostrih    There  li  no  necessity  for  opening  the  trachea ;  iha 
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is  only  required  when  previous  disease  has  obstructed  the  larynx.  6.  The 
other  nostril  and  mouth  should  not  be  closed.  They  are  safety-valves,  by 
which  over-distension  of  the  lungs  is  prevented.  7.  An  assistant  presses 
the  box  of  the  larynx  against  the  vertebra,  so  as  to  prevent  inflation  of  the 
stomach.  Were  this  cavity  filled,  the  descent  of  the  diaphragm  would  be 
prevented,  and  no  air  could  enter  the  lungs.  8.  Electricity  and  galvanism 
are  inferior  to  the  bellows,  for  they  waste  time  in  application.  And  the  fol- 
lowing assertion— repeating  more  broadly  the  opinion  already  stated— hur- 
ries him  who  believes  it,  to  be  the  best  employment  of  the  very  few  mo- 
ments he  has  to  spare. 

If  that  action  of  the  heart  by  which  the  circulation  is  maintained  should 
cease,  as  a  consequence  of  the  suspension  of  respiration,  it  can  never  be 
restored.  This  I  positively  assert,  after  having  made  it  the  subject  of  a 
very  careful  investigation.  If  others  have  held  a  different  opinion,  it  is  be- 
cause they  have  confounded  those  feeble  and  irregular  contractions  of  the 
heart,  which  may  last  for  a  long  time,  but  which  mean  nothing,  with  those 
regular  and  powerful  movements  which  are  necessary  to  propel  the  blood 
through  the  system. 

In  the  after-treatment — natural  respiration  having  been  restored — it  may 
be  necessary- to  abstract  blood,  on  account  of  congestion ;  but  this  must  be 
done  with  extreme  caution,  seeing  that  the  powers  of  life  have  been  brought 
low  by  the  faulty  circulation  in  the  brain.  The  warm  bath  is  not  essential. 
But  the  patient  should  be  kept  in  an  atmosphere  of  a  moderately  warm 
temperature,  *'  to  compensate  for  the  insufficient  generation  of  animal  heat, 
which  is  the  consequence  of  the  impaired  state  of  the  functions  of  the  brain, 
whether  arising  from  the  influence  of  a  narcotic  poison,  or  from  another 
cause. 

In  another  lecture,  Sir  B.  Brodie  treats  of  drowning.  The  lamprey  and 
benito  can  often  vary  their  existence,  pleasantly,  by  keeping  their  heads  in 
air;  but  man  cannot  follow  their  example  by  immersing  his  head  in  water 
with  impunity.  Death  takes  place,  as  if  by  strangulationr;  in  both  cases 
the  "  want  of  due  oxygenation  or  decarbonization  of  the  blood  being  the  sole 
cause  of  tlie  animal's  destruction."  After  immersion,  a  deep  expiration 
takes  place,  by  which  bubbles  of  air  are  expelled  from  the  lungs.  Then 
comes  an  ineffectual  eflbrt  to  inspire ;  but  water  does  not  enter,  instead  of 
air ;  spasm  of  the  muscles  of  the  larynx  seeming  to  prevent  this.  The  at- 
tempts to  breathe  are  repeated  several  times,  and  after  each  attempt  a  small 
quantity  of  air  is  expelled  from  the  mouth  and  nostrils,  until  the  ait-cells  of 
the  lungs  are  almost  completely  emptied.  Then  insensibility  occurs,  and 
convulsive  actions  of  the  muscles  mark  the  instant  when  the  brain  begins 
to  suffer  from  the  influx  of  the  dark-coloured  blood.  Soon  all  motion 
ceases ;  save  in  the  thorax,  where  the  heart  may  be  felt  yet  feebly  pulsa- 
ting. Perhaps  some  further  ineffectual  efforts  at  respiration  are  resumed, 
and  then  all  is  still.  The  interval  between  cessation  of  respiratory  effort 
and  cessation  of  the  heart's  action  is  brief  in  the  case  of  strangulation  ;  but 
it  is  still  more  brief  in  drowning.  And  the  whole  succession  of  events,  in 
the  latter  case,  succeeding  rapidly,  are  complete  within  a  very  few  minutes. 
Our  author  is  firmly  of  opinion,  that  in  cases  of  complete  and  uninterrupted 
submersion,  life  has  never  been  retained  after  more  than  five  or  six  minutes 
have  elapsed  under  water.  All  stories  to  the  contrary,  he  holds  to  be 
apocryphal ;  and  we  believe,  most  justly. 

**  The  cases  which  have  been  reported  to  the  Royal  Humane  Society  of 
drowned  persons  who  have  been  restored  to  life,  when  taken  up  cold  and 
breathless  after  an  immersion  of  half  an  hour,  show  that  it  is  not  travellers 
alone  that  are  guilty  of  the  vices  of  exaggeration  and  invention.  We  are 
compelled  to  regard  these  as  piere  extravaeant  fables,  not  more  authentic, 
though  certainly  less  poetical  and  elegant,  than  those  of  nymphs  and  mer- 
maids, who  reside  in  grottoes  beneath  the  waves  of  the  sea,  or  than  those 
Antbian  fictions,  which  have  astonished  our  youthful  imaginations  with' the 


so  -^^^         PRACTICAl  MEDICINE. 

history  of  submrnrjne  nations,  wlioae  priBces  dwell  in  ptlacca  of 

the  boUom  of  the  ocean."  _ 

The  lime  during  which  divers,  professed  and  accomplished  divers,  ar« 
ahle  to  rematit  under  water,  probably  never  exceeds  two  minuteB,  atthou^h 
it  may  saein  to  be  much  longer,  and  the  exaggeration  of  the  time  of  eub- 
mf^reion,  by  a  byeiander,  in  the  case  of  either  drowniog  or  diving-,  may  very 
readily  be  imagined  to  take  place  as  it  were  Involuntanlyt  without  any  in- 
tention to  deceive ;  the  observer  being  himaelf  deceived  as  to  the  lapse  of 
momenta,  by  the  multiplicity  of  events  which  have  been  crowded  into 
them« 

"  We  all  know  that  onr  estimate  of  time  depends  on  the  number  of  cir- 
cumstances which  successively  sttirtct  our  notice.  When  an  event  occurs 
whirh  powerfully  joi presses  the  mind,  we  watch  every  one  of  the  minulest 
changes  that  take  place,  and  the  time  which  elapses  before  the  whole  event 
is  completed  appears  to  be  proportionally  prolonged.  Thus  we  hear  of 
earthquakes  in  which  the  commotion  of  the  earth  is  said  to  have  continued 
during  the  space  of  eight  or  ten  minutes,  although  in  all  probability  they 
lasted  for  no  longer  lime  than  thirty  seconds;  and  in  the  same  manner  we 
may  account  for  the  mi&lakes  to  which  I  have  just  alluded.  When  the  in- 
fidel eulian  of  Egypt  refused  to  believe  that  Slohammed  could  have  as* 
cended  inm  the  seven  heavens,  and  held  one  thousand  and  one  conferences 
with  ihe  Deity  in  the  bnef  space  of  a  few  minutes,  the  Mussulman  divine, 
who  was  consulted  on  the  occasion,  endeavoured  to  bring  his  majesty  to  m 
more  strict  faith,  by  demonsiratrng  that  a  &hort  space  of  time  was  converted 
into  a  long  one  when  a  great  number  of  important  events  were  crowded 
into  it." 

The  treatment  of  the  drowned  is  similar  to  that  of  the  strangled.  If  the 
removal  from  the  water  take  place  before  the  diaphragm  has  ceased  to  act, 
respiration  may  be  resumed  naturally ;  if  not,  artificial  inflation  is  to  be 
employed.  And  at  two  periods  such  inflation  may  be  necessary;  first, 
during  the  short  interval  between  the  cessation  of  the  natural  efroris  to 
respire  and  the  ceseation  of  the  hearths  action ;  second,  when  the  patient 
lies  in  a  state  of  stupor,  in  consequence  of  the  injurious  effects  produced  by 
transmission  of  dark  colotired  blood  to  the  brain.  During  resuscitation, 
"it  must  he  of  importance  to  supply  the  waste  of  animal  heal,  by  placing 
the  patient  in  a  warm  temperature  f  the  warm  bath  forms  a  iimple  and 
convenient  method  of  attaining  this  object;  and  it  may  produce  another 
good  eflfect,  "by  promoting  the  natural  efforts  to  respire."  Abstraction  of 
blood  is  even  of  more  doubtful  propriety  than  in  cases  of  s  Iran  gu  la  lion. 
And  there  are  other  things  which  should  not  be  done.! 

'^  W^e  have  been  directed  to  employ  friction  of  the  surface  of  the  body  for 
the  purpose  of  assisting  the  circulation  of  the  blood  i  is  if  this  could  do  any 
real  good  when  the  action  of  the  heart  is  ceased  ;  or  as  if  it  would  not  do 
actual  harm  by  overloadijig  (if  I  may  be  allowed  to  use  such  an  expression) 
the  right  auricle  and  ventricle,  when  the  action  of  the  heart  was  sitR  going 
on.  The  injection  of  tobacco,  and  the  apphcalion  of  stimulants,  belong  to 
the  same  class  of  remedies  which  are  either  mischievous  or  useless,  prono* 
sed  formerly  by  those  who  did  not  know  what  to  do,  but  who  thought  iW 
they  were  expected  to  do  something,  but  now  rejected  by  a  more  enlight- 
ened physiology,"  BrUUk  and  Foreign  Med.  lUview,  Julf^  1846,^.  i^% 


ORGANS  or  DI&SSTI0N, 

ae.-Off  THE  RELATION  BBl^WEEN  THE  COXSTITUENTS  OF  THE  TOOD 
AND  THE  SYSTEMS  OF  ANIMALS,— By  ^.  D-  Thosjson,  M.  D.  &c.  &c. 

^  The  first  individual  who  showed  that  wholesome  food  should  contain 
Eiattert  identical  with  animal  iubstancsi  wa»  Becosria,  of  Bologna,  wlw. 
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wrote  an  excellent  paper  on  the  subject  in  1742.  Dr.  Prout  has  taoght  and 
extended  this  view  for  more  than  twenty  years,  and  his  opinions  are  now 
followed  by  all  physiologists.  That  th^  systems  of  animals  are  capable  of 
sustentation  by  a  supply  of  fibrinous  matter  alone,  is  obvious  from  the  his- 
tory of  the  primitive  inhabitants  of  the  prairies  of  America  ;  but  it  appears 
from  experiments  made  on  the  nutrition  of  animals  with  pure  fibrin,  that  an 
auxiliary  in  the  production  of  animal  heat  is  either  indispensable  or  advan- 
tageous, since  animals  fed  on  fibrin  alone  invariably  declined  in  health. — 
(Mageudie.)  That  the  amount  of  calorifieni^fir  heat-producing  food,  in  con- 
tradistinction to  nutritive  food,  properly  so  called,  as  it  has  been  well  defined 
by  Liebig,  is  out  of  all  proportion  greater  than  that  required  to  supply  the 
waste  of  solid  matter  of  the  body,  is'  obvious  from  an  experiment  made  by 
the  author  on  a  cow,  in  a  state  of  rest,  in  which  it  was  found  that  15^  lbs, 
of  food  were  taken  into  the  circulation  in  one  day.  Of  this,  only  lilbs.  was 
nitrogenous  or  nutritive  food ;  the  rest  being  calorifient  and  saline.  From 
this  experiment,  frequently  repeated  with  nearly  the  same  results,  the  au- 
thor concludes  that  in  such  a  condition  of  the  system,  the  natural  relation 
of  the  nutritive  to  the  calorifient  constituents  is  nearly  as  one  to  eight  one- 
third.  The  author  gives  formulae  for  calculating  the  amount  of  nutritive 
and  calorifient  food,  with  a  view  to  determine  the  laws  of  dieting.  He  also 
gives  tables  from  his  own  analyses,  of  the  amount  of  nutritive  matter  in 
about  twenty  diflferent  kinds  of  vegetables  (principally  farinaceous  food.) 
By  these  it  is  shown  that  oatmeal  consists  of  1  nutritive  and  5  calorifient 
matter,  and  barley  1  and  7 — facts  which  explain  the  universal  employment 
of  these  substances.  From  these  tables  it  is  also  inferred,  that  as  milk  is 
the  natural  food  of  the  infant  mammalia,  the  constitution  of  their  food 
should  be  formed  on  the  same  type,  and  that  of  the  use  of  arrow-root  or 
starchy  food,  where  the  relation  of  the  nutritive  to  the  calorifient  matter  is 
as  1  to  36,  instead  of  being  as  in  milk  1  to  2,  is  opposed  to  the  principles 
attempted  to  be  established  by  the  author.  He  observes  that,  in  nutritive 
.tables,  it  is  usual  to  give  a  column  of  equivalents — representing,  for  exam- 
ple, 100  parts  of  beans  as  equal  in  nutritive  power  to  1160  of  starch ;  but, 
according  to  the  author's  views,  such  a  method  is  not  founded  on  scientific 
{M-inciples.  In  a  correct  plan  of  dieting,  a  proper  equilibrium  must  be  main- 
tained between  the  wants  of  the  animal  organism  and  the  constitution  of 
the  food.  The  importance  of  this  view  is  supported  by  the  results  of  an 
extensive  series  of  experiments,  made'  by  the  author  with  different  kinds 
of  food  upon  cows.  These  results  are  highly  interesting,  and  were  given  • 
in  a  tabular  form,  but  our  limits  will  not  allow  us  to  detail  them  at  length. 

The  author  concludes  by  observing  that,  when  more  condensed  forms  of 
vegetable  are  required,  the  object  might  be  obtained  by  mixing  certain  por- 
tions of  American  flour  with  different  kinds  of  meal,  which  could  not  oth- 
erwise be  raised  by  fermentation ;  for  example,  by  mixing  equal  parts  of 
flour  and  oatmeal,  flour  and  peas  or  barley  meal;  excellent  bread  could  be 
formed ;  and  two-thirds  of  Indian  corn  with  one-third  of  flour  yielded  an 
excellent  loaf. 

Dr.  Golding  Bird,  while  he  bore  testimony  to  the  industry  and  patient  in- 
vestigation which  characterized  the  researches  of  Dr.  Thomson,  could  not 
agree  in  the  conclusions  at  which  he  had  arrived  with  reference  to  the  di- 
etary of  persons  in  health  and  disease.  It  should  be  recollected,  that 
previous  to  the  labours  of  Liebig,  the  proportion  of  carbon  which  existed  in 
various  articles  of  food  was  thought  to  offer  a  fair  indication  of  their  nutri- 
tive power.  That  distinguished  philosopher,  however,  had  shown  the  fal- 
lacy of  such  a  view,  and  had  proved  that,  with  the  exception  simply  of  the 
fatty  tissues,  every  structure  in  the  body  was  supported,  and  its  waste  sup- 
plied, by  the  nitrogeni^ed  elements  of  food.  Dr.  Thomson's  paper  had  the 
merit  of  satisfactorily  showing  that  animals  could  not  be  well  nourished  on 
nitrogenized  or  carbonized  food  by  itself,  but  that  there  should  be  a  certain 
proportion  between  the  two,  so  that  the  richly-nitrogized  food  might  make 
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Up  lb«  waste  of  tissue,  whilst  the  richly -carbonized  would  become  m  sonroe 
aJ  amtnal  lieat.  He  {Dr.  Bird)  did  uot  believe  that  th«  composition  of  the 
food  of  the  ttkfaiU  aaiinaU  or  miik,  gave  u&  any  iure  indication,  in  onr  sdec- 
tion  of  nntnmeni  for  ihe  adult;  for  milk,  nearly  identical  m  composition, 
afforded  nounshment  lo  ihe  infant  cat,  sheep^  and  porpoise  ;  whilst,  in  after- 
life, how  remarkably  different  wai  the  food  of  ihese  different  animals. 

Admitting  that  the  tables  of  Dr.  Thomson  were  correct,  it  would  seem 
that  the  most  notricious  food  for  infants  and  invatidst  next  to  milk,  would 
be  beans  and  peas*  This  could  not  be  followed  out  prac  lie  ally*  White 
bread,  according  to  the  tables,  wsm  betow  beans  and  peas  in  nulricious 
power;  but,  trusting  to  the  same  auihnniy,  a  portion  of  cheese  added  to  it 
would,  theoretically,  raise  it  high  in  the  scale  of  nutriments :  yei  who  would 
carry  out  this  view  practically  1  Me  admitted  thai  infants  might  be  literally 
starved  from  eating:  arrowroot,  in  cunt  equence  of  their  supply  of  nilrogeu 
being  ciit  off;  he  yet  believed  that  in  these  inquiries  sometimes  more  tbaa 
the  mere  chemical  principles  must  be  taken  into  the  account  in  our  deter- 
iDination  of  the  diet  we  shall  select  for  our  patients.  The  ease  with  which 
different  kinds  of  food  were  digested,  and  the  vital  endowments  of  the 
stomach,  must  not  be  overlooked. 

Dr.  Bubhig^ton  observed  that  the  last  speaker  had  gone  much  too  far  in 
his  criticism,  as  every  one  must  be  aware  that  animal  food  and  some  other 
kinds  of  condensed  nitrogenous  matter  might  not  be  suited  to  children, 
from  their  difficiiUy  of  digestion.  He  considered  ihe  paper  a  very  valuable 
one,  and  deserving  of  the  ihanks  of  the  society, 

[Although  one  of  the  speakers  stated  that  there  was  not  much  novelty  in 
the  views  brought  before  the  society  by  Dr.  Thomson,  we  confess  that  to 
us,  and  to  all  with  whom  we  have  conversed  on  Ihe  subject,  many  of  ih© 
facia  and  deductions  are  quite  origiuaL  The  table,  which  exhibited  an  in- 
crease in  the  butter  of  the  milk  of  the  cow,  in  proportion  to  the  augmenta- 
tion of  nitrogen  in  the  food,  is  perfectly  new,  and  apparently  at  variance 
with  the  theories  of  Liehig,  who  derives  the  butter  from  the  starchy  consti- 
tuents of  the  food;  but  which  Dr.  Thomson  reconruled,  by  considering  the 
food  in  these  cases  to  be  so  formed  as  to  restore  the  proper  equUibriiun  of 
the  system  of  the  animal.  This  view  also  leads  to  the  novel  suggestion, 
that  by  experiment  we  should  determine  the  amount  of  mailer  removed 
from  the  system  under  different  circumstances  of  rest  and  exercise,  and 
Ihat  a  true  plan  of  dieting  should  be  founded  on  sueh  knowledge,  and 
should  not  be  left  to  mere  instinct.  We  believe  wilh  Dr,  Thomson,  thai 
on  this  consideration  depend  the  true  laws  of  dieting — a  subject  of  so  touch 
the  greater  interest  in  an  artificial  slate  of  society,  where  ihe  food  is  loo 
frequently  concocted  to  minister  to  the  palate  iustcad  of  to  the  condition  of 
the  waste  of  the  system*  The  relation  which  Dr.  Thomson  insiituted 
between  the  food  serving  for  nutrition  and  Ihat  for  the  mer^  production  of 
animal  heal  was  very  striking,  and  we  have  certainly  never  seen  the  sub- 
ject so  treated  before.  This  analysis  of  arrow- root,  tapioca,  and  sago,  was 
also  quite  new,  and  demonstrated  the  impropriety  of  employing  them  as 
food  for  children.  The  table,  already  alluded  to,  showed,  contrary  to  ihc 
statement  of  one  of  the  speakers,  Ihat  arrow-root  could  not  produce  fai»  and 
that  such  views  are  imaginary.  The  table  containing  ihe  amount  of  albu- 
minous matter  in  various  kinds  of  vegetable  food,  was  hig^hly  important 
The  higher  position  occupied  by  Scottish  oats  and  barley-meal  over  Eng- 
lish flour  is  a  new  and  startling  statement-  We  concur  in  the  concludmg 
observation  in  Dr.  Thomson's  paper,  that  his  remarks  tend  towards  an  ex- 
tensive field  of  experiment  and  deduction,  of  a  highly  practical  nature,  and 
may  assist  in  indicating  the  direction  in  which  the  physician  should  pursue 
his  inquiries  when  studying  Ihe  laws  by  which  the  animal  system  is  to  be 
retained  in  a  slate  of  he^lin^—Rtpmter  of  the  Gazetie^] 

M§d.  Gax,,  Ma$  29^  1840,  p.  S«d. 
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39.— CHOLERA,  ITS  NATURE  AND  TREATMENT.— By  Cha&lxs  Clark,  Esq.; 
Kensington.  ^ 

Cholera  seems  to  be  produced  by  a  deleterious  condition  of  the  atmos- 
phere,  of  the  exact  nature  or  even  origin  of  which  we  are  utterly  ignorant, 
as  no  appreciable  difference  can  be  detected  between  this  air  and  any  other, 
by  any  means  with  which  we  are  at  present  acquainted.  This  air  having 
entered  the  blood  through  the  medium  of  the  lungs,  a  morbid  impression  is 
directly  produced ;  the  constitution  as  it  were  immediately  takes  the  alarm, 
and  a  number  of  violent  actions  are  set  up  by  the  vix  medicatrix  Naturae  to 
expel  the  dangerous  intruder ;  hence  the  severe  vomiting  and  purging  at 
the  onset,  terminating  in  the  rice-water  stools,  and  producing  extreme  irri- 
tation of  the  spinal  nerves,  as  exhibited  in  cramps  in  the  abdomen,  lower 
extremities,  &c.  These  rice-water  stools,  as  they  have  been  not  inaptly 
designated,  are  evidently  nothing  more  than  the  serous  or  albuminous  por- 
tion of  the  blood  exuded  upon  the  surface  of  the  intestines,  combined  with 
the  epithelium  of  the  mucous  membrane.  Granting  this,  then  (and  I  think 
it  will  scarcely  be  disputed),  the  immense  quantity  of  these  evacuations 
suflSciently  demonstrate  what  must  be  the  condition  of  the  blood  still  re- 
maining in  the  vessels.  Being  thus  deprived  of  the  greatest  part  of  its  fluid 
contents,  of  course  the  crassamentnm,  or  fibrinous  portion,  is  left  in  a  viscid 
and  thickened  condition,  quite  unfit  for  the  various  purposes  of  circulation ; 
hence  local  engorgements  ensue,  especially  in  the  system  of  the  vena 
portae;  hence  the  blueness  and  lividity  of  the  sufface  ;  the  diminished  heat 
of  the  body,  the  feeling  of  cold  and  numbness,  the  scanty  nature  of  the  bile, 
urine,  perspiration,  and  other  excretions,  the  hollow  countenance,  the 
pinched  nose,  the  sunken  eye,  the  diminished  respiration,  feeble  pulse,  and 
death.  If  this  sketch  of  the  origin,  progress,  and  termination  of  the  disease 
be  correct,  what,  then,  should  be  our  chief  indications  of  treatment.  Evi- 
dently, to  moderate  the  morbid  actions  established  by  nature  for  the  expul- 
sion of  the  poison ;  and  as  this  seems  to  be  attempted  by  draining  the  blood 
of  its  fluid  parts,  a  prime  object  should  be,  to  replenish  these  as  near  as 
possible,  and  thus  endeavour  to  maintain  its  naturad  fluidity  and  free  circu- 
lation, so  as  to  support  the  system  whilst  the  exhausting  processes  are 
going  on.  2dly.  To  prevent  local  engorgements,  especially  of  the  liver, 
vena  portae,  and  other  portions  of  the  abdominal  circulation.  3dly.  To  pro- 
mote healthy  secretion  and  allay  pain,  irritation,  and  spasm,  &c. 

Now  the  question  remains,  how  are  these  various  objects  to  be  most  ef- 
fectually accomplished?  To  fulfil  the  latter  part  of  the  first  indication,  I 
would  propose  that  a  drinic  should  be  prepared,  resembling  as  near  as  pos- 
sible the  composition  of  the  serum,  with  albumen,  muriate  and  carbonate 
of  soda,  &c.,  only,  of  course,  in  a  more  dilute  state,  and  that  the  patient 
should  partake  of  this  as  freely  as  possible,  in  fact,  ad  libitum.  Efferves- 
cing salines  might  also  be  given  occasionally.  To  restrain  inordinate  ac- 
tion, promote  healthy  secretion  of  bile  and  perspiration,  and  at  the  same 
time  allay  irritation,  spasm  and  pain,  nothing,  I  thmk,  will  be  found  more 
eflTectual  than  a  combination  of  calomel  and  Dover's  powder,  administered 
freely,  until  the  violence  of  the  vomiting  and  purging  is  restrained,  and 
bilious  evacuations  are  obtained ;  taking  care,  however,  that  the  quantity 
of  opium  given  be  not  such  as  to  prove  injurious  to  the  brain,  or  to  excite 
a  fever  of  reaction— a  result  which  I  believe  frequently  occurred  durine 
the  last  epidemic,  with  the  calomel  and  opium  treatment,  and  often  carried 
off  the  patient  after  the  cholera  itself  had  been  surmounted.  Should  local 
engorgement  ensue  and  continue,  notwithstanding  these  means,  bleeding 
might  then  be  resorted  to,  regulating  the  quantity  of  blood  abstracted  by 
the  extent  of  the  congestion  and  constitution  of  the  patient ;  but  it  is  upon 
this  principle  alone,  in  my  opinion,  that  blood  should  be  drawn  in  cholera, 
for,  as  we  cannot  purify  a  well  of  impure  water  by  withdrawing  a  bucket- 
fill,  neither  can  we  change  the  whole  mass  of  blood  by  removing  a  portion. 
Jf  it  wer«  possible  to  abstract  the  whole  or  even  the  greatest  part  of  thi 
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vitiated  blood  in  these  diseases^  and  replace  it  with  healthy  bloody  adapted 
to  the  conatJtutton  of  the  paiient,  by  Iransfusion  or  olherwise,  I  believe 
this  would  be  ihe  most  Eui-cesfiful  practice  of  all ;  but^  unrortuiiatdy,  this 
ie  a  ti8k  rather  beyond  our  reach  at  present.  To  support  the  tone  and  en- 
ergy of  the  nervous  system,  and  promote  atiimal  heat,  towards  the  dose, 
and  in  some  cases  duhng  the  progress  of  the  disease,  stimulants,  as  wine, 
brandy,  ammonia,  &cr,,m3y  be  employed  as  auxilmnes,  bnt  only  as  anxilia- 
ries  ;  for  I  cannot  understand  upon  what  correct  pathological  principle  they 
are  made  the  sheet-anchor  of  the  treatment,  as  some  have  advised.  Nutri- 
tious diet,  in  proponiou  to  the  powers  of  digestion,  should  of  course  be 
Attended  tOi  and  warm  baths  will  be  found  serviceable* 

Lancet f  June  13,  1340*^,  6M* 


40.— ANTIDOTAL  TREATMENT  OF  EPIDEMIC  CHOLERJt,— By   D».  Joes 
PAEum, 

[Some  years  ago,  Dn  Parkin  published  his  work  on  the  treatment  of 

cholera,  since  which  time  his  views  have  been  confirmed  by  the  report  of 
the  Commission  appointed  by  ihe  Royal  Academy  of  Medicine  and  Surge- 
ry, in  Barcelona,  w  jth  respect  to  the  treatment  adopted  by  him  during  ihe 
prevalence  of  cholera  in  Spain.  The  commiflsioners  observe,  ihatj  under 
the  ordmary  method  of  tteatment] 

Nearly  all  the  patients  that  had  the  disease  at  all  severely,  perished,  but 
that  in  cases  of  true  cholera,  even  when  the  stage  of  collapse  has  super* 
vened,  the  employment  of  carbonic  acid  gas  produces  wonderful  effecii. 
This  treatment,  they  add,  should  be  continued  even  in  the  slate  of  complete 
and  confirmed  collapse,  on  account  of  its  being  the  most  eHicacious  and 
direct  of  aU  the  plans  that  have  been  tried ;  and  it  is  certain  that,  if  it  ii 
used  at  the  commencement,  and  the  patients  do  not  neglect  to  call  Ihe 
medical  attendant  after  the  disease  has  once  manifested  itself,  there  will  be 
few  who  come  to  this  stale  of  atrophy  and  wreichednesB* 

[Dr.  Parkin  considers  that  carbonic  acid  gas  is  not  open  to  the  objec- 
tions against  simple  carbon^    He  observes :] 

When  this  remedy  has  been  given,  in  those  cases  in  which  symptoms  de- 
noting derangement  of  the  stomach  are  alone  present,  the  effect  of  the  medi- 
cine,  according  to  my  experience,  has  been  to  relieve  the  symptoms  aJmost 
immedialely*  The  nausea  is  speedily  dissipated,  ihe  giddiness  and  faint- 
ness  disappear,  and  the  sense  of  burning  and  heat  at  ibe  pit  of  the  stomach 
is  no  longer  left  or  complained  of,  after  two  or  three  doses  of  the  tnedi* 
cine.  But  the  roost  remarkable  circumstance  is  that  which  has  attended 
the  employment  of  the  same  agent  during  the  stage  of  diarrhea— that  re- 
laxation of  the  bowels  which  is,  almost  always,  the  precursor  of  the  se- 
vere form  of  cholera.  Of  Ihe  numerous  cases  in  w^hich  1  have  given  the 
carbonic  acid  at  this  period,  ii  has  invariably  arrested,  with  some  few  ex- 
ceptions to  be  explained  hereafter,  the  morbid  process,  at  a  longer  period, 
il  IS  true,  but  still  at  a  regular  and  certain  intcrvaU 

Neither  is  the  remedy  less  useful  in  what  has  been  termed  the  evacuant 
or  second  stage  of  the  disease,  characterized  by  rjce-waler  evacuations* 
In  these  cases,  the  irritability  of  the  stomach  is  speedily  relieved,  and  the 
vomiting  ceases  soon  after  the  first,  or,  at  most,  the  second  dose  of  the 
medicine ;  while  the  relaxation  of  the  bowels  is  also  arrested  with  asgreatf 
if  not  greater,  celerity  than  in  the  former  instance. 

But  it  is  in  the  commencement  of  collapse  that  the  efficacy  of  the  reme- 
dy is  best  observed,  and  iis  modus  operandi  the  most  apparent.  Not  only 
is  Ihe  vomiting  iromedmiely  arrested,  as  in  the  previous  stage,  but  the  thirsty 
heal,  and  burning  sensation  at  the  pit  of  the  stomach,  disappear  almost  as 
speedily.  During  a  repetition  of  the  medicine,  the  spasms,  which  generally 
prevail  at  this  period,  are  effectually  rolitved ;  the  evacuationt  from  the 
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bowels  become  lets  abundant  and  less  frequent ;  the  depression  of  the  sys- 
tem is  removed ;  and  the  other  symptoms  characteristic  of  this  stage  van- 
ish by  degrees,  so  as  frequently  to  leave  the  patient  comparatively  free  from 
all  ailment,  after  the  administration  of  only  fiYe  or  six  doses  of  medicine. 
These  remarkable  and  hitherto  unexampled  circumstances  have  frequently 
excited  the  attention  and  admiration  of  others,  and  are  dwelt  on,  with  pecu- 
liar emphasis,  by  Drs.  Ardevol  and  Pascual,  in  the  Reports  which  are  added 
in  the  Appendix.  It  now  only  remains  to  ascertain  the  influence  which  the 
remedy  exerts  in  the  state  of  confirmed  collapse.  When  it  has  not  been 
previously  administered  its  employment  at  this  period  is  not  constantly  fol- 
lowed by  any  sensible  efl'ect  or  beneficial  result.  This,  however,  is  only 
what  might  and  what  ought  to  have  been  expected  from  the  employment  of 
such  a  remedy  at  such  a  period ;  there  being  several  causes  in  operation, 
either  of  which  would,  it  is  probable,  satisfactorily  account  for  the  failure 
observed  in  this  instance. 

[Dr.  Parkin  considers  this  remedy  useful  even  in  the  last  stage ;  the  fol- 
lowing is  h!s  mode  of  preparing  it :] 

Thirty  grains  of  the  powdered  carbonate,  bicarbonate,  or,  as  it  is  now 
termed,  sesquicarbonate  of  soda,  or  potash,  should  be  put  into  a  large  tum- 
bler, with  a  wine-glassful  of  water ;  to  which  is  to  be  added  a  dessert  spoon- 
ful of  any  simple  syrup,  mixing  the  two  ingredients  together  so  as  to  form 
a  homogeneous  mass.  Then  take  twenty  grains  of  citric,  or  tartaric  acid, 
and  dissolve  it  in  half  a  wine  glassful  of  water,  when  the  solution  is  to  be 
poured  on  the  contents  of  the  tumbler,  and  the  mixture  drank  oflf  immedi- 
ately, before  the  eflervescence  has  subsided.  If  more  convenient,  or  when 
to  be  obtained,  lemon  juice  may  be  substituted  for  the  citric,  or  tartaric  acid, 
in  the  proportion  of  two  tablespoonfuls  of  lemon  juice  to  the  same  quantity 
(thirty  grains)  of  soda  or  potash.  As  the  object  in  giving  the  syrup  is  to 
render  the  mixture  more  tenacious,  and  to  prevent  the  gas  escaping  so  rap- 
idly as  would  otherwise  be  the  case,  it  is  not  necessary,  when  the  lemon 
juice  is  used,  to  add  any  syrup.  Med,  Oaz.,  Aug,  21,  I846,jp.  399. 


41.— OBSERVATIONS  ON  CHOLERA.— By  J.  G.  Fbekch,  Esq,  Surgeon  to  St. 
James*  Infirmary. 

[The  most  evident  lesion  in  cholera  Mr.  French  considers  to  be  '*  loss  of 
power  in  the  heart."  He  says  it  explains  the  diarrhoea,  the  vomiting,  the 
cramps,  the  suppression  of  bile  and  urine,  and  even  the  diuresis  which  Dr. 
Graves  has  observed  in  s6me  cases  of  cholera.    He  observes :] 

That  the  action  of  the  heart  is  really  greatly  depressed  in  cholera  is  ad- 
mitted by  all  who  have  attended  to  the  subject ;  and  if  the  removal  of  the 
cause  of  this  depression  be  out  of  our  power,  what  are  the  most  favorable 
pompensatinff  physiological  conditions  for  the  patient  ?  The  blood  is  a 
fluid  intended  by  nature  to  be  constantly  circulated,  and  the  evils  of  con- 

gestion  and  a  true  asphyxia  would  soon  result  from  a  loss  of  power  of  the 
eart,  if  no  compensating  means  existed  in  the  system  for  remedying  this 
evil  when  it  occurs  in  a  greater  or  less  degree. 

If  the  blood  is  to  remain  stagnant  in  the  vessels,  the  less  fluid  it  is  in 
its  consistence  the  better.  If  the  blood,  therefore,  cannot  be  circulated, 
the  best  thing  that  can  happen  is  that  the  serous  or  fluid  portion  of  it  should 
be  carried  away  in  proportion  to  the  degree  of  its  stagnation.  This,  then, 
appears  to  me  to  be  the  explanation  of  the  profuse  discharges  which  take 
place  in  cholera;  this  is  the  reason  for  the  alteration  in  the  relative  con- 
stituents of  the  blood. 
We  admire  the  ingenious  contrivance  of  the  governor  of  the  steam  en- 

S'ne— the  valve  of  which  opens  exactly  in  proportion  to  the  exigencies  of 
e  machine,  and  we  should  not  expect  to  find  less  perfect  contrivances  in 
the  animal  economy*    The  degree  to  which  these  symptoms  extend  is  ex* 
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lion  to  the  force  with  which  I  he  heirt  is  eonlrolled.    The 

attack  may  be  m  severe  that  the  patient  dies  wiihoiit  discliargess  ul  all,  or  it 
may  be  so  mild  that  the  diuresis  (observed  by  Dr.  Graves)  may  be  suffii^ieot 
for  iho  rehef  of  the  palieat.  If,  however,  tjiere  be  a  slau^  of  <jo] lapse,  in 
which  the  pulse  is  scarcely  or  not  at  all  perceptible,  the  system  remarkably 
drained  of  its  fluids,  and  the  blood  in  that  tar-like  condiimn  which  is  ao 
well  known  to  exist  in  this  disease,  then,  if  there  be.  thirst,  and  the  patient 
drink  freely  of  cold  water^  a  rational  expectation  may  be  formed  thai  the 
circulation  of  the  blood  will  be  gradually  restored  to  its  natural  vigour  in 
the  following  manner  : — latly,  by  the  vigorous  muscular  pressure  of  cramps, 
which  propels  the  tarry  blood  towards  the  heurt.  2ndly,  by  absorption  of 
water  into  the  blood-vessels,  which  has  a  direct  tendency  to  reatoro  the 
blood  to  its  natural  or  liquid  condition*  3idly*  by  nausea*  which  produces 
a  general  relaxation  of  the  system;  hence  diminishing-  the  obstroclioti  to 
the  passage  of  the  bloml  in  the  vessels.  4ihly,  by  retching  or  vomiting, 
which  mechanically  assists  in  driving  forward  the  blood  in  the  congested 
vessels. 

These  views  were  published  by  the  writer  in  1832,  and  more  fully  in  1835, 
but  it  was  not  until  1842  that  he  published  a  paper  on  the  subject  of  the 
cramps  in  cholera.  As  the  surgeon  to  a  large  metropolitan  parish,  he  can* 
not  be  supposed  to  be  wiihont  opportunities  of  renderinor  himself  familiar 
with  the  complaint  of  which  he  writes.  But  it  was  in  1^32,  when,  as  sur- 
geon to  a  parochial  cholera  hospiiah  his  whole  time  and  attention  were  de- 
voted to  The  study  of  the  disease,  that  his  views  and  opinions  were  prmci- 
pally  formed.  Subsequent  experience  based  on  the  results  of  treatment 
has  convinced  him  of  their  truth.  Mtd,  Gqz.^  Aug,  21,  1846, j?.  339. 


42.— TREATMENT  OF  CHOLERA.— By  OllaI'OIi,  m  o.  ^.  Ma^raa, 
On  first  visiting  a  patient  in  this  disease,  1  give,  calomel,  ten  grams ;  rhu- 
barb, ten  g^rains;  compound  powder  of  aloes,  ten  grains  ;  mixed  and  formed 
into  a  bolus.  This  1  follow  up  with  ten  or  fifteen  minims  of  liquor  am- 
moniat  mixed  in  a  httle  cold  water,  and  I  repeat  this  dose  in  half  an  hour, 
if  rejected  ;  oiherwise,  I  give  a  second,  and  even  a  third  dose»  To  quell 
the  stomach's  irriiabiliiy,  effervescing  draughts  of  carbonate  of  soda  and 
tartaric  acid»  in  small  and  repeated  doses,  are  given,  and  soda  water  is  pre- 
scribed to  allay  the  intolerable  thirst.  The  liquor  ammonia,  I  at  the  same 
lime  use  undiluted,  externally,  over  the  chest,  abdomen,  and  upper  and  lower 
extremiLies,  as  a  rubefacient,  while  I  pay  attention  to  the  head  by  cold  ap- 
plications of  water  or  vinegar  and  water. 

In  the  jrenerality  of  cases  that  have  come  under  my  notice  for  the  Iaa|_ 
quarter  of  a  century,  the  brain  would  appear  to  share  the  greatest  burden" 
of  the  disease,  and  hence  I  have  been  induced  to  adopt  the  remedies  Lhav» 
just  enumerated.  The  after-treatment  is  simple  enough — namely,  the  ex^ 
hibiting  a  laxative  after  the  second  or  third  day,  and  lonica  for  a  week  after ' 
wards.  Opium  in  any  shape,  given  in  cholera— too  universally  resorte 
to — I  have  remarked,  tends  to  embarrass  ihe  cerebral  functions,  causing 
pervigilation,  and,  by  consequence,  commotion  of  the  vis  vittt.  If  spasms 
be  present,  I  am  in  the  habit  of  stretching  the  lower  extremities*  by  iayin| 
hold  of  the  foot,  as  if  in  the  act  of  taking  off  a  boot,  and  bending  the  toea 
and  forepart  of  the  foot  towards  the  patient,  as  he  lies  down,  and  the  heel 
I  draw  towards  myself*  This  must  be  done  gently  and  repeatedly.  I  also 
employ  shampooing*  Luneet,  Ock  li/»  1S46,  jr»4lO. 


43.— TREATMENT  OP  DIARRHCEA.— By  Gkorcsk  Smttb,  M.  D, 
[Dr,  G,  Smyth,  of  the  Charlotte^ttreet  School  of  Medicine,  has  dir^ctid 


the  attention  of  the  Profemion  to  the  use  of  acetate  of  lead  in  that  obsti- 
nate diarrhcea,  which  sometimes  accompanies  uterine  phlebitis  and  perito- 
nitis even  after  opium,  chalk,  or  catechu  have  failed.  He  considers  the  di- 
arrhoea ai  species  of  sympathetic  irritation  (uninflammatory),  and  may  be 
subdued  in  a  very  prompt  manner  even  after  the  usual  remedies ;  that  on 
the  second  day  of  its  administration,  the  amendment  in  his  case  was  not 
only  perceptible,  but  very  considerable :  its  modus  medendi  he  attributes  to 
its  sedative  and  astringent  (we  suppose  sedative  to  the  nervous  and  mus- 
cular system,  and  astringent  to  the  mucous  lining  of  the  canal),  properties ; 
and  he  considers  it  a  proper  subject  of  inquiry  as  to  which  of  the  proper- 
ties the  amendment  was  principally  to  be  attributed,  to  one  or  to  both.  Dr. 
Smyth  thinks  its  sedative  property  the  most  important,  because  by  it  the 
undue  peristaltic  action  was  arrested.  Dr.  S.  also  appeals  to  its  innuence 
when  given  alone  in  many  lingering  and  obstinate  cases  of  diarrhoea  and 
dysentery,  in  proof  of  the  efficacy  of  the  salt.] 

Judging  from  analogy,  there  appears  to  be  little  doubt  of  this.  It  has 
been  found,  that  a  solution  of  acetate  of  lead  is  capable  of  almost  imme- 
diately stopping  the  vermicular  movement  of  the  intestines,  if  brought  in 
contact  with  their  coats ;  and  it  is  well  known  that  it  possesses  also  the 
power  of  allaying  the  pain  of  inflammation  when  directly  applied  to  an  in- 
flamed surface.  Indeed,  the  quietude,  and  immediate  relief  from  suffering, 
which  I  have  occasionally  observed  to  follow  its  application  in  some  pain- 
ful affections,  especially  of  the  mammae,  occurring  in  women  about  the 
middle  period  of  life,  have  often  astonished  me.  Even  the  lancinating  and 
burning  pain  of  carcinoma  is  sometimes  greatly  mitigated  by  the  steady  ap- 
plication of  the  diluted  solution  of  diacetate  of  lead  of  the  Pharmacopoeia.* 
These  effects,  then,  it  must  be  admitted,  are  evidently  the  result  of  a  sedative 
action  exerted  directly  on  the  nerves  of  the  parts  to  which  the  remedy  is 
applied.  But  all  the  preparations  of  lead  appear  to  have  a  peculiar  affinity 
for,  and  to  act  in  some  measure  specially  on,  the  nervous  system,  whether 
they  be  applied  externally  or  taken  internally!  Of  this  we  have  a  some- 
what conclusive  illustration,  in  the  giddiness,  coma,  apoplexy,  and  that  pe- 
culiar paralytic  affection  of  the  voluntary  muscles  (lead  palsy)  to  which 
those  who  have  been  for  some  time  exposed  to  the  influence  of  lead  are  lia- 
ble. It  is  the  opinion,  even  of  a  great  authority,  that  colica  pietonum  is  a 
nervous  disease  (a  neurosis),  the  spinal  marrow  and  the  abdominal  plexuses 
of  the  great  sympathetic  appearing  to  be  the  peculiar  seat  of  lesion ;  the 
constipation  seeming  to  depend  either  on  the  abolition  of  the  contractile 
motion  of  the  intestines,  or  on  the  suspension  of  the  secretion  of  the  intes- 
tinal mucus. 

It  is  undoubtedly,  then,  this  sedative,  united  with  the  astringent  property 
of  the  acetate  of  lead,  which  renders  it  so  very  serviceable  both  as  an  ex- 
ternal and  internal  remedy  in  the  treatment  of  many  special  diseases.  But 
irf  none,  perhaps,  are  its  beneficial  effects,  as  an  internal  agent,  more  mani- 
fest than  in  the  chronic  form  of  diarrhoea  and  dysentery,  for  the  cure  of 
which  it  is  decidedly  far  superior  to  any  other  remedy  that  has  yet  been 
recommended.  In  them  it  appears  to  quiet  the  intestinal  action  and  allay 
the  pain  by  blunting  the  insensibility  of  the  mucous  membrane,  whilst,  at 
the  same  time,  by  constringing  the  extreme  vessels,  it  checks  excessive  se- 
cretion and  thus  stops  the  discharges.  Lancet,  Sept.  5, 1846,  p£  265. 


44.— ERGOT  OF  RYE  IN  DYSENTERY.— By  F.S.  Gkrvis,  Esq.,  Tiverton. 
[After  using  the  ordinary  remedies  in  the  treatment  of  a  case  of  dysen- 

*The  officinal  preparation  is  decidedly  much  too  uteak.  For  painfal  affections  of 
the  breasts,  it  should  be  made  at  least  double  or  treble  the  strength  of  that  ordered  by 
tbe  colleges ;  and  it  is  likewise  of  great  advantage  to  apply  it  a  little  warm.  If  diete 
prccaationi  be  attended  to,  it  will  be  fonnd  mweh  more  effectual  m  a  sedative. 
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teiy,  witSSSf  aiTy^enefltlo  bis  paitent,  Mr.  Gerrii  resolved  opon  griving  the 
ergot  of  rye,  in  conjuriction  with  tinct,  of  iron,  which  he  did,  aa  follows :— } 
Bailiey^s  solutiou  of  secale^  one  dmehtn ;  tincture  of  sesquichlonde  of 
iron,  one  drachm;  watery  six  ounces*  Mix,  anti  give  a  qtiarter  part  every 
four  hours*  After  the  first  mixture  had  been  taken,  I  found  a  visible  im- 
provemeni  had  taken  place,  The  ergot  had  produced  sUght  pains  in  the 
bowels ;  but  after  she  had  taken  three  of  the  above  mixtures,  the  bloody 
discharge  and  other  aymptoma  had  emirely  ceased.  There  was  no  return 
of  the  complaint  after  (his  period :  and  considering  the  efl'ect  produced  by 
the  ergot  to  have  been  so  decided,  I  have  thought  it  desirable  to  ask  the  fa- 
vour of  the  in&ertion  of  this  case  in  the  LanctL  The  properties  of  ergot 
are  invaluable  in  cases  of  hfi^morrhage  arising  in  other  parts  of  ihe  body; 
and  in  a  severe  case  I  lately  had  under  niy  care,  in  a  young  maOp  of  haemor- 
rhage from  the  urethra,  vvhich  continued  for  days,  i  found  that  the  ergot 
with  the  6 tee)  mixture  succeeded  most  etTectually* 

Lanmf  July  11, 1B46,  p.  39. 


46--'PRESENCE  OF  CONFEEV.?:  IN  SOME  EXUDATIVE  MASSES  PASSED 
BY  THE  BOWELa— By  Dr.  J,  H.  Behwett. 

[Dr,  Bennett  exhibited  fragments  ofejcudaiive  masses  in  laminsB,  which 
had  been  passed  per  anum  by  a  woman  who  applied  at  the  Royal  Dispen- 
sary, She  stated  that,  on  the  previous  day  she  felt  soreness  and  pain  in 
the  abdomen,  and  having  been  for  some  days  constipated,  she  had  been 
induced  to  take  castor  oiL  After  the  operation  of  ihe  medieine,  she  ob- 
served in  the  vessel  several  fragments  of  what  appeared  to  her  to  resemble 
calves*  leather  which  had  been  steeped  in  water*  Being  alarmed,  she 
brought  them  with  her  to  the  Dispensary.  These  fragments  varied  in  size  ; 
the  largest  was  of  a  square  form,  about  three  inches  broad,  lhree*tmd*a- 
half  long,  and  one-eighth  of  an  inch  in  thickneBS.  It  was  of  a  straw-yellow 
colour,  perfectly  smooth  on  bath  sides,  soft  and  easily  torn,  presenting  a 
fibrous  strufiure.  A  minute  portion,  viewed  with  a  power  of  220  diame- 
ters, linear,  was  seen  to  be  made  up  of  a  mesh- work  of  non-ramjfied  fila- 
ments, varying  in  diameter  from  one-SOOth  to  one- 200th  of  a  miUimeterj 
marked  here  aud  there  irregularly  by  transverse  striae.  On  increasing  the 
magnifying  power  to  500  diameters  linear,  these  transverse  striae  were 
seen  to  be  the  septa  of  jointed  tubes,  placed  at  irregular  distances  from 
each  other.  Numerous  oval  and  rounded  granules  (probably  sporules) 
were  scattered  amongst  the  tubes,  their  diameters  varymg  from  Ihe  one 
500th  to  one-300lh  of  a  millimeter  in  diameter*] 

Dr,  Bennett  stated  that  cryptogamic  vegetaiiona  had  been  observed  ia 
mucous  membranes  by  Langenbeck,  Klenke,  Vogel,  and  other  histologistgp 
This  was  the  first  lime  he  had  himself  seen  such  a  structure  from  the  mu- 
cous membrane  of  human  intestines,  and  they  differ  materially  from  those 
represented  by  VogeL — {Scojus  Histologm  Paihologi^^^  Tak  xxi,) 

MuntMy  Jour,  of  Med,  Bdmcc^  Aug,  1846^  p.  158* 


46,— TREATMENT  OF  HEMATURIA.— By  Da.  Fife,  Newcastle. 

(As  there  are  various  causes  giving  rise  to  heematuria,  so  must  its  treat- 
ment be  varied  correspondingly.  No  general  plan  can  be  adopted,  and  in 
thisr  as  in  all  other  cases,  the  general  condition  must  be  particularly  at- 
tended to*     Dr.  Fife  observes:] 

General  blood-letting,  according  to  my  experience,  is  seldom  requisite, 
as  ia  those  cases  where  the  circulation  was  most  active*  other  means»  fol- 
lowed by  less  permanent  reduction  of  the  powers  of  the  system,  invariably 
fluflficed  to  subdue  the  excitement ;  where,  however,  the  patient  is  young, 
vigorous,  and  plethoric,  much  time  and  suffering  will  doubtless  be  saved  by- 
recourse  to  it.  The  topical  abstraction  of  blood,  by  cupping  over  the  loins, 
where  the  kidneys  are  a^ectedi  is  most  beneficial  ^  suid  wheie^lhe  bladder 
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is  similarly  engaged,  leeches  to  the  groins,  or  perinenm,  were  equally  use- 
M.  In  renal  cases,  dependent  on,  or  connected  with,  sub-acute  innamma- 
tion,  counter-irritation,  by  means  of  the  antimonial  ointment,  proved  of 
great  service.  Blisters  are  to  be  avoided.  Where  the  pain  seemed  connected 
with  calculi  of  the  kidney,  friction  with  morphia  in  the  form  of  ointment,  or 
the  belladonna  in  that  of  plaster,  applied  over  the  loins,  materially^ re- 
lieved it.  In  cases  where  the  circulation  was  increased  and  where  sick- 
ness was  not  urgent,  the  tartrate  of  antimony  was  given  with  advantage, 
and  where,  by  the  reason  of  th^  presence  of  sickness  and  vomiting,  it 
appeared  contra-indicated,  the  digitalis  was  advantageously  substituted 
for  it. 

As  a  means  of  arresting  the  hasmorrhage,  the  acetate  of  lead  and  sulphate 
of  alum  both  claim  confidence,  although  neither  of  these  medicines  is  free  , 
from  very  decided  objections  which  may,  however,  be  much  diminished  by 
their  combination  with  other  medicines  ;  the  acetate  of  lead,  for  example, 
should  be  combined  with  opium,  and  the  sulphate  of  alum  with  hyoscyamus. 
When  so  combined,  the  constipating  or  paralysing  effect  of  the  one  is  in  a 
great  measure  counteracted,  and  the  constipating  and  irritating  tendency  of 
the  other,  as  certainly  lessened.  As  a  means  of  relieving  pain,  hyoscya- 
mus and  conium  are  decidedly  preferable  to  the  preparations  of  opium,  and 
when  given  in  sufiicient  doses,  and  at  proper  intervals,  hardly  less  to  be  re- 
lied on.  Where  the  pain  is  connected  with  the  bladder,  and  that  viscus  is 
in  a  highly  irritable  state,  suppositories  are  most  efficacious,  and  free  from 
the  objection  which  attaches  to  the  liberal  employment  of  anodynes  by  the 
mouth.  The  remedy  against  the  discharge  of  blood  in  which  I  have  most 
confidence,  and  which  has  in  no  case  produced  any  unpleasant  effect,  is  the 
secale  comutum.  I  have  generally  given  it  in  doses  of  from  ten  to  fifteen 
grains,  in  combination  with  the  carbonate  of  soda,  or  potass,  and  at  intervals 
of  from  four  to  six  hours,  according  to  the  urgency  of  the  case.  Where  it 
at  all  disorders  the  stomach,  as  it  rarely  does,  this  tendency  may  be  dimin- 
ished by  the  addition  of  a  few  grains  of  ginger,  or  compound  cinnamon 
powder.  Of  the  alkalies,  the  liquor  potasss  is  the  most  convenient,  being 
readily  combined  with  the  tincture  of  digitalis,  where  vascular  excitement 
calls  for  it. 

Of  the  acids,  the  sulphuric,  hydrochloric,  and  nitric,  may  all  be  given 
with  benefit,  as  all  of  them  seem  to  have  the  effect  of  diminishing  the 
haemorrhage,  the  selection  of  any  particular  acid  being  regulated  by  the  cir- 
cumstances attendant  on  individual  cases.  The  vegetable  acids  I  have  not 
used  medicinally,  although  I  have  allowed  the  use  of  lemonade,  where  pa- 
tients desired  it,  and  where  no  contra-indication  existed.  In  decidedly 
chronic  cases,  both  turpentine  and  copaiba  have  proved  useful,  appearing 
not  only  to  diminish  the  tendency  to  haemorrhage,  but  also  to  act  most  ben- 
eficially on  the  mucous  membrane,  especially  by  lessening  the  discharge  of 
mucus,  which  is  necessarily  attended  with  considerable  waste  of  the  pow- 
ers of  the  system.  The  pareira  brava  and  uva  urdi  have  also  been  used 
with  more  or  less  advantage.  The  preparations  of  iron  in  combination  with 
quinine  and  iodide  of  potassium,  are  useful  in  improving  the  general  health 
and  tone  of  the  system ;  the  hydrochlorate  of  iron  has  been  supposed  to 
restrain  the  haemorrhage,  but  how  far  it  really  possesses  this  power,  I  do 
not  feel  competent  to  pronounce  any  opinion.  Cold,  in  the  form  of  ene- 
mata,  and  also  externally  applied,  has  been  highly  recommended.  In  the 
first  form  I  have  had  no  experience  of  its  effects  ;  but  in  the  external  ap- 
plication of  cold  cloths  to  the  perineum,  and  over  the  pubes,  when  the  hae- 
morrhage  is  from  the  bladder,  I  have  some  confidence,  but  only  as  secon- 
dary, or  auxiliary  to  other  and  more  decided  measures.  Such  is  a  very  brief 
outline  of  the  treatment  of  this  disease,  which  my  own  experience  has 
taught  me  to  look  upon  as  most  efficacious,  and  which,  when  duly  modi- 
fied according  to  circumstances,  will  be  found  generally  applicable. 

Provincial  Med.  and  Surg,  Journal,  May  20,  l$A6,p,  325« 
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47.-REMARICSONTHE  TREATMENT  OF  PERITONITIS— Bf  Df%  CmmtG^i. 
Dublin 

[Tbe  constipalioii  whitrU  occurs  in  cdnen  of  fMinloujii**  ehauld  never  bu 
treated  by  giving  acrid  purgalivea*     Dr.  Corrigaii  observes  ;] 

Relieve  Ike  serous  inflareitBation,  and  perjuit  the  pcristaltrc  aelion  of  Ihc 
intestines  to  return^  htit  do  not  force  it;  look  upon  the  constipatigti  as  ef- 
fect, not  m  cause.  Taking^  the  case  in  anol!ier  point  of  view,  of  what  harm 
U  ihe  preaence  of  pastjr  f^cal  matter  in  the  in  test  ine  productive  I  We  know 
it  to  be  unirritating  in  its  eflfecta  in  the  boweb  of  the  child ;  surely  tt  can- 
not, then,  be  the  cause  of  such  mighty  mischief  as  to  require  removal  by 
ihe  administration  of  croton  oil  and  snch  other  like  drastic  purgatives-  Let 
the  firat  object  be,  therefore,  to  look  upon  inflammation  as  the  cause  of  the 
constipation  in  peritonitis,  and  to  endeavor  to  remove  it  by  the  appJicalion 
of  leeches,  by  blistering,  and  putting  your  patient  under  the  infiuence  of 
mercury  ;  and  recollect  what  1  told  you  of  ttie  danger  of  a  relapse  from  the 
use  of  stimulants  of  any  kind.  While  we  lay  down  these  principles  as  our 
guide  in  treatment,  it  is  not  necessary — if  1  may  use  a  vulgar  phrase — to 
ride  a  hobby.  Where  accumulations  occur  in  the  colon,  their  removai  may 
be  advantageously  obtained  by  the  introduction  once  or  twice  of  the  long 
lube,  as  recommended  by  Dr.  O'Beirue;  but  it  is  worse  than  useless  to  re* 
peat  this  process  after,  and  so  attempt  to  force  a  discharge  of  the  contents 
of  the  intestine.  Supposing  a  man  labouring  under  pleurisy  opened,  what 
would  you  think  of  the  person  vvho  would  force  ihe  iuiercostal  muscles  of 
the  affected  side  into  action*  and  cause  a  rubbing  together  of  the  two  sides 
of  the  inflamed  membrane?  Again,  fancy  the  abdomen  of  a  patient,  af- 
fee  ted  with  peritonitis,  exposed  to  your  view,  with  the  ctecum  and  small 
intestines  intensely  indamed,  and  that  while  nature  was  doing  her  begt  to 
keep  these  parts  in  a  slate  of  rest,  croton  oil  was  thrown  into  the  intesti- 
nal tube  by  one  inlet  and  atimulant  Injections  through  another.  Surely  such 
would  be  an  error  of  practice  perceptible  to  the  commonest  capacity.  Pay 
no  attention,  then,  to  ihe  unirritating  pasty  faecal  matter  lying  in  the  intes- 
tines beyond  the  injection  recommended  above,  but  direct  all  your  faculties 
to  the  subdumg^  the  existing  inSammation  by  leeches,  bleeding,  blistering, 
and  the  administration  of  mercury.  Med.  Timet,  JHatf  9, 1^46- 1^.  ffS). 


48.— TREATMENT  OF  APHTHA  BY  SULPHURIC  ACHX 

Professor  Lippich*  of  Padua,  has  recommended  Ihe  following  liniment  in 
the  treatment  of  aphthae  \ — Honey,  15  parts  ^  diluted  sulphuric  acid,  1  part 
by  weight.  The  ulcerated  surfaces  snould  be  occasionally  brushed  over 
with  this  liniment  by  means  of  a  camel Vhair  penciL  The  propurtton  tif 
sulphuric  acid  may  be  increased  if  the  case  is  obstinate, — Gat.  Mid. 

Med.  Qit^.,  Julif  3,  1846,  p.  4X 


49.— EXISTENCE  OF  BEETLES  IN  THE  HUMAN  STOMAiCIL-By  Dr.  Pice- 

KuiJSt  Cork. 

[This  rs  thecaseof  a  young  woman,  Mary  Riordon,  who  discharged  from 
the  stomach,  during  several  years,  insects  of  ditferent  sorts,  and  ^n  differ- 
ent stages  of  their  existence,  especially  larvte  of  the  species  of  beetle  de- 
nominated blaps  morlisaga.  The  truth  of  the  ejection  of  these  insects  is 
well  and  respectably  authenticated,  and  leaves  no  doubt  that  they  were  de* 
veioped  in  the  stomach  of  the  patient.  Dr.  Pjckells,  who  relates  the  case, 
says^  **  After  having  been  about  ten  minutes  in  the  room,  the  emetic  which 
I  bad  seen  given  to  her  began  to  act.  She  threw  up  the  liquid  (water)  she 
had  taken  with  it,  and  seven  larvae  of  the  blaps  monisagvu  She  was  at 
this  time  sitting  oa  a  chair.    She  now  swooned  and  feU  oa  the  floor^  bft* 


PRACTIGAt  MfiDIGINK.  91 

coming  stiff  and  motionless,  her  arms  lying  inflexible  by  her  side,  and  her 
hands  clenched.] 

The  patient  has  since  died ;  having  during  the  last  twelve  years  of  her 
life  been  confined  to  her  bed  by  paraplegia.  For  several  years  after  the 
extirpation  of  the  insects  by,  as  stated  in  the  history  of  the  case,  six  ounce 
doses  of  the  oil  of  turpentine^  she  continued,  with  the  exception  of  the  oc- 
casional return  of  convulsions,  to  enjoy  tolerable  health,  her  other  distress- 
ing complaints,  vomiting  of  blood,  retention  of  urine,  dropsicid  swellings, 
d(c.,  having  all  disappeared. 

During  this  period  she  married  a  person  named  Duggan,  a  hatter  by  trade, 
who  died  in  two  or  three  years  after  in  hospital  in  Dublin,  whither  he  had 
gone,  accompanied  by  her,  to  seek  employment.  The  last  time  I  saw  her 
was  in  July,  1830,  upon  her  return  from  Dublin,  after  the  death  of  her  hus- 
band. She  was  fat  and  ruddy,  and  appeared  to  be  even  strong.  She  then 
informed  me  of  the  particulars  which.have  been  mentioned,  and  in  addition, 
that  she  had  had  two  children,'.of  whom  one  was  still-born,  the  other,  a  seven 
month's  child,  who  died  in  convulsions  three  hours  after  birth.  In  the 
course  of  the  same  year,  or  in  the  following,  she  became  an  inmate  of  the 
workhouse  of  this  city,  in  which  establishment  she  died.  While  in  the 
wortihouse.  Dr.  Edward  Townsend,  the  physician  of  the  establishment, 
supposing  the  convulsions  were  still  kept  up  by  a  remnant  of  the  insects, 
gave  her,  as  he  informed  me,  repeated  doses  of  the  oil  of  turpentine  to  test 
the  case,  but  there  was  no  return  of  the  discharge  of  insects.  The  convul- 
sions continued  occasionally  to  redtkr  to  the  last,  exhibiting  from  the  irrita- 
bility of  the  cerebro-spinal  system,  as  sometimes  happens  in  the  case  of 
epileptics,  the  melancholy  spectacle  of  one-half  of  the  body  being  convul- 
sed, while  the  other  half  was  paralytic.  Dr.  Townsend  has  authorised  me 
to  say,  that  during  the  period  of  his  long  attendance  on  her,  which  was  of 
several  years,  nothing  transpired  which  could  have  led  him  to  suppose  that 
there  had  been  ever  any  attempt  at  imposture.  She  died  at  an  age  of  over 
forty. 

Though  the  other  beetle  larvae,  and  the  diphterous  larv»,  and  the  ascarides, 
discharged  from  time  to  time,  as  specified  in  the  history  of  the  case,  con- 
tributed, doubtless,  their  share  of  irritation,  the  larva  of  the  Blaps  mortis- 
aga,  OIL  churchyard  beetle,  were  evidently  the  principal  tormentors,  the 
number  of  which  she  continued  to  discharge  for  three  years  and  nearly  three 
months,  that  is,  until  they  were  killed  off  by  the  enormous  doses  stated,  of 
the  oil  of  turpentine,  may  be  said  to  be  astounding.  The  average  number 
discharged  in  each  successive  instance  not  diminishing,  but,  as  appears 
from  the  registry,  rather  increasing,  to  the  last,  as  if  they  continually  repul- 
Inlated,  or,  to  use  the  patient's  expression,  "  spawned."  Until  under  the 
operation  of  large  doses  of  the  oil  of  turpentine,  they  passed  down  per 
anam,  they  were  all,  with  few  exceptions,  extruded  from  the  stomach,  the 
discharge  being  commohly  attended  with  vomiting  of  blood,  and,  in  almost 
every  instance,  with  convulsions.  Many  which  I  measured  were  an  inch 
and  half  in  length,  and  four  lines  and  half  in  girth.  I  gave  several  to  the 
itinerant  proprietor  of  an  oxy-hydrogen  microscope,  who  visited  this  city, 
and  afterwards  other  towns  of  the  empire.  Though  sufficiently  ^ident, 
without  the  aid  of  the  microscope,  the  terrible  conformation  of  their  jaws 
and  feet  was  made  fully  apparent  by  means  of  this  instrument.  The  fore- 
feet in  particular  were  tremendous. 

In  the  Cyclopcedia  of  Practical  Medicine,  article  Worms,  a  case  is  cited, 
poblished  by  Ariel,  in  the  Scientific  Transactions  of  Upsal,  which  it  will  be 
perceived,  bears  considerable  ansdogy  to  the  present.  *'  An  immense  num- 
,  ber  of  insects  (all,  it  appears,  beetles  of  various  sorts),  existed  in  the  stom- 
ach for  the  long  period  of  two  years.  They  were  at  length,  after  a  great 
number  of  unsuccessful  experiments,  expelled  by  a  mixture  of  turpentine 
and  linseed  eil*    Of  various  species  of  staphylinus,  there  were  263  in  all. 
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The  larraE  were  aljnoit  past  counting,  especially  those  of  the  Tenebrio 
molitor  a.nd  the  c  ambus /^ 

Lan-n^  of  insects  are,  there  is  reason  lo  thinkt  nmch  orieiier  eUmmated 
^irom  the  stomach  and  intestines,  both  by  cbjldren  and  adulti,  than  persona 
i  general  appear  to  bo  aware.  The  writer  of  the  article  entomology  in 
goes  the  length  of  saying  '*  that  certain  kinds  of  these  supposed 
[wonns,  which  infest  the  hnman  race  to  the  destruction  of  ihousande^  m  the 
f  mge  of  infancy,  are  really  no  other  than  the  larvse  of  insects- •'  The  present 
[mayor  of  this  city  sent  me,  m  Jantiary,  1830,  a  larva,  which  was  proved  to 
tliave  been  voided  per  anum  the  evening  before,  by  a  child,  a  male,  of  only 
I  three  months  old.  It  was  alive*  The  evening  before  that  on  which  it  was 
liroided,  the  child's  mother  thought  it -would  have  died  from  the  violence  of 
[screaming  and  convulsions.  The  child,  though  healthy  looking*  as  I  saw, 
[could  bear  scarcely  anything  on  his  stomach  since  birth.  The  larva  I  as- 
[  cerlained,  by  the  peculiar  termination  of  the  tail,  to  be  that  of  the  bUps 
f  mortis ag-a.  From  frequent  observation,  T  may  add,  the  larva  of  ttiis  insect 
is  what  naluraliatB  term,  **  amphisbEcnous/* — being  enabled,  by  means  of  a 
foot  in  the  tail,  to  walk  with  facility  backwards  as  well  as  forwards. 

In  an  early  volume  of  the  Philosophical  Transactions  a  ^ase  is  given  by 
Mr,  Jessop,  of  a  girl  of  eight  months  old,  who  vomited  three  hexapodes 
{larvie,  it  would  appear,  of  beetles),  all  very  active  and  nimble* 
I     The  following,  copied  from  the  Cumberland  Packet,  is  taken  from  the 
t  Dublin  Weekly  Register,  July  2(?,   1853.      **  A  woman,  named  Graham, 
[ibout  sixty,  of  Harrington,  Cumberland,  has,  during  more  than  twelve 
months,  been  afTlicled  with  pains  in  the  head*     lately,  a  considerable  degree 
Lof  rigidity  took  place  in  the  mnseles  of  the  lower  jaw,  and  continued  nearly 
[five  weeka,  when  the  patientf  who  is  in  the  habit  of  taking  snuff,  having  oc- 
casion to  apply  her  handkerchief  to  her  nose,  from  vifhich,  by  expelling  the 
I  air  with  considerable  force,  she  discovered  that  she  had  voided  a  worm 
I  of  about  the  size  and  appearance  of  a  caterpillar.    Its  head  was  blacky  with 
two  feelers;  it  had  a  great  many  feet.     The  patient,  sinee  discharging  the 
I  worm,  has  continued  perfectly  free  from  headache,    It  is  conjectured  that 
.the  worm  must  have  been  lodged  in  one  of  the  sinuses  of  the  frontal  bone, 
eommunicaiing  with  the  nose.'*    Burserins,  vol-,  i-  p.  43S,  alludes  to  "the 
fever  arising  from  the  rending  headache,  occasioned  by  worms  in  the  frontal 
i  sinus."    A  case  of  larvoe  of  the  mstrus  discharged  from  the  maxillary  sinus 
is  given  in  Duncan's  Annals  of  Medicine,  voL  vi. 

The  following,  copied  from  an  American  paper,  is  taken  from  the  Cork 
[Southern  Reporter,  July  29,  1828  :—'* Astonishing  Fact,— There  died  re- 
cently, in  the  town  of  >few  SLonington,  Connecticut,  a  woman,  aged  about 
I  forty,  who  had  been  ill  a  long  time,  and  complained  of  eitcessive  pain  in 
I  her  heart*  She  left  a  request  that  the  physician  who  attended  her  should 
i  eitamine  the  cause  of  her  extreme  suflTering*  The  retjiiest  was  complied 
[with,  and  in  the  centre  of  the  heart  there  was  found  a  living  worm,  an  inch 
I  and  a  quarter  long,  and  of  large  size,"  The  so-called  worm  was  not  tm- 
probably,  as  the  worm  so-called  in  the  Cumberland  case,  the  larva  of  an 
linsect;  the  received  nomenclature  including  under  the  general  name 
["worms,'*  the  larvae  of  insects,  though  there  is  this  marked  difference, 
Fthal  worms  undergo  no  changes.  Worms  have  been  found  in  the  liver, 
[  apleen,  &c. 

Many  instances  might  be  adduced  of  diseases  which  had  long  resisted 
lOther  treatment,  having  yielded  to  anthelmintics*  In  a  paper  published 
rtome  years  since,  in  the  ninth  vokime  of  the  London  Medico -Cnirurgical 
Transactions,  Dr,  Rumsey  gives  various  cases  of  lymphatic  haemorrhage 
and  pulmonary  affection  which  had  been  cured  by  an  anthelmintic  course, 
the  lungs,  as  well  as  the  brain  having  been  found  frequently  to  participate 
in  the  disease,  and,  at  times,  the  tiierus  j  a  profuse  hemorrhage  having  en- 
dued from  one  or  other  organ,  and  been  repealed,  at  uncertain  intervals  ;  in 
some  initances  without  any  suspicion  of  the  real  cauie,  and,  consequent!] 


i 
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with  an  erroneous  piaelice.  His  plan  was  to  strenetbsn  te  i  ^ 
raUy,  and  then  give  anthelmintics.  The  late  Sorgeon  Evans^'of  ihel)on- 
glas  Dispensary,  near  this  ei^,  inlonned  me  that  be  bioiight  off  from  a 
patient,  the  wife  of  an  artiUe^nBan,  who  had  laboored,  npvard  of  eight 
yean,  under  tic  donlonrenx  of  the  infra-orbital  nerre,  a  Upe  worm,  fre 
yards  and  a  half  long,  with  a  miztnre  of  half  an  ounce  of  castor  oil  and 
half  an  ounce  of  oil  of  turpentine.  Hie  bowels  had  been  constipated  for 
several  days  preyioosly.  She  continned  to  be  much  reliered  after  the  dis- 
charge of  the  worm.  She  had  been  treated  by  medical  men  in  Dublin, 
London,  and  other  places,  without  benefit. 

ESuJbro  MU,  aU  Smrg.  Jamrmal,  p.  3a4,  OCL  lti-5. 
At  the  late  meeting  of  the  British  Association,  at  Southampcmi,  Sir  J. 
Richardson  presented  to  the  zoological  section  a  specimen  of  the  beetle, 
known  as  blaps  mortisaga,  which  is  said  to  freqcent  grare-yaids,  and  to 
prey  upon  the  dead.  The  specimen  presented  to  the  section  had  been 
found  imbedded  in  some  artificial  concrete,  where  it  ocst  have  been,  at 
least,  sixteen  years,  and  yet,  when  the  animal  was  bnnghx  to  him.  it  was 
alive,  and  had  lived  six  weeks  after.  Mr.  Spence  said,  that  the  ordinary 
duration  of  life  of  the  blaps  mortisaga  was  two  or  three  yean,  and  that  it  shooki 
exist  so  long  was  very  remarkable.  Dr.  Darwin  stated,  that  this  insect 
was  very  tenacious  of  life.  He  once  left  one  in  a  covered  vessel,  without 
food,  for  a  year,  without  its  being  killed.  He  had  also  dropped  hydrocy- 
anic acid  upon  one,  but  it  walked  off,  quite  unaffected  by  the  poison. 

*  The  tenacity  of  life  in  this  insect  has  been  long  noted.  Many  years  ago, 
Mr.  Henry  Baker  found  that  the  blaps  revived  after  being  {dimged  repeat- 
edly into  spirits  of  wine.  On  one  occasion,  it  was  left  a  whole  nigm  in 
rectified  spirit,  but,  notwithstanding  this,  it  is  suted  to  have  revived,  and 
lived  three  years.  This  tenacity  of  life  has  not  been  found  to  extend  to  the 
larvs  of  the  insect ;  some  of  them,  kept  by  Mr.  Pattison,  speedily  died. 
Hence  it  appears  not  difficult  to  explain  a  case  reported  by  Dr.  Pickells ; 
in  which  these  larvae  are  said  to  have  been  expelled,  for  a  long  period,  from 
the  human  stomach.  Mei.  Gmz.,  Oct.  9, 1546,^.  ^i. 
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50.— ON   THE    URINE,    BLOOD    AND    DROPSICAL    FLUID    IN    MORBUS 
BRIGHXn.— By  Dr.  Hellem. 

Heller  has  latterly  been  bestowing  considerable  attention  to  the  patholo- 
gical  character  of  the  animal  fluids  in  B right's  disease,  and  has  published  a 
long  paper,  containing  the  results  of  his  researches,  which  are,  in  many 
points,  original,  and,  on  the  whole,  offer  a  fair  general  account  of  what  is 
at  present  known  respecting  the  chemical  and  microscopic  character  of  the 
blood,  the-  urine  and  the  dropsical  fluid  in  this  disease.  The  following 
account  contains  the  substance  of  his  observations  : — 

J%e  Urine, — In  the  progress  of  Bright's  disease  of  the  kidney,  three 
stages  may  be  usually  recognized,  in  each  of  which  the  urine  undergoes,  in 
a  more  or  less  marked  degree,  certain  peculiar  changes.  In  the  first  stage, 
which  is  that  of  congestion,  this  fluid  has  a  reddish  colour,  owing  to  the 
presence  of  blood  or  of  its  colouring  matter ;  nevertheless,  provided  the 
quantity  of  blood  is  not  large,  the  reaction  of  the  fluid  is  acid.  In  the 
second  or  chronic  stage  of  the  disease,  the  urine  is  paler,  having  a  clay- 
yellow  or  whey 'like  colour ;  while,  in  the  third  stage,  or  that  of  dissolution 
(for  it  usually  occurs  just  before  death),  the  urine  again  contains  blood,  but 
is  now  highly  alkaline,  ammoniacal,  and  foul-smelling ;  during  this  stage 
the  dr<^ical  fluid  also  has  a  putrid  odour.  In  each  of  the  three  stages,  the 
secretion  of  urine  is  diminished ;  yet,  occasionally,  an  increase  in  the 
quantity  secreted  takes  place,  but  this  is  of  short  duration.    During  the 
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e)ironic  tl^ge  the  !arf  eit  qimntrty  ii  «ecreted,  and  tfie  <edema.  al#o  some- 
what  iubaides  ^  yet  this  ts  but  temporary.     In  the  first  atid  lust  stages  tbe 
qounlity  eecreted  is  frequently  very  smai!,  not  excpedinf  a  few  ounces  ia, 
the  iwomy-four  hours,  and  generally  contains  a  little  blood. 
In  tbe  first  stage,  the  urine,  which  is  red  and  turbid,  deposits  either  a 
.  ivhilish  sediment,  leaving  the  fluid  above  dear  and  af  a  blood-red  colour, 
owing  to  the  h^matosin  dissolved  in  it,  or  blood ^corpyscles  appear  also  in 
the  sediment  and  colour  it ;  the  presence  of  blood- corpuscles  is  by  tio  means 
I  essential  to  the  red  colour  of  tbe  urine,  which  is  often  due  to  the  presenoe 
of  hdematosine  alone*    Tbe  urine  may  be  either  acid,  neutral^  or  even  some- 
what alkaline,  and  haa  a  low  specific  gravity.     In  the  second  siage^  tbe 
Murine,  which  is  of  a  light  yellow  coloun  and  turbid,  deposits,  in  greater  or 
^less  abundance,  a  brownish  sediment*  which  shortly  becomes  paler  in 
colour;  the  urine  is  at  this  ttroe  acid.    Later  on,  the  urine  is  frequently 
^  very  pale,  whey-hke,  and  deposits  a  white,  fi\ie\y  tlocculent  sediment.    It 
I  becomes  ammoniacal  on  standing,  more  rapidly  than  does  the  brown  urine ; 
hits  specific  gravity  is  very  low-     In  the  last  stage  of  the  disease,  the  urine 
is  of  a  deep  red  colour,  contains  more  or  less  blood,  whilst  the  sediment 
f  iwhich  it  lets  fall  is  red  or  reddish-brown,  and  contains  many  blood-corpus- 
f  cles ;  it  IS  either  ammoniacai  when  voided*  or  rapidly  becomes  so  when 
left  at  rest ;  its  density  is  greater  than  in  either  of  tbe  preceding-  stages. 

In  studying  the  microscopic  characters  of  the  sediments  which  occur  in 
the  urine  of  this  disease,  tbe  ingredients  of  which  these  sediments  are  com- 
posed may  be  divided  into  two  classes^  the  first  of  which  comprises  those 
I  ingredients  which  are  constant,  being  never  absent  in  the  unnary  sediment 
I  in  this  disease;  whilst  ihe  second  contains  the  occasional   in|redieuts, 
'  ihoae,  namely,  which  are  only  sometimes  found  in  the  sediment.   The  con- 
.^itant  ingredients  in  the  sediment  are — First,  Pavement-epiiheliam :  this 
[occurs  always  in  large  quantities,  and  is  especially  abundant  at  the  com- 
^mencement  of  the  disease,  during  which  a  copious  white  sediment  often 
I  forms  in  the  urine,  composed  almost  entirely  of  pavement-epithelium*  The 
I  cells  of  which  the  epithelium  is  composed  usually  differ  somewhat  from 
^the  normal  form,  bein^  roundish  oval»  frequently  almost  round,  with  very 
distinct  nuclei;  occasionally  the  natural  or  more  rhombic  form  occurs. 
Frequently  the  cells  are  peculiarly  ahered,  being  of  considerable  size,  and 
containing  two  or  three  large  nuclei  and  many  smaller  granules;  they  are 
I  also  often  shapeless,  presenting  membranous  colourless  shreds-    Secondly, 
Epithelium  from  the  tubes  of  Bellini :  this  epithelium  is  usually  present  in 
[ihe  sediment  in  very  small  quantities  at  the  commencement  of  the  disease 
[(during  which  period  the  pavement-epithelium  is  most  abundant)  though 
fit  does  sometimes  occur  in  large  quantities  even  in  the  first  stage.    This 
lirariety  of  epithelium  appears  in  the  form  of  longer  or  shorter  colourless 
If  anals,  which  are  provided  with  yellow  or  yellowish-brown  nuclei  of  various 
ffiizes.     The  more  of  these  nuclei  or  granules  there  are,  the  darker  do  they 
appear.    In  examining  a  portion  of  sediment  for  this  epithelium,  much  care 
is  requisite,  since  the  tubes  frequently  contain  very  few  browji  granules, 
especially  at  the  commencement  of  the  disease,  and  are,  consequently,  so 
fine  and  transparent  that  they  are  apt  to  be  overlooked-    Thirdly,  Aib&mi* 
nous  fungi  {Albuminpilze) :  these  formations  occur  in  the  urine  of  Bright*s 
disease  as  well  as  in  all  other  kinds  of  urine  and  of  other  fluids  which  con- 
tain albumen.    They  are  often  very  distinct,  especially  if  the  urine  is  alka* 
line,  they  occurin  heaps  of  various  sizes,  and  appear,  in  their  first  forma- 
tion, like  strings  of  pcaris.    When  highly  magnified,  their  origin  from  cells 
is  rendered  manifest*    When  v^.ry  abundant  in  the  urine,  this  fluid  hts 
usually  a  strong  mu«ty  odour.     Similar  forniaiions  are  also  found  in  the 
ffEcal  evacuations  of  typhus,  ami  of  other  forms  of  diarrhfra.     Fourthly, 
Mucous  globules :  these  are  always  present  in  greater  or  less  abundance. 
Fifthly,   t:Jranule-cells,  or  imflammation-globnles  t    these   are   especially 
found  in  the  itage  of  congeition;  they  are  frequently  of  a  light-brown 
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colour,  and  often  also  colourless.    Sixthly,  Fat-globules:  these  are  chiefly 
found  in  the  chronic  forms  of  the  disease. 

Of  the  occasional  ingredients  found  in  the  urinary  sediment  in  this  dis- 
ease are,  first,  Crystals  of  uric  acid :  they  are  mostly  colourless,  rhomboidal, 
or  tubular;  they  occur  even  when  the  urine  itself  contains  scarcely  any 
traces  of  this  acid.  Secondly,  Urate  of  ammonia :  this  occurs  especially 
(though  not  exclusively)  in  the  early  stage  of  the  disease.  Thirdly,  Pus: 
distinct  pus-cells  are  sometimes  seen  in  the  latter  stages  of  the  disease ; 
occasionally,  also,  in  the  earlier  stages.  Fourthly,  Blue  crystals  of  uro- 
glaucin  :  they  are  seldom  found  in  fresh  voided  urine,  but  frequently  when 
the  urine  has  stood  for  some  time  ;  they  are  often  indistinctly  crystalline, 
appearing  like  smooth,  always  blue,  masses  under  the  microscope.  Fifthly, 
Crystals  of  the  ammonia-phosphate  of  magnesia :  these  frequently  occur 
vfhen  the  urine  is  alkaline,  and  when  it  contains  therefore,  sixthly,  Carbo- 
nate of  ammonia. 

In  reaction,  the  urine  in  this  disease  is  almost  always  acid.  Inasmuch 
as  this  acidity  is  often  very  strong,  even  though  no  uric  or  hippuric  acids 
are  present  in  the  urine,  and  as  the  more  acid  the  urine  is,  the  more  urox- 
anthin  does  it  contain.  Heller  believes  that  uroxanthin  is  the  cause  of  the 
acidity.  This  is  also  probably  the  case  in  the  urine  of  cholera.  The  pres- 
ence of  blood  in  the  urine  renders  this  fluid  alkaline,  though  not  if  in  small 
quantities  only,  such  as  is  the  case  in  the  early  stage  of  the  disease  ;  in  the 
last  stage  the  alkalinity  is  due  also,  in  great  measure,  to  the  development 
of  carbonate  of  ammonia. 

The  specific  gravity  of  the  urine  in  Brighl^s  disease  varies  considerably, 
its  amount  depending  on  the  degree  to  which  the  secretion  of  the  urine  is 
checked,  on  the  quantity  of  albumen,  and  the  quantity  of  blood  present  in 
it.  In  one  case,  Heller  observed  it  to  range  from  1006  to  1048.  In  general 
the  specific  gravity  is  very  low  in  the  chronic  stages.  In  order  to  judge  of 
the  actual  specific  gravity  of  the  urinary  secretion,  the  albumen  or  blood 
which  it  may  contain  should  be  coagulated  by  heat,  and  removed  by  filter- 
ing, previous  to  using  the  urinometer. 

Of  the  various  substances  found  in  the  urine  in  Bright's  disease,  and  re-r 
quiring  some  description,  may  be  mentioned,  first,  uroxanthin.  This  sub- 
stance occurs  in  solution  as  a  yellow  colouring- matter,  and,  as  before  sta- 
ted, appears  to  be,  either  alone  or  together  with  uric  acid,  the  cause  of  the 
acidity  of  the  urine.  It  is  invariably  present  in  large  quantity  in  the  urine 
of  this  disease ;  consequently,  the  albumen,  when  precipitated  by  nitric 
acid  or  by  bojling,  assumes  a  violet  colour,  either  immediately  when  thrown 
down,  or  after  standing  a  short  time.  From  this  precipitated  albumen, 
uroglancin  and  urhodin  may  be  obtained.  Uroxanthin  is  also  deposited 
with  the  sediment  of  the  urine,  especially  if  this  fluid  is  alkaline. 

Albumen  is  always  present  in  the  urine  of  Bright's  disease,  though  its 
quantity  varies  considerably,  sometimes  there  being  scarcely  a  trace, 
whilst,  at  other  times,  even  in  the  same  case,  the  quantity  is  so  large,  that 
almost  the  whole  urine  becomes  solidified  on  the  addition  of  nitric  acid. 
Towards  the  end  of  the  disease  the  quantity  is  usually  very  small.  In  ad- 
dition to  what  has  been  already  said  in  regard  to  the  presence  of  blood  in 
the  urine,  it  may  be  further  observed  that  during  the  whole  course  of  the 
disease,  the  urine,  however  pale  it  may  be,  contains  a  small  quantity  of 
hnmatosine  dissolved  in  it ;  this  is  proved  by  the  more  or  less  brown  col- 
our which  the  albumen  of  the  fluid  has,  when  coagulated  by  boilitig,  sepa- 
rated, and  slightly  dried.  Sometimes  the  albumen^  before  being  dried,  has 
a  bright  rose-red  tint.  The  hnematosine  n)ay  also  be  extracted  from  the 
coagulated  and  dried  albumen  by  cooling  i(  in  alcohol,  slightly  acidulated 
in  sulphuric  acid.  With  regard  to  urea,  this  substance  is  always  present 
in  very  small  quantity  in  the  urine  in  this  disease  ;  frequently  there  is  but  a 
trace  of  it.  Uric  acid,  as  was  before  said,  occurs  largely  at  the  commence- 
ment of  the  disease,  and  exists  either  as  such  or  as  urate  oi  ammonia.    In 
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the  fiecQnd  and  kit  itage  it  is  usualiy  either  altogeiher  absent,  or  is  fouod 
in  very  trifiin^  quaniiiy.  The  exlraclive  matters  of  the  mine  in  this  dir* 
ease  oflTer  nothing  peculiar.  The  salts  are  considerably  diminished,  both 
in  their  total  number  and  in  the  quantities  of  each.  This  diminuiion  ib  leei 
marked  at  the  commencement  of  the  disease,  but  becomes  more  and  more 
manifest  as  the  disease  progresses  ;  frequently  theee  iogredienls  <ire  re- 
duced to  the  smallest  possible  quamiiy*  The  chloride  of  sodium  experi- 
ences the  greatest  dimtniJtion»  being  sometimes  entirely  absent*  Neit  to 
this  the  earthy  phosphates  are  most  diminished,  then  the  phosphate  of  soda, 
whilst  the  sulphates  suffer  very  little  diminution  in  their  quantity. 

The  blood* — The  general  character  of  the  blood  in  this  disease  may  be 
brtefly  stated  as  follows  :— Its  density  is  considerably  diminisbedr  owing  to 
the  abstraction  of  a  large  quantity  of  albumen,  the  salts  and  otheT  solid  in- 
gredients remaining  almost,  if  not  entirely,  unchanged.  It  has  a  normal 
aspect,  coagulates  perfectly*  and  separates  mto  clot  and  serum ;  the  former 
of  which  presents  nothing  unusuaL  The  serum  is  pale -coloured,  and, 
owing  to  its  deficiency  in  albumen,  has  a  specific  gravity  much  below  the 
natural  standard ;  it  contains  urea  in  very  large  quantity  ;  is  quite  free 
from  bile-colouring  matter.  There  is  nothing  abnormal  in  the  quantity  of 
Bbrine  or  blood  corpuscles.  The  chief  peculiarities  of  the  blood  in  this 
disease  therefore  are — its  low  specific  gravity,  dependent  on  a  diminished 
quantity  of  albumerit  together  with  the  presence  of  a  large  quantity  of 
urea-i  The  presence  Of  nrea  in  the  blood  is  not,  however,  to  be  regarded 
as  a  conditian  peculiar  to  Bright's  disease  abne,  for  in  cholera,  and  in 
ischuria  generally,  where  the  excretion  of  urine  appears  suppressed,  it  has 
been  found  in  the  blood  in  large  quantities. 

The  dropsical  fluid. — When  carefully  collected,  the  fluid  of  renal  dropsy 
appears  usually  as  a  whey-like  or  pale  yellow  fluid,  having  an  alkaline  re- 
action and  low  specific  gravity  i  it  always  contains  albumen,  although  ui 
a  very  small  quantity,  by  which  circumstance  it  may  be  generally  distin- 
guished from  1  he  fluid  of  other  forms  of  dropsy,  in  which  the  quantity  of 
albumen  is  usually  large.  It  never  contains  the  colouring  matter  of  bile, 
which,  however,  is  frequently  found  very  largely  m  other  dropsical  fluids, 
especially  in  the  fluid  of  ascites.  When  allowed  to  remain  at  rest  for  some 
time,  the  fiuid  often  lets  fall  a  little  fibrine,  in  the  form  of  a  loose,  gelatm- 
ous  coagulum^  In  the  small  quantity  of  albumen  which  the  fluid  in  this 
form  of  dropsy  possesses,  is  found  an  explanation  of  the  foul  odour  w  hich 
is  frequently  noticed  in  this  fluid,  and  which  is  caused  by  sulphuretted  and 
phosphu retted  hydrogen,  generated  through  decomposiiion  of  the  albumen, 
which  contains  sulphur  and  phosphorus  among  its  elementary  ingredients. 
It  was  noticed  by  Heller,  that  the  smaller  the  quantity  of  albumen  which  a 
fluid  contains,  the  mora  easily  does  its  decomposition  take  place,  and  the 
sooner,  therefore,  does  the  putrid  odour  commence^  Consequently,  in  oth- 
er dropsical  fluids,  the  foul  odour  does  not  so  readily  occur,  for  these  fluidt 
always  contain  a  concentrated  solution  of  albumen.  Soda- soap  (natron* 
seife),  as  well  as  nonsaponifiable  fat,  especially  the  former,  always  occur 
in  the  dropsical  fluid  in  Brii^ht^s  disease*  These,  with  the  epithelial  parti* 
cles,  give  to  the  fluid  a  milky  opaline  appearance*  Salts  invariably  form 
essential  ingredients  in  the  dropsical  fluid  of  this  disease.  Their  total 
number  is  very  large.  Chloride  of  sodium  is  somewhat  predominant  over 
the  rest;  this  salt  occurs  also  very  largely  in  the  fluid  of  other  forms  of 
dropsy.  The  salts  which  are  found  in  the  dropsical  fluids  are,  therefore, 
those  which  are  wanting -in  the  urine;  instead  of  being  retained  in  the  blood 
when  not  secreted  with  the  urine,  they  pass  out  with  the  fluid  of  dropsy. 

It  appears,  therefore,  from  what  lias  been  said,  that  the  contents  of  the 
urine,  of  the  blood,  and  of  the  dropsical  fluid,  in  this  disease,  bear  to  each 
other  a  certain  definite  relation*  For  example,  the  water  which  ought  to 
be  discharged  in  the  form  of  urine,  passei  out  in  the  form  of  dropsical  fluid 
md  is  not  retained  in  the  blood ;  the  albumta  which  is  deflcient  In  tht 
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blood,  is  found  largely  in  the  urine,  scarcely  at  all  in  tlie  dropsical  fluid : 
whilst  the  salts  which  are  wanting  in  the  urine  are  found  entirely  in  the 
dropsical  fluid ;  none  of  thosew  hich  ought  to  have  been  secreted  with  the 
urine  being  retained  in  the  blood.  Mtd,  Gaz ,  Aug.  21, 1846,  p.  317. 


51.— CHANGES  INDUCED  IN  THE  KIDNEY  BY  BRIGIIT'S  DISEASE.— By 

JOSIPH  TOYWBKE,  Esq. 

[At  a  recent  meeting  of  the  Medical  and  Chirurgical  Society,  Mr.  Toyn- 
bee  read  a  paper  containing  the  result  of  his  researches  into  the  nature  of 
Bright's  disease  of  the  kidney  :  he  adheres  to  the  opinion  advanced  by  Dr. 
Bright,  that  the  changes  induced  in  the  organ  are  preceded  by  congestion,  fie 
showed  that  the  arteries  first  become  diseased,  and  that  the  tubuli,  veins, 
and  parenchyma,  follow.  Dr.  Williams  expressed  his  dissent  from  Mr. 
Toynbee's  concurrence  with  Dr.  Johnson's  views  on  the  pathology  of  this 
disease :] 

He  (Dr.  Williams)  not  only  did  not  consider  that  fatty  deposit  in  the  kid- 
ney to  be  the  first  stage  of  Bright's  disease,  but  he  could  not  admit  that  it 
is  an  essential  part  of  the  disease  at  all.  Further,  he  would  state  as  the  re- 
sult of  careful  microscopic  investigation  by  Dr.  Richard  Quaih,  confirmed  by 
his  own  examinations  of  numerous  specimens,  that  the  deposit  in  this  dis- 
ease is  not  confined  to  the  uriniferous  tubes,  but  appears  on  their  exterior 
in  the  interstices  between  the  vessels.  This  corresponds  with  the  views 
wliich  he  had  long  held  and  published  on  the  subject,  that  the  deposit  con- 
sists of  albuminous  matter  like  that  effused  from  vessels  affected  with 
inflammation  or  a  certain  amount  of  congestion,  and  may,  like  such  fibrinous 
effusions,  present  considerable  varieties  in  its  mechanical  and  chemical 
condition.  This  deposit  mostly  consists  of  granular  matter ;  but  the  gran- 
ules in  one  case  are  contained  in  cells,  resembling  exudation  corpuscles 
rather  than  the  proper  epithelium  cells  of  the  uriniferous  tubes,  and  are  seen 
without  the  tubes  as  well  as  within  them,  and  therefore  cannot  be  a  multi- 
plication of  these  cells.  The  distinction  may  be  further  seen  on  contrasting 
a  healthy  kidney  with  one  iQiseased ;  but  here  he  begged  to  observe,  that  it 
is  a  rare  thing  to  find  a  perfectly  healthy  kidney  in  the  dead  body  in  this 
metropolis.  A  change  of  structure,  the  extreme  of  which  constitutes  Bright's 
disease,  is  in  slight  degrees  exhibited  in  a  large  majority  of  the  kidneys  of 
adults  examined  in  hospitals.  But  if  we  contrast  the  healthy  kidney  of  a 
young  subject,  we  see  in  its  beautifully  regular,  oval,  nucleated  epithelial 
cells,  an  appearance  quite  different  from  the  large  round  granular  cells 
which  stuff"  the  tubes,  and  block  up  the  parenchyma  in  the  early  stages  of 
Bright's  disease.  It  is  this  stufiing  and  obstructing  that  interrupts  the  func- 
tion of  the  kidney,  and  eventually  alters  its  structure.  In  the  more  advan- 
ced forms  of  the  disease,  the  granular  matter  is  seen  without  its  cell  walls, 
and  sometimes  interwoven  with  filamentous  tissue.  The  facts  which  he 
(Dr.  Williams)  would  adduce  against  the  notion,  that  the  deposit  is  of  fatty 
nature,  are  derived  from  its  optical  and  its  chemical  properties.  Although, 
occasionally,  fat  globules  in  considerable  numbers  may  be  seen  in  it^this  is 
an  exception  rather  than  the  rule.  The  granular  matter,  in  some  instances, 
is  far  less  refractive  than  oil  globules  are  :  such,  for  example,  as  are  com- 
moxAy  seen  in  the  cells  of  the  liver,  as  may  be  made  obvious  by  comparing 
them  in  the  same  field.  The  chemical  reaction  of  the  matter  also  differs 
from  that  of  fat,  for  the  granules  resist  the  action  of  caustic  potash  and  of 
aether,  separate  or  combined,  whereas  acetic  acid  partially  dissolves  them, 
a  fact  mentioned  in  the  abstract  of  Mr.  Busk's  paper  read  to-night.  He  (Dr. 
Williams)  was  aware  that  Mr.  Gulliver  and  others  entertained  the  opinion 
that  the  molecular  base  of  all  nucleated  cells  is  of  a  fatty  nature,  but  that 
was  a  subject  foreign  to  the  present  question,  which  was,  whether  or  not 
the  morbid  deposit  in  Bright's  disease  is  chiefly  fat,  like  that  in  fatty  degen- 
XIV.-5 
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e  rating  of  tlie  lU^r.  This  qii  est  ion  he  wotild  aniwer  in  the  negattft^and  con- 
clude, by  liie  addaiouai  argumeut,  that  it  is  by  no  meaus  low  in  specific 
gravity*  Med,  Gas,,  Jul$  3.  114d,  jr.  33* 


53.~CA8K  OF  EXCESSIVE  SECRETION  OF  EARTHY  PHOSPHATES  BY  THE 
KIDNEYS,  WITH  LONG  CONTrNUED  IRRITABILITY  OF  THE  STOM- 
ACH,—By  Dr.  Goi^piku  Bird. 

[This  case,  recorded  by  Dr.  Brrd,  is  Bn  excellent  illuBtration  Of  the  rela- 
tjon  existing  between  the  function  of  the  stomach  and  kidneys.  The  pa- 
tienl,  in  l@41,was  attacked  with  vomiting,  after  dinner,  with  severe  pain  at 
the  pit  of  the  stomach.  This  vomiting  occurred  after  every  meal  for  aii 
months,  being  always  preceded  by  intense  pahi,  which  was  relieved  as  soon 
US  the  stomach  wsis  emptied.  The  next  eight  months  the  vomiting  became 
leas  frequent,  only  recurring  after  dinner.  He  was  admitted  into  Guy^s 
Hos()ilaU  on  l!ie  Dth  of  April,  1845,  The  following  was  bis  condition  at 
the  time  :] 

On  edmisaion  tnto  Gu^^'s  Hospital,  the  lad^s  complexion  was  pate  and 
bloodless,  with  a  slightly  icteric  tint ;  he  was  emaciated  to  an  extreme  de- 
gree, his  bones  being  barely  covered;  and  his  face  bore  no  small  resemblance 
t(>  a  fleshless  skLll,  over  which  a  skin  of  parchment  had  been  tightly  drawa. 
Ilis  general  appearance  was  that  of  a  person  worn  out  by  malignant  disease. 
He  chiefly  complained  of  a  burning,  gnawing  pain,  at  the  scrobiculus  cordis, 
and  of  a  heavy  pain  across  the  loins*  Tongue  clean  and  red  :  pulse  quick 
and  sharp;  skin  dry  and  im perspirable*  He  vomits  shortly  after  each  meal, 
bringhig  up  his  food  slightly  changed,  and,  according  to  his  own  aecountf 
has  never  passed  a  single  day,  during  four  years,  without  vomiting  once, 
and  more  frequently  several  times.  He  complains  of  great  thirst.  The 
bowels  act  daily.  Flatulent  eructations  frequent,  and  possessing  the  odour 
of  stale  fish.  L  rine  copious,  pale,  loaded  with  crystals  of  the  triple  phos- 
phare,  not  albuminous,  alkaline ;  specific  gravity  l-05u,  arid  evolving  a 
disgusting  f^shy  odour.  The  abdomen  is  distended  v*ith  flatus ;  there  is 
«ome  tenderness  at  the  scrobiculus  cordis,  where  no  f  jmor  is  perceptible. 
He  had,  shortly  after  his  admission, -vomited  nearly  four  pints  of  thin,  aeid» 
yeast-like  matter. 
Mislnr?p  magnesia*  |j.  ter  in  die.     Milk  diet. 

April  11  ill* — Has  vomited  daily  after  dinner,  the  vomited  matter  present* 
ing  the  same  yeast- 1  ike  appearance.  Urine  has  an  ammoniacal  odour,  and 
deposited  crystals  of  phosphates. 

5^.  Strychnia,  gr*  j.   Acidi  nitrici  dil,  3j.  *Aquae  |xij.    Solve  et  snmat 
aeges,  ft,  |j.  ter  in  die. 
He  was  strictly  confined  to  milk  diet,  consisting  of  18  ounces  of  bread, 
an  ounce  of  butter,  and  two  pints  of  milk  daily,  and  ordered  to  take  the 
medicine  fifteen  minutes  before  each  meal. 

[On  the  16th,  a  liniment  of  croion  oil  was  applied  to  the  serob.  cord.» 
after  which  he  ceased  to  vomit  \  the  pain  also  ceased,  the  urine  became 
neutraj,  and  contained  but  few  phosphaiic  crystals*  On  the  22d,  the  urine 
was  free  from  deposit,  and  the  skin  acted  freely,     Dr*  Bird  adds :] 

From  the  date  of  this  report  the  same  treatment  was  coniiuued  and  the 
patient  steadily  improved  ;  the  vomiiin^  ceased,  the  urine  became  acid*  he 
recovered  his  flesh— indeed  became  decidedly  fat ;  it  was  scarcely  possible 
to  recognise  in  him  the  wretched  skeleton  admilled  but  a  month  before. 
On  May  19ih,  he  suffered  a  slight  relapse  both  of  pain  and  vomiting,  follow- 
ing a  severe  paroxysm  of  pains  in  the  region  of  the  left  kidney,  and  relieved 
by  a  copious  discharge  of  urine  loaded  with  triple  phosphate,  and  rapidly 
becoming  alkaline  and  fojtid.  He  appeared  to  recover  from  this  in  a  few 
hours,  and  left  the  hospital  strong  enough  to  attend  to  his  work,  and  appa- 
rently well;  having  continued  the  strychnia  during  lix  weeks,  and  taken 
altogether  about  ekveu  graina  of  thtit  alkaloid- 
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This  case  preirents  several  points  worthy  of  attention,  Both  in  connection 
with  its  diagnosis  and  treatment.  The  general  history  of  this  lad,  his  ema- 
ciated and  care-worn  appearance,  would  have  induced  me  to  have  referred 
the  origin  of  the  extraordinary  irritable  condition  of  the  stomach  to  some 
organic  disease  of  that  viscus,  and  had  an  epigastric  tumor  been  detected, 
there  would^  notwithstanding  the  youth  of  the  patient,  have  been  but  little 
to  prevent  the  diagnosis  of  pyloric  disease.  In  the  latter  disease,  as  well 
as  in  such  cases  of  ulceration  of  the  mucous  membrane  of  the  stomach 
which  I  have  had  an  opportunity  of  examining,  the  urine  has  never  pre- 
sented the  appearance  of  that  secreted  by  the  patient  under  consideration. 
Indeed,  so  far  from  being  remarkably  copious,  the  secretion  has  been  fifen- 
erally  found  to  be  rather  scanty,  and  instead  of  being  pale  and  whey-Tike, 
has  possessed  a  deep  brown  or  red  tint,  and  in  the  majority  of  cases  has 
deposited  urate  of  ammonia,  more  or  less  deeply  stained  with  purpurine. 

The  connection  of  alkaline  urine  with  blows  or  other  mechanical  injuries 
inflicted  upon  the  spine  is  now  generally  recognised,  and  every  one  is  fa- 
miliar with  the  almost  constant  presence  of  phosphatic  deposits  as  the  re- 
sult. But  I  am  not  aware  of  attention  having  been  previously  directed  to 
the  connection  of  this  condition  of  urine,  and  attending  diuresis,  with  in- 
tense irritability  of  stomach,  or,  at  all  events,  of  their  standing  to  each  other 
in  the  relation  of  cause  and  effect.  I  may  venture  to  express  my  own  con- 
viction of  the  etiology  of  the  case  in  a  few  words.  A  lad  of  delicate  frame 
is  engaged  in  laborious  occupations,  often  far  beyond  his  strength  for 
'  years,  during  that  part  of  life  which  is  most  susceptible  to  marked  influen- 
ces ;  functional  derangement  of  the  spinal  marrow  ensues,  marked  by  the 
pain  across  the  loins,  and  altered  state  of  the  urine.  The  stomach  thus 
rendered  irritable  scarcely  retains  food,  emaciation  results,  the  patient  is 
unable  to  obtain  a  sufficient  supply  through  the  medium  ojf  the  stomach 
for  the  sustenance  and  reparation,  much  less  for  the  increase  of  tissue. 
The  necessary  result  is,  his  stunted  growth,  extreme  emaciation,  and  the 
excretion  of  an  unhealthy  fluid  from  the  kidneys,  the  necessary  result  of  the 
impaired  condition  of  the  vital  chemistry  of  these  organs,  itself  an  almost 
constant,  although  often  transitory,  result  of  the  slightest  mechanical  injury 
to  the  spine. 

I  may  remark,  that  I  several  times  made  a  careful  analysis  of  the  urine 
with  the  especial  view  of  detecting  hippuric  acid,  but  in  noiinstance  was  I 
successful  in  detecting  it.  This  examination  was  made  in[consequence  of 
some  general  resemblance  existing  between  the  character^of  the  urine  in 
this  case  and  some  published  on  the  continent,  in  which  the  presence  of  the 
acid  alluded  to  was  remarkable. 

The  strychnia  was  administered  in  consequence  of  its  well-known  influ- 
ence  upon  the  functions  of  the  spinal  marrow,  and  believing  that  where 
alksdine  urine  is  really  secreted  as  such  by  the  kidneys,  independently,  of 
course,  of  the  character  of  the  ingests,  there  is  always  some  lesions  of  that 
important  structure.  Its  efl*ects  was  certainly  most  satisfactory,  for,  after 
years  of  almost  incessant  vomiting,  the  patient  soon  acquired  the  power  of 
retaining  his  food,  the  urine  slowly  losing  its  alkaline  character.  I  would, 
indeed,  venture  to  press  this  important  remedy  upon  the  notice  of  surgeons, 
to  whose  province  cases  of  alkaline  urine  following  injury  to  the  spine  more 
immediately  belong ;  for,  althoueh  not  prepared  to  state  anything  approach- 
ing to  a  belief  of  its  infallibility,  I  would  still  express  an  opinion  that  in 
many  cases  where  especially  there  is  no  serious  organic  mischief,  the 
strychnia  would  be  more  successful  in  relieving  the  distress  attending  upon 
the  chemical  changes  going  on  in  these  cases,  in  the  urine  after  secretion, 
than  any  other  remedy  with  which  I  am  acquainted.  Nor  can  I  avoid  here 
taking  the  opportunity  of  alluding  to  the  value  of  the  drug  in  the  distressing 
vomiting  so  frequent  in  uterine  affections,  especially  in  the  irritable  sto- 
mach of  hysteria,  in  which  it  is  almost  always  successful  as  an  important 
palliative.  ^ 
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Poitscript, — Stncfttht  abovi  was  written,  three  Dthar  eatet,  ■imilsr  to 
the  one  now  detailed,  have  fallen  under  my  notiee.  In  all  three  the  urine 
was  loaded  with  crystala  of  triple  phosphate,  and  presented  the  pale  whey- 
like color  noticed  in  ihis  case.  I  suspect  that  the  irritahlo  state  of  the  kid* 
neys  depending  upon,  or,  at  least,  coincident  with,  the  abundant  eecretion 
of  phosphates,  will  be  fotind  a  not  un  coram  on  cause  of  protracted  nausea 
or  yomiting,  Mtd.  Gaz,^  Jui^  10,  l54tJ.p»  62, 


53^PERICAED1TIS,  WITH  RENAL  DISEASE.— By  John  Tatloe,  M.  D  ,  &c, 

[The  patient  in  this  case  had  been  ei:posed  to  rain,  and  had  endured  ab- 
stiuenee  for  3  good  many  hours,  and  on  the  following:  day  suffered  from 
chilliness,  attended  with  cramp  in  the  legs  and  fore-arm*  He  had  pain  be- 
tween the  shoulders,  and  a  feeling  of  weight  in  the  chest;  breathed  with 
difhculty,  and  lay  in  bed  with  his  legs  drawn  up.  He  continued  in  this  state 
seven  or  eight  days,  occasional  incoherence  and  delirium  taking  place. 
The  urine  was  very  ecanty  and  high-colored  ;  he  was  ejcceedingly  restless, 
and  seldom  slept*  The  morning  of  the  day  he  was  admitted  into  hospital 
he  had  a  convulsive  seizure ;  the  belly  was  alternately  contracted  and  re- 
laxed;  the  jaws  clenched  and  the  teeth  ground  together;  foam  issued  from 
his  mouth,  and  the  head  was  dropped  forwards.  On  his  admission,  he  was 
quite  unconscious.  He  began  to  be  unruly,  and  was  very  delirious,  but  in 
a  few  hours  he  vomited  a  quantity  of  undigested  food,  oranges,  potatoes, 
pudding,  to*p  after  winch  he  became  more  sensible,  and  could  answer  ques- 
tions rationally.  A  cursory  examination  of  the  heart  was  made,  and  no 
palpitation  detected  ;  he  passed  twelve  ounces  of  pale  urine,  having  a  green- 
ish tinge,  faintly  acid,  sp.  gr.  lOil,  and  leaving  a  slight  wbilish  powdery 
deposit.  One  fourth  of  its  volume  of  albumen  was  thrown  down  on  the 
addition  of  heat  and  nitric  acid.  All  the  symptoms  persisted,  and  the  pa- 
tient died  in  two  days.     Dr.  Taylor  observes  :] 

Prior  to  the  occurrence  of  the  head  symptoms,  nothing  appears  to  have 
happened  that  could  have  led  to  suspicion  that  any  renal  disease  existed. 
There  was  no  obvious  emaciation  nor  deterioration  of  the  general  health. 
The  characters  of  the  urine  were  such  as  are  common  in  B right's  disease, 
and  the  case  therefore  shows  the  importance  of  testing  the  urine  in  all 
cases  of  disease  which  come  before  us,  and  the  important  light  which  such 
a  practice  is  calculated  lo  throw  over  many  otherwise  obscure  diseases. 

There  was  no  cudema  whatever,  although  the  renal  disease  was  so  con- 
siderable, A  main  reason  of  this  was,  no  doubts  the  absence  of  any  con- 
siderable permanent  obstacle  to  the  circulation  through  the  lungs  or  heart.. 

The  symptoms  referable  to  the  nervous  system,  besides  the  distinct  epi- 
leptic convulsions,  wxre,  frequent  cramps  in  the  legs  and  arms,  ilehrium, 
confusion  of  mind,  and,  lastly,  stupor,  ending  in  fatal  coma.  All  these  symp- 
toms are  such  as  have  been  proved  by  ample  experience  to  arise  in  many 
cases  of  Brighl*s  disease.  They  appear  to  be  induced  by  the  accumulation 
of  deleterious  matters  in  the  blood,  consequent  on  the  imperfect  action  of 
the  kidneys.  In  many  such  cases,  chemical  analysis  has  proved  thai  an 
excess  of  urea  is  present  in  the  blood,  whilst  no  morbid  appearance  can  be 
detected  within  the  head.  Similar  symptoms  are  likewise  produced  by  ex- 
tirpation of  the  kidneys  in  the  lower  animus.  In  this  case,  the  brain  was 
nntisually  pale  j  there  was  rather  more  serum  under  the  membranes  than  in 
health,  but  not  so  much  as  is  found  in  many  fatal  diseases  without  head 
symptoms.  These  were  the  only  morbid  appearances  In  the  head,  and  Ihey 
were  simply  those  of  anajmia,  the  consequence  of  the  deficiency  of  the 
coloring  matter  of  the  blood,  to  which  Brighrs  disease  gives  rise.  Such 
cases,  by  establishing  the  connexion  between  certain  symptoms  and  a  pois- 
oned state  of  the  blood,  help  to  illustrate  other  and  analagous  cases*  in 
which  the  same  or  »  different  poiion  is  mixed  with  the  circulaiiDg  fluid* 
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^  i 
Many  cases  of  "  aerous  apoplexy"  and  of  the  "simple  apoplexy"  of  Ab- 
ercrombie  have  probably  been  cases  of  Bright's  disease,  in  which  the  state 
of  the  kidney  has  been  overlooked.  'The  delirium,  pain,  stupor,  coma,  and 
occasional  convulsions,  in  cases  of  typhus,  viewed  in  connexion  with  the 
fact  established  by  Louis,  that  the  appearances  in  the  head  are  the  same  in 
such  cases,  as  in  the  cases  without  severe  head  symptoms,  must  be  refer- 
red to  the  circulation  of  deleterious  matters  (in  this  case,  however,  of  an- 
other kind)  with  the  blood.  Yet  how  frequently,  even  now,  are  such  symp- 
toms considered  to  arise  from  inflammation  of  the  brain,  and  the  treatment 
directed  accordingly. 

In  what  relation  do  these  nervous  symptoms  stand  to  the  pericarditis  ? 
Cases  have  been  recorded  by  Mr.  Stanley,  and  Drs.  Abercrombie,  Latham, 
Kostan,  Andral,  Bright,  and  others,  in  which,  during  life,  a  variety  of  severe 
nervous  symptoms  existed,  and,  after  death,  the  brain  and  spinal  cord  were 
found  to  all  appearance  healthy,  and  no  other  disease  was  observed  fo  which 
the  symptoms  could  be  ascribed,  except  acute  pericarditis.  A  number  of 
these  cases  has  been  collected  by  Dr.  George  Burrows,  in  one  of  the  Lum- 
leian  lectures  for  1843,  and  the  account  is  published  in  tlie  London  Medical 
Gazette  for  May  26, 1843.  In  some  of  them  there  were  "  all  the  usual 
symptoms  of  inflammation  of  the  brain  and  its  membranes ;"  in  two  cases 
symptoms  of  mania  and  dementia ;  in  others,  apoplectic  and  epileptic  symp- 
toms ;  in  others  symptoms  of  tetanus  and  trismus,  or  of  aggravated  chorea 
and  hysteria.  In  all,  the  pericardium  was  acutely  inflamed ;  in  a  full  half  of 
them  with  rheumatism,  and  in  the  rest  without  rheumatism;  and. in  all  the 
fatal  cases,  the  brain  and  spinal  cord  were  substantially  healthy.  The  gen- 
erally received  explanation  of  such  cases  hitherto  has  been  this— that  the 
nervous  symptoms  are  sympathetic,  the  inflamed  pericardium  being  a  source 
of  irritation,  the  influence  of  which  is  transmitted  to  the  nervous  centres, 
and  in  the.  cases  attended  with  convulsive  movements,  reflected  upon  the 
motor  nerves  of  various  parts. 

The  case  before  us  shows  that  a  different  explanation  of  some  of  these 
cases  may  be  suggested,  and  supported,  I  think,  with  at  least  an  equal 
amount  of  evidence. 

1.  There  had  been  cramps  in  the  legs,  and  occasional  loss  of  memory, 
and  double  vision,  before  the  pericarditis  appeared  ;  this  disease,  therefore, 
could  not  be  the  cause  of  the  symptoms  in  question. 

2.  The  coma  and  other  recent  nervous  symptoms  would  all  have  been, 
referred,  without  hesitation,  to  the  renal  disease,  if  no  pericarditis  had  been 
found. 

3.  I  have  elsewhere  (Medico  Chirurgical  Transactions,  vol.  xxviii.)  at- 
tempted to  show  that  the  mass  of  cases  of  non-rheumatic  pericarditis  is  due 
to  renal  disease. 

4.  I  believe  that  it  will  be  found  that  a  large  proportion  of  cases  of  non- 
rheumatic  paricarditis  is  quite  latent,  in  the  ordinary  acceptation  of  the 
term,  and  also  that  the  mortality  is  much  greater  than  among  the  cases  of 
rheumatic  pericarditis. 

I  therefore  regard  the  coma  and  the  pericarditis,  in  this  case,  as  the  com- 
mon eflects  of  the  renal  disease,  and  believe  them  to  be  altogether  inde- 
pendent of  each  other.  I  furthjer  believe  it  to  be  probable  that  the  pericar- 
ditis and  the  nervous  symptoms  stand  in  the  same  relation  to  each  other  in 
a  certain  proportion  of  the  published  cases  referred  to.  One  or  two  partic- 
ulars may  be  pointed  out,  either  confirmatory  of  this  view  or  consistent 
with  it. 

1.  In  no  one  of  the  cases,  as  collector  by  Dr.  Burrows,  has  the  state  of 
the  kidneys  been  expressly  mentioned  after  death,  or  the  presence  or  ab- 
sence of  albumen  in  the  urine  been  noted  during  life.  In  several  of  them, 
indeed,  it  is  stated  that  there  was  no  morbid  appearance  in  any  other  organ 
than  the  pericardium,  but  all  who  are  practically  acquainted  with  the  way 
in  which  bodies  are  inspected,  and  the  appearances  recorded,  will  know 
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that  inch  s  itatement  aflTords  hardly  the  least  proof  that  the  kidneys  were 
even  seen,  much  leas  that  ihey  were  bo  examined  that  they  might  be  pro- 
nounced healthy. 

2.  The  mortttiiiy  was  twice  as  great  in  the  non-rheumatic  as  in  the  rheu- 
malic  cases,  In  which  respect  ihe  two  classes  resemble,  respectively,  cases 
of  rheumatic  and  renal  pericarditis. 

3.  All  the  cases  with  apoplectic  symptoms  occurred  among  thoae  with- 
out rheumatism;  and  one  of  the  patients  is  stated  to  have  had  general 
decay.  One  of  the  rheumatic  cases,  ended  in  coma.  Two  of  tlie  three 
tetanic  cases  belonged  to  the  non- rheumatic  class. 

From  this  comparieoUt  therefore,  between  my  own  cases  of  «  renal  peri- 
carditis" and  those  of  non- rheumatic  pericarditis,  I  Ihink  there  is  much 
probability  in  the  supposition  thai  the  kidneys  ivere  diseased  in  some  at 
least,  of  the  cases  of  the  laiter  class.  I  have  already  detailed  one  case  of 
trifling-  convulsive  movements  in  conneclion  with  rneumalic  pericardiiis, 
and  without  renal  disease  (case  9.),  atid  I  am  disposed  to  consider  the 
movements  in  that  case  (and  therefore  in  many  other  and  simitar  caaes)  as 
sympathetic  of  the  pericarditis*  In  the  same  way  more  extensive  convyl* 
sions,  resembling  those  of  chorea,  or  epilepsy,  or  tetanus,  may  be  sympa- 
theiic,  but  in  these  cases  it  seems  desirable  that  further  evidence  of  the  ab- 
sence of  other  and  suMdent  causes,  especially  renal  disease^  should  bo 
adduced.  This  further  evidence  is  still  more  needed  in  cases  in  which 
there  is  observed  great  or  long-continued  delirium,  or  coma,  or  genuine 
apoplectic  symptoms.  We  are  familiar  with  other  examples  of  simply  con- 
vulsive movements,  and  even  extensive  and  violent  ones,  arising  from  re- 
flected irritation,  but  we  are  scarcely  equally  familiar  with  cases  in  which 
well-marked  apoplectic  symptoms  spring  from  the  simple  transmission  of 
an  irritating  influence  from  some  remote  part,  through  the  nerves  to  the 
brahi.  This  is  a  kind  of  argument,  however,  upon  which,  in  any  case,  I 
am  not  disposed  to  place  much  reliance  ;  and  in  respect  to  the  symptoms 
under  consideratioti,  numerous  examples,  both  of  epilep&y  and  of  hysteria, 
show  that  coma  may  arise  without  either  structurar  disease  of  the  brain  or 
any  known  alteration  in  the  blood* 

4.  The  epilepsy  which  this  patient  had  earlier  in  life  must  of  course  have 
been  independent  of  the  renal  disease,  but  it  would  probably  operate  as  a 
predisposing  cause  of  the  fits  which  occurred  during  the  last  illness* 

[Many  of  the  symptoms  in  the  eariy  history  of  the  case  might  be  referred 
to  the  pericarditis,  although  after  his  admission  into  the  hospital,  nothing 
occurred  to  direct  attention  to  the  lieart*  The  sounds  certainly  were  not 
quite  healthy,  but  there  was  no  disltncily  developed  murmur  or  friction 
sound;  this  depended,  doubtless,  on  the  copious  liquid  effusion*  After 
death,  the  heart  was  found  enlarged  to  nearly  double  its  average  weight,  the 
enlargement  affecting  the  left  ventricle.  The  exciting  cause  of  the  pericar- 
drtis  was  exposure  to  wet,  but  the  principal  cause  was  probably  the  renal 
disease,  by  interfering  with  action  of  the  skin,  and  further  impairing  the 
functions  of  the  kidneys,  the  blood  would  be  rendered  still  more  impure- 
Jn  many  cases  of  renal  disease,  pericarditis  comes  on  without  any  addi- 
tional cause.     Dr.  Taylor  makes  the  following  note  of  the  treatment.] 

Treameni^ — On  the  first  day,  before  the  slate  of  the  urine  was  known, 
and  whilst  the  nature  of  the  cerebral  affection  was  considered  doubtful,  the 
patient  was  cupped  over  the  nucha,  and  a  brisk  purgative  ordered*  As 
soon  as  the  urine  was  known  to  be  albuminous,  I  considered  the  cerebral 
symptoms  to  arise  from  Brighl's  disease,  and  I  ordered  eiaterium,  in 
quarter-grain  doses,  to  be  frequently  repeated.  This  was  prescribed  with 
the  view  of  producing  colons  watery  evacuations,  which  I  have  found  to 
relieve  the  stupor  in  various  cases  of  a  similar  kind.  None  of  the  medi- 
cines, however,  acted  upon  the  bowels,  and  the  patient  died  the  second  day 
after  admiision.  Lancet,  Ma^  le,  lS4e,^,  599. 
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54.— TREATMENT  OF  OLUCOSORU  fDIABETES.;— By  M-  Bouchahdat. 

[For  a  number  of  yeard,  M.  Bouchardat  has  been  engaged  in  the  study 
of  the  pathology  and  treatment  of  diabetes,  and  the  numerous  facilities  he 
has  enjoyed,  being pharmacien  en  chef ,  at  the  Hotel  Dieu,  at  Paris,  render  the 
results  of  his  researches  of  the  utmost  practical  importance.] 

The  first  element  and  basis  of  M.  Bouchardat's  treatment  of  g:lucosuria  is, 
the  exclusion  from  the  diet  of  all  substances  capable  of  conversion  into  glu- 
cose. At  first,  in  all  the  enthusiasm  of  a  discoverer,  he  thought  that  this 
alone  was  sufiicient ;  but  he  soon  found  that  the  means  of  cure  are  by  no 
means  so  simple,  and  that  they  really  embrace  attention  to  a  great  number 
of  minute  particulars,  the  influence  of  which  require?  to  be  united,  and  care- 
fully continued  for  a«considerable  length  of  time,  in  order  to  produce  the  de- 
sired effect. 

Diet, — All  farinaceous  substances  and  their  compounds,  or  those  into  the 
preparation  of  which  starch  in  any  way  enters,  must  be  most  strictly  pro- 
hibited. In  enforcing  this  prohibition  the  greatest  address  is  required,  as 
the  longing  of  the  patient  for  such  articles  is  very  great ;  and  it  is  above 
all  things  essential  to  successful  treatment,  that  disgust  for  food,  and  oon- 
sequent  anorexia,  should  if  possible  be  avoided.  To  satisfy  the  cravings 
for  feculent  substances,  M.  Bouchardat  has  invented  a  kind  •(  bread,  con- 
taining nothing  that  is  convertible  in  the  stomach  into  glucose.  The  mode 
of  preparing  this  gluten  bread  is  ^iven  below*  and  of  its  value  in  the  treat- 
ment of  diabetes  we  have  ourselves  seen  several  very  striking  proofs  in  the 
practice  of  medical  friends. 

Animal  food  of  all  kinds,  as  well  as  eggs,,  milk,  butter,  and  cheese  may 
be  freely  used,  subject  to  the  usual  restrictions  as  to  digestibility,  ice.  The 
following  vegetables  are  also  proper  to  form  a  part  of  the  diet  of  a  diabetic 
patient : — spinage,  endive,  lettuce,  sorrel,  asparagus,  haricots  verts,  cabbage 
of  all  kinds ;  the  last  may  be  very  usefully  combined  with  fat  pork  or  salt 
bacon.  Cresses  of  every  kind,  dressed  with  a  large  proportion  of  oil  and 
hard  boiled  eggs.  A  very  agreeable  and  useful  dish  may  also  be  prepared 
from  fresh  gluten,  carefully  deprived  of  starch,  and  combined  with  butter, 
and  some  kind  of  cheese  grated.  The  dessert  may  be  composed  of  olives, 
almonds,  filb^ts,  and  walnuts.  The  following  may  also  be  allowed  from 
time  to  time,  but  always  in  a  very  moderate  quantity,  viz.,  apples,  pears, 
cherries,  currants,  gooseberries,  strawberries,  raisins,  and  pine-apples. 
-  Drinks. — Great  importance  in  the  treatment  is  assigned  by  M .  Bouchar- 
dat to  a  proper  selection  of  alimentary  drinks.  Theoretically,  he  regards 
spirituous  liquors  as  belonging  to  the  same  cat^ory  as  oil  and  fecula,  viz., 
ministers  to  respiration  ;  and  by  a  judicious  combination  of  the  two  ex- 
tremes, oil,  which  bums  away  slowly,  and  alcohol  which  is  rapidly  con- 
sumed, to  obtain  the  effect  of  the  intermediate  substance,  fecula.    Experi- 

♦  OhUen  Bread, — The  gluten  is  best  obtained  by  the.  process  of  M.  E.  Martin  :  40* 
parts  of  water  and  100  of  fine  flour  are  worked  into  domgh.  as  in  making  bread,  and 
then  laid  aside  for  about  half  an  hour  ih  summer,  or  an  hour  in  winter,  in  order  to  al- 
low tim«  for  the  water  to  combine  with  the  flour.  The  dt>ugh  thus  prepared  is  laid  on 
a  fine  metal  sieve,  on  which  several  fine  streams  of  waterare  playing  from  a  vesselsus- 
pended  above,  and  being  thoroughly  worked  with  the  hand,  as  in  baking,  until  the  wa- 
ter flows  off  uncolou red ;  the  starch  may  be  collected  in  the  washings,  and  gluten  to  the 
amount  of  about  one-fourth  the  weight  of  the  flour  employed  will  remain  on  thesieve, 
though  of  course  the  quantity  varies  with  the  nature  of  the  flour.  The  gluten  to  be 
made  into  bread  must  be  fresh  prepared,  as  it  begins  to  alter  in  a  few  hours.  It  is 
mixed  with  one-fifth  of  its  weight  of  the  finest  flour,  and  kneaded  for  a  very  long  time 
with  the  proper  proportion,  of  salt  and  leaven  by  which  a  very  light  and  elastic  bread, 
without  odour,  and  very  agreeable,  is  readily  fofmed. 

Gluten  bread  is  highly  nutritious;  and,  in  addition  to  its  use  in  the  treatment  of  di- 
abetes, has  been  found  of  the  greatest  value  in  those  cases  of  dyspesia,  gastrolgia,  or 
whatever  else  they  may  be  caUed,  in  which  the  simplest  aliment  is  found  to  sour  upoa 
the  stomieh,  giving  rise  to  acid  eructations,  «i^  epigastric  constriction,*' 
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ence  proved  that  filimulanla  in  moderate  qoanUties  are  usefal ;  but  that 
they  require  much  diatrriminalion  and  very  careful  manageraenl.  The  red 
French  wines,  such  as  those  of  Bourgogne  and  Bordeaux,  which  have  a 
certain  degree  of  aatrmgency,  he  has  found  to  answer  beat;  and  of  these 
he  admif listers  ahom  a  pint  m  the  twenty- four  hours.  It  ib  sometrnies  ne- 
cessary, but  under  peculiar  circumstancesi  to  increase  the  allowance  of 
wine  to  three  or  four  times  this  amouiU ;  hm  the  least  approach  of  inebria- 
tion is  always  injurious.  A  patient  of  our  friend,  Dr,  Hunti  who  has  been 
remarkably  relieved  by  M-  Bouchardat*s  mode  of  treatmejit,  and  who  issiill 
nnder  Dr.  Hunt's  care,  is  invariably  rendered  worse  by  even  a  single  glass 
of  wine;  and  the  same  circumstance  was  ob.iervabIe  in  another  case  that 
\¥e  had  under  observation  for  some  weeks. 

Beer  and  all  the  saccharine  liquors  have  been  found  injurious,  as  mi^ht 
be  supposed ;  and,  if  used  at  all,  should  be  taken  very  sparingly  indeed. 
Coffee  is  useful  to  almost  all  diabetic  patients,  and  should  be  taken  without 
sugar,  or  the  quantity  of  the  latter  ingredient  must  be  very  small  indeed- 
Lemonade,  and  the  other  cooling  drinks,  giving  but  temporary  relief  to  the 
thir«t,  are  in  this  respect,  no  better  than  pure  water,  and  are  decidedly  ia- 
jurious. 

Clothing  ranks  next  to  diet  among  the  means  of  curing  glucosuria*  The 
whole  body  must  be  protected  from  sudden  chillst  and  the  insensible  perspi- 
ratioji  must  be  encouraged  by  being  clothed  in  flanneL 

Exercise*  carefully  regulated,  and  progressive,  so  as  to  avoid  too  great 
fatigue,  and  of  such  a  kind — gymnat;lic  exercises  or  manual  labour,  for  in- 
stance—as is  accompanied  with  pleasure,  will,  in  all  cases,  tie  found  of  very 
great  service  in  promoting  the  cure. 

Baths  have  not  been  found  by  M*  Bouchardat  of  much  general  uiOity. 
Tepid  baths  are  occasionally  useful,  when  there  is  no  danger  of  the  patient 
catching  cold ;  and  swimming  baths,  especially  in  the  sea,  when  they 
can  be  borne  at  atli  are  often  attended  with  the  most  rapid  and  beneficial 
results. 

Mkdicjil  TsEATMErrr  in  glucosuna,  though  useful  and  never  to  be  ne- 
glected, can  only  be  considered  as  subsidiary  to  the  other  means  employed. 

Carbonate  of  ammonia  M.  Bouchardat  has  found  of  very  great  utility ; 
but  its  use  should  always  be  united  with  the  constant  wearing  of  very  warm 
clothing,  or  the  medicine  passes  off  by  the  kidneys,  and  gives  rise  to  an 
alkaline  slate  of  the  uriue.  It  is  exhibited  in  the  following  combination : 
Carbonate  of  ammonia,  77  English  grains;  rhum,  310  ;  water  155th  One- 
third  to  be  taken  half  an  boar  before  each  meal.  Or  it  may  be  prescribed 
in  the  form  of  a  bolus,  each  containing  eight  grains  of  the  carbonate,  with 
an  equal  quantity  of  the  theriaque  ;  from  two  to  ten  to  be  taken  each  night 
on  going  to  bed,  M,  Bouchardat  was  unable  to  determine  whether,  in 
ghtcosuria,  the  ammonia  acts  as  a  stimulant  or  a  diuretic,  or  what  is  the 
mode  of  its  action ;  but  of  its  efficacy,  in  the  treatment  of  rebellious  cases, 
he  has  fully  satisfied  himself. 

Vichy  Water  has,  in  some  cases,  treated  by  MM,  Jadioux  and  Bouchar- 
dat, been  foimd  of  very  decided  efficacy.  The  alkaline  bicarbonates  gene- 
rally, and  especially  that  of  soda,  have  been  very  highly  recommended  by 
MM.  Contour  and  Mialhe*  The  latter  gentleman,  indeed,  places  his  chief 
reliance  on  alkalies  given  in  some  form;  and  he  has  brought  before  the 
Academy,  at  different  limes,  cases  of  glucosuria  successfully  treated  by 
that  means  almost  alone.  M.  Mjalhe  is,  however,  so  very  exclusive  in  liia 
chemical  notions,  if  we  may  judge  from  the  work  that  he  has  published, 
that  we  fear  his  chemical  observations  must  be  very  much  modified  by  his 
chemical  enthusiasm  j  and  that  hj«  notions  of  what  ought  to  take  place  will, 
as  often  happens  with  the  greatest  men  and  the  most  would-be-impartial  ob- 
servers, mike  him  very  blind  to  the  real  facts,  and  most  ready  to  adopt  as 
proofs  what  are  really  very  far  from  being  such.  Besides  being  found  by 
M.  Bouchardat  ( whose  extensive  experience  in  diabetes  renders  every  ob- 
servation of  his  on  this  subject  of  very  great  weight)  very  much  inferior  in 
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therapeutic  efficacy  to  the  carbonate  of  ammonia,  MM.  Honore  and  Guen- 
eau  de  Mussy  have  found  it  in  some  cases  actually  injurious. 

Dover's  Powder  and  Opiates. — Every  practitioner  has  experienced  the 
'benefit  of  these  medicines  in  some  cases,  as  palliatives,  though  many  regard 
them  as  capable  alone  of  effecting  a  cure.  M.  Bouchardat  employs  them 
^  only  as  diaphoretics.  Morphia,  or  pure  opium,  he  never  prescribes  in  dia- 
betes, lest  the  stomach  should  be  put  out  of  order ;  but  Dover's  powder,  in 
doses  of  ten  or  twelve  grains  at  bed-time,  he  has  found  most  efficacious ; 
though,  of  all  the  opiates,  he  regards  the  theraica  (divina)  as  that  from 
which  by  far  the  most  favourable  results  have  been  obtained.  He  gives 
this  preparation,  the  absurd  complexity  of  which  he'  does  not  pretend  to 
be  able  to  reform,  in  doses  from  half  a  drachm  to  a  drachm  every  evening. 
The  last-mentioned  quantity  contains  about  one  grain  of  crude  opium. 

Chalybeate  and  Tonic  Remedies. — When  the  pallor  and  other  symptoms 
give  the  case  a  great  similarity  to  chlorosis,  the  tonic  bitters,  alone  or  com- 
bined with  iron,  will  be  found  of  much  therapeutic  value.  The  preparation 
of  iron  most  valued  by  M.  Bouchardat,  viz.,  the  pulverized  iron,  or  the  me- 
tal reduced  by  hydrogen,  has  been  but  recently  introduced  into  this  country; 
but  if  the  price  could  be  rendered  more  moderate,  we  have  no  doubt  that 
it  would  speedily  become  a  general  favourite  with  physicians. 

Common  Salt  was  formerly  regarded  by  M.  Bouchardat  as  a  useful  rem- 
edy from  the  diminution  of  thirst  which  diabetic  patients  experience  after 
partaking  of  salt  meats ;  but,  although,  under  such  circumstances,  the  quan- 
tity of  glucose  passed  also  diminishes,  no  permanent  or  decisive  benefit  has 
been  obtained  from  the  employment  of  this  means  of  treatment. 

Evacuants. — M.  Bouchardat  commences  his  treatment  by  the  administra- 
tion of  an  ipecacuanha  emetic,  followed  by  a  purgative  to  free  the  bowels 
of  anything  injurious  that  may  be  detained  there ;  but  he  finds  evacuant 
medicines,  though  so  highly  recommended  by  authors,  of  no  real  use  after- 
ward, except  to  combat  particular  symptoms. 

In  speaking  of  digestion,  he  mentioned  that  certn in  substances  have 
been  found  at  once  to  pi^  ^  s^^p  to  the  action  of  diastase,  and  it  is  curi- 
ous that  these  are  chiefly  the  very  medicines  which  have  been  most  highly 
vaunted,  by  the  older  authors,  as  the  proper  remedies  for  diabetes.  They 
have  all,  however,  been  found  of  little  or  no  real  value,  except  where, 
being  unable  to  submit  the  patient  to  any  regular  treatment,  we  seek  only 
to  procure  a  temporary  relief;  the  remedies  of  this  class  are  lime  water, 
calcined  magnesia,  alkalies,  nitric,  phosphoric,  and  sulphuric  acids,  alum, 
tannin,  and  the  other  astringents. 

Bleeding  is  the  last  therapeutic  means  we  have  to  consider.  General 
bleedings  have  been  recommended  by  a  long  list  of  writers,  from  Aetius 
downward ;  but  M.  Bouchardat  has  found  them,  as  indeed  might  have  been 
expected,  invariably  injurious.  Abstraction  of  blood,  by  leeching  and  cup- 
ping, from  the  epigastrium,  as  recommended^  by  Sir  H.  Marsh,  Bardsley, 
Forbes,  &c.,  from  the  loins,  as  advised  by  others,  and  from  the  anus,  when 
the  appearance  of  the  disease  has  coincided  with  the  suppression  of  haem- 
orrhoids, has  been  occasionally  had  recourse  to  by  Bouchardat,  and  often 
with  benefit. 

In  concluding  our  abstract  of  the  researches  on  the  theory  and  treatment 
of  saccharine  diabetes,  we  would  repeat  the  caution  so  often  given  by  M. 
Bouchardat,  that  the  practitioner  is  to  place  his  chief  reliance  On  the  die- 
tetic and  hygienic  means  advised ;  and  that  it  is  from  a  combination  of  fa- 
vouring circumstances,  and  not  from  any  one  single  means  that  any  de- 
cided benefit  is  to  be  obtained.  For  ourselves,  having  had  several  opportu- 
nities of  seeing  patients  treated  successfully  on  the  above  rules,  both  by  M. 
Bouchardat  himself,  and  by  other  practitioners,  we  feel  convinced  that 
whatever  may  be  Mie  truth  of  the  theory,  the  practice  is,  in  very  many 
cases,  the  best  that  can  be  pursued. 

JMlm  (luarUrlff  Jmr,  qf  M^d.  ScienUt  Aug.  184^,  p.  281. 
5* 
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i$,— A  TABLE  OF  URINARY  DEPOSPTS  —By  Rai  CeaM^  Gomjiso,  M,  IK 

- 1.  Urine,  white,  yellow,  red,  or  piok* 

2.  Of  acid  re-aciion. 

3.  Clarified  by  heal. 

4.  Is  soluble  in  alkalies, 

5.  Dissolves  in  nilric  acid  with  efferTescence* 

6.  Salution  in  alkalies  precipitated  by^  acids. 

L  Urine  feebly  acid,  neutralt  or  alkaJiiie,  when  tested  with  litmus  paper. 

2.  Is  soluble  in  weak  acids. 

3.  Deposili  unaffected  by  heat, 

4.  Deposit  of  phosphate  of  lime,  amorphous;  urine  of  high  specific  grav- 
ity, unaffected  by  caustic  potash. 

ft*  Deposit  of  mixed  or  fusible  phosphates  ;  urine  of  low  specific  grmvity^ 
easily  becoming  putrid. 
G.  Triple  phosphates  :  deposit  crystalline,  and  soluble  in  acetic  acid. 
Oxalate  of  time* 

1.  Urine  tiioatly  neutral,  sometimes  fully  acid,  or  alkaline;  specific  grav* 
ily  about  1020. 

2.  Is  iratisparent,  of  a  pale  citron  or  greenish  hue,  and  free  from  sedi- 
ments. 

3.  Insoluble  in  acetic  acid  and  in  warm  dilute  nitric  acid. 

4.  Oxalic  acid  set  free  by  boiling  with  sulphuric  acid  (1) 

5.  Alkaline  eflSorescence  oT  carbonate  of  lime  before  the  blowpipe,  red- 
dening moistened  turmeric  paper,  if  sufficient  deposit  can  he  collected  :  car- 
bonic acid  and  carbonic  oxide  gases  being  at  the  same  time  evolved- 

Ctj^iic  Oxidt* 

1.  Urine  greenish  yellow,  and  as  the  phosphates  generally  co^exist  with 
the  cystine,  it  has  h  peculiarly  foatid  smelt. 

2.  Is  deficient  in  urea  and  lithic  acid ;  specific  gravity  about  1020  or  1023. 
3*  Is  rare  in  man,  but  prevalent  in  the  canine  and  feline  races: 

4.  Soluble  in  acidH,  fixed  alkalies,  and  their  carbonates, 

5.  Insoluble  in  alcohol,  water,  carbonate  of  ammonia,  and  nearly  so  In 
acetic  acid- 

6.  Will  not  combine  with  the  acetic,  tartaric,  or  citric  acids. 

7.  Soluble  in  caustic  ammonia,  but  re- precipitated  by  acetic  acid. 

Sti^Qr*     (Grape). 
U  Saccharine  tirine  peculiar  to  roan. 

2.  Urine  clear  and  green,  unless  the  llthates  or  phosphates  are  acciden- 
tally present. 

3.  Average  specific  gravity  1040;  but  may  range  from  1025  to  1055. 
4>  Has  a  sweet  taste,  a  vapid  odour,  and  readily  ferments. 

5.  Trommer's  test  (Berhn,  1841) ;  sulphate  of  protoxide  of  copper  and 
liquor  potassoc  -,  a  brown  sub-oxide  of  copper  is  precipitated  on  boiling. 

6.  Growth  of  Torula  (ovoid)  at  70^^  K,  and  vinous  fermentation  with 
yeast  at  80°  F.  (Christisgn;, 

7*  Ronge's  sulphuric  acid  test :  carbon  deposited. 

8.  Rich  brown  when  boiled  with  an  equal  weight  of  caustic  potash 
(Moore). 

9.  Hunefield*s  chromic  acid  test:  bistre  brown  colour  produced  by  ex- 
'  posnre  to  bright  solar  light* 

Albumtth 

1.  Specific  gravity  1034,  1030,  1013,  or  lower. 

2.  Coagulated  by  heat  and  nitric  acid,  if  no  redundancy  of  Uthatei  or 

phosphates  exist. 
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3.  If  coag^ulum  fragile  is  indicative  of  a  chilous  origin,  and  as  snch  coag- 
ulates spontaneously,  and  contains  blood  discs. 

4.  Deposit  of  litbates  equally  well  produced  by  nitric  or  muriatic  acid ; 
not  so  albumen. 

5.  Litbates  dissolved  by  a  gentle  heat  (about  70°  F.)t  albumen  coaofu- 
lated  at  157°  F. 

Pus. 

1.  Forms  a  greenish  yellow  pulverulent  deposit,  closely  resembling  the 
phosphates,  which  becomes  mucoid  and  tenacious  on  the  addition  of  caustic 
potash. — (Babington). 

2.  Pus-globules  and  sometimes  oil-globules  seen  under  the  microscope. 

3.  Urine  supernatant  on  the  purulent  deposit  usually  clear. 

4.  Renders  urine  acid,  with  no  tendency  to  become  allcaline. 

Mucus* 

1.  Urine  muddy  and  alkaline,  does  not  contain  oil-globules. 

2.  Urine  contains  phosphate  of  lime  and  triple  phosphates  in  abundance* 

1.  Colouring  matter  insoluble  in  water. 

2.  Stains  linen  permanently  reddish  brown. 

3.  Precipitated  green  by  muriatic  acid. 

4.  Nitric  acid  produces  a  greenish  tinge,  soon  passing  t&  red,  blue,  violet, 
and  pink. 

5.  Soluble  in  caustic  potash. 

Xanthlc  Oxide. 

1.  Urine  very  similar  in  appearance  and  reaction,  to  lithic  urine. 

2.  Yellow  hue  produced  by  nitric  acid,  and  a  reddish  one  by  -caustic  potash.  - 

Urea, 

1.  Urine  of  high  specific  gravity. 

2.  Crystal  of  nitrate  of  urea,  produced  by  the  addition  of  nitric  acid  to 
the  urine  and  exposed  to  cold. 

Blood, 

1.  Blood  discs  seen  under  the  microscope. 

2.  If  much  blood  be  present  the  urine  will  be  albuminous. 

3.  A  light  red  colour  sometimes  produced  on  the  addition  of  common 
salt  to  bloody  urine.  Med.  Oax.^  May  15,  1846,  p,  854. 


66.— URINARY  DEPOSITS,  WITH  THEHi  CHARACTERISTICS  AND  TESTS. 
—By  Vf.  Proctoe,  Esq.,  York. 

I.— Coloured.  ** 

(A.) — Crystalling  which  is  uric  acid,  characterized  by  having  the  rhombic 
form,  or  that  of  square  tables ;  soluble  in  nitric  acid  by  heat  in  efTervesence, 
which,  on  evaporation,  leaves  a  beautiful  pink  deposit  (mureid  of  Liebeg), 
becoming  purple  on  the  addition  of  ammonia ;  soluble  in  a  boiling  solution 
of  potassa,  from  which  hydrochloric  acid  precipitates  it  as  a  white  gelati- 
nous substance,  speedily  becoming  crystalline.  Before  the  blowpipe  black- 
ens and  dissipates  with  a  peculiar  animal  odour* 

{B.)'^Amorphous,  which  may  be 

1.  Pink,  red,  or  yellow  urate  of  ammonia:  is  soluble  in  hot  water,  and 
again  deposited  on  cooling ;  soluble  in  boiling  solution  of  carbonate  of  po- 
tassa ;  boiled  with  solution  of  potassa,  evolves  ammonia ;  has  all  the  rhar- 
acters  of  uric  acid  with  nitric  acid.  Before  the  blowpipe  comports  itself  as 
uric  acid,  except  that  it  gives  out  ammonia  and  decrepitates  strongly. 

2.  Red  or  brown  blood. — Urine  become^  opaque  by  heat  or  nitric  acid.— 
Microscope  detects  the  blood  discs,  which  often  subside,  and  form  a  distinct 
layer  at  the  bottom  of  the  vessel ;  chlorid*  of  ■odium,  and  other  neutral 
saltst  heighten  the  colour. 
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3-  Green  or  brown  bile.— If,  from  tbe  brown  colouring  matter  (bilipho- 
cin),  on  addition  of  nitric  acid»  the  urine  becomes  bine,  then  green^  after- 
wards violet  and  red,  and  lastly  assumes  a  yellow  or  yeUowi&h-brown  col- 
our ;  if  in  small  quantity,  the  inlermediale  colours  are  not  observed ;  liy- 
droi^hlorjc  acid  changes  the  urine  to  green.  If  from  bilin,  this  may  be  de- 
lected by^Petlinkofef  s  test. 

IL — ^COLOURLSSS. 

iA,)^Cfysialtine^  which  may  be 

1.  OxalaU  of  /fme.— Octohedral  or  qnadrilaleral  crystals ;  insoluble  in 
acetic  acid,  soluble  in  nitric  and  hydrochloric  acids  ;  boiling  with  carbonate 
of  potash  1  forms  soluble  oxalate  oY  potash  atid  insoluble  carbonate  of  lime  ; 
the  former  gives  characterislic  reactions  with  chloride  of  calcium,  sulphate 
of  copper,  and  niirate  of  silver.  Before  blowpipe  becomes  carbonate  of 
lime  ;  on  continuing  the  heat,  bme  ojily  is  leftp  giving  out  beat  on  the  ad- 
dition of  water,  and  browning  turmeric  paper* 

2.  Phospate  of  ammonia  and  magnesia  (triple  pbospale),  right  rectangular 
or  trilateral  crystals;  soluble  in  diluted  mineral  and  acetic  acids,  from 
which,  by  an  addition  of  ammonia  precipitated  in  a  crystalline  form  ;  soluble 
in  boiling  sointion  of  potassn,  with  evolution  of  ammonia-  Before  the  blow- 
pipe gives  off  ammonia^  and  runs  into  a  while  enamel,  addition  of  phos- 
phate of  lime  imparts  ready  fusibility* 

3.  Cystine  in  simple  or  compound  tables  ;  insoluble  in  boiling  water,  soU 
nble  in  ammonia  (with  odour  of  sweet  brier)  and  alkalies,  and  precipitated 
by  acetic  acid  ;;^insoluble  in  alcohol,  tartaric  and  oxalic  acids,  and  bicarbo- 
nate  of  ammonia. 

(B*) — Amorphous  may  be 

1.  Phosphate  of  /ime.^Readily  soluble  in  dilute  hydrochloric  and  nitric 
acids,  sparingly  in  acetic  ;  precipilaled  by  ammonia  in  an  amorphoua  con- 
dition, forming,  when  collected  on  a  filter,  a  horny  mass  ;  oxalate  of  ammo- 
nia in  these  solutions  ^ives  a  white  precipitate*  Before  the  blowpipe,  firit 
bladk  and  then  while,  leaving  an  ash,  which  is  neutral. 

2,  Urate  of  ammonia, — Characters  as  above.     (Coloured  B.) 

Pus.-— The  microscope  detects  pus-globules.  The  urine  coagulates  more 
or  less  by  heal ;  soluble  in  solution  of  potassa,  forming  a  tenacious  glairy 
fluid. 

Mucus  .^Insoluble  in  potassa ;  imparts  little  or  no  albumen  to  the  urine, 
therefore,  slight  or  no  coagulability  by  heat,  &c* 

PtUinkofer^s  itsL — Add  to  the  urine,  by  drops,  two-thirds  of  its  volume 
of  sulphuric  acid,  keeping  the  mixture  below  lA^"^  ;  add  a  few  drops  of  a 
solution  of  cane  sugar  (one  to  five  of  water),  and  shake  the  mixture,  when, 
if  bilin  be  present,  a  violet  red-coiour  will  be  developed » 

UtkUi,  My  18,  1846,^.  <^. 


57.— INFLUENCE  OF  THE  EHUBAHB  PLANT  IN  PRODUCING   OXALATE 

OF  LIME  IN  UKJNE— By  H*  WiLsojf ,  Esq.,  Eiiiicorn. 

*  [The  oxalate  of  lime  in  urine,  can  only  be  considered  diagnostic  of  dis- 
easCt  when  the  oxalic  acid  is  known  to  have  been  generated  within  the 
economy,  and  not  introduced  from  without,  for,  says  Liebig,  the  analysis 
of  urine,  when  made  without  respect  to  the  inorganic  salts,  acids»  and  bases 
of  the  aliment,  teaches  nothing*  Are  there  any  kinds  of  food  which  may 
ht  the  means  of  impregnating  the  urine  with  oxalate  of  lime  I  Dr,  WLIoon 
says :] 

■  The  young  slalki  of  the  rhubarb  plant,  which  of  late  years  have  come, 
into  such  general  use  in  this  country  for  tarts  in  the  spring,  and  iorrel,  qC^ 
which  our  neighbours,  the  French,  consume  a  good  deal  in  salads  and 
other  ways,  both  contain  oxalic  acid  ;  and  hard  water  containa  bme*  Dys— i 
peptic  peraani  who  drink  such  water,  sJid  eat  such  articles  of  food^  and 
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thus  daily  introdacins:,  without  suspecting  it,  the  constituent  ingredients  of 
the  mulberry  calculus,  are  very  likely  indeed  to  incur  the  pain  and  the  ex- 
ceeding peril  of  a  renal  concretion  of  that  kind.  You  must  see,  therefore, 
the  great  importance  of  detecting  the  oxalic  diathesis,  and  of  forbidding,  to 
those  who  have  it,  all  such  viands  as  contain  the  oxalic  acid,  and  of  recom- 
mending them  to  use  pure  water,  even  distilled  water  for  drinking. 

[And  it  appears  that  the  oxalate  was  found  in  three  out  of  four  after  eat- 
ing rhubarb ;  it  disappeared  in  two  after  the  second  day,  continued  daily  in 
the  third,  whilst  on  the  fourth  no  trace  could  be  found ;  but  what  is  singular, 
is,  that  it  was  found  after  the  discontinuance  of  rhubarb  a  week,  and  the 
crystals  were  as  large  and  numerous  as  when  first  tested.  The  following 
are  the  conclusions  which  appear  fairly  deducible  from  the  experiments  of 
Mr.  Wilson :] 

1.  That,  in  a  great  proportion  of  instances,  oxalate  of  lime  will  be  pre- 
sent, for  a  longer  or  shorter  period,  in  the  urine  of  persons  using  the  rhu- 
barb plant  as  food. 

2.  That  there  are,  on  the  other  hand,  some  individuals  in  whose  urine  no 
oxalate  can  be  detected  during  such  use  of  a  rhubarb  diet. 

3.  That  a  rhubarb  diet  is  capable  of  inducing  the  oxalate  diathesis  in  in- 
dividuals predisposed  to  it,  or  to  the  diseases  characterised  by  it ;  and  that 
it  must,  tlierefore,  necessarily  tend  to  exasperate  and  prolong  such  diathe- 
sis, when  it  already  exists. 

To  these  the  following  corollary  may  be  added : — That  the  presence  of 
oxalate  of  lime  in  urine  should  not  be  disregarded  by  the  practitioner,  from 
the  supposition  that  it  may  originate  in  articles  of  food,  out  should,  under 
any  circumstances,  be  considered  indicative  of  the  oxalic  diathesis,  or  of  a 
tendency  to  it  not  less  important. 

It  is  generally  supposed  that  the  stomach  has  the  power  of  decomposing 
the  vegetable  acids.  In  the  common  saline  draught,  for  example,  it  is  be- 
lieved that  the  tartaric  or  citric  acid  undergoes  decomposition,  leading  the 
alkaline  base  at  liberty  to  form  other  and  beneficial  combinations ;  but,  from 
the  fact  of  these  and  many  other  of  the  organic  acids ;  for  instance — the 
malic,  succinic,  gallic,  acetic,  oxalic,  and  meconic,  having  been  detected  in 
urine,  though  introduced  into  the  stomach  in  a  free  state,  it  is  obvious  that 
the  power  of  decomposing  them  possessed  by  the  stomach  cannot  be  uni- 
formly exerted.  We  may  hence  account  for  the  presence  of  oxalate  of 
lime  m  urine,  on  some  occasions,  by  supposing  oxalic  acid  introduced  with 
the  food,  to  pass  the  ordeal  of  the  digestive  powers  intact. 

Prov,  Med.  and  Surg*  Journal^  Sept,  2,  1846,  p.  413. 


58.— SILICEOUS  GRAVEL.— By  Dr.  Vbkiblks. 

[In  Retrospect,  Vol.  XIII.,  Art.  70,  will  be  found  an  account  of  a  small 
portion  of  siliceous  gravel  extracted  from  the  urethra.  Lime  appeared  to 
be  its  predominating  principle,  but  the  mass  was  so  small,  that  nothing  could 
be  determined  as  to  its  chemical  composition.  Dr.  Venables  has,  however, 
since  had  the  entire  calculus  placed  at  his  disposal,  and  has  given  us  the 
following  account  of  it.] 

The  entire  calculus  weighed  exactly  four  grains  and  a  quarter ;  it  had  a 
tuberculated  appearance,  and  a  colour  exactly  like  the  mulberry  variety. 
Its  tuberculated  surface  somewhat  convex,  the  opposite  one  slightly  con- 
cave, as  if  a  lamitiated  fragment  detached  from  a  small  nucleus.  There 
were  observed,  with  a  lens,  two  or  three  glistening  or  sparkling  points, 
caused  possibly  by  imbedded  crysti^s,  probably  octohedra  of  oxalate  of 
lime,  but  this  could  not  be  satisfactorily  determined.  There  were  likewise 
observed  one  or  two  points  of  a  more  opaque  appearance,.resembling  quartz 
or  dark  flint.  Two  or  three  of  these  were  observed  interspersed  through 
the  substance  of  the  fractures.    A  small  fragment,  heated  on  platinum  foil 
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over  the  spirit  lamp,  swelled  up^  the  intumescence  becoming  nearly  black* 
but  ulttmately  leaving  behind  n  whiiiBh  ash,  ^vhich  had  no  effect  upon 
moistened  turmeric  or  reddc^iied  litmus  paper*  The  ash  readily  dissolvad 
wiih  effervesenccr,  in  diluted  hydrot^hloric,  and  also  iu  acetic  acid.  These 
solutions  precipitated  on  the  addition  of  oxahite  of  ammonia.  A  portion  of 
the  ash  folded  up  ni  the  foil,  and  treated  hy  the  hlow-pipe,  kfi  a  residue, 
which  gave  to  dJ&Ulled  water  digested  on  it  an  alkalme  reaction.  The 
above  properties  ?ire  evidence  of  oxalic  acid*  which,  when  combined  with 
Irme  on  exposure  to  a  moderate  heat  is  converted  into  the  carbonic;  this 
latter  upon  the  application  of  a  mure  iutcUEie  heat  being:  driven  offp  leaving 
the  lime  in  its  cauf^tic  &tate« 

A  frapnent  weighing  two  grains  and  one*ejghth  was  crushed  in  a  filed 
mortar,  and  digested  for  a  short  time  with  a  diluted  solution  of  caustic 
potaas.  This  solution  treated  with  excess  of  hydrochloric  acid  afforded  a 
trace  of  uric  acid,  easiiy  recognist^d  by  the  form  of  the  precipitated  crystals 
when  observed  imder  the  microscope.  The  residue  partially  dissolved  in 
hydrochloric  acid,  leaving  behind  a  sensibly  visible  remnant.  The  solution 
in  hydrochloric  acid  precipitated  by  ammonia  a  li^ht  and  flocculeni  precipi- 
tate (insoluble  in  concentrated  acetic  acid),  but  which  ou  being  boiled  in  a 
tube  o(  hard  glass  became  heavy,  and  assumed  a  grantdar  appearance.  A 
portion  thrown  into  carbonate  of  soda  infusion  in  a  silver  capsule*  was  de- 
composed, oxalate  of  soda  and  carbonate  of  liuie  resulting;  the  oxalic 
acid  in  the  soda  salt  being  verified  by  the  appropriate  tests.  In  another 
instance  the  acid  was  disengaged,  and  reduced  by  strongs  sulphuric  acid, 
equal  volumes  of  carbonic  acid  and  of  carbonic  oxide  being  obtained.  These 
properties  leave  no  doubt  that  the  principal  bulk  of  the  fragment  consisted 
of  oxalate  of  lime. 

The  residuet  after  the  action  of  hydrocldoric  acid,  was  collected,  dried, 
and  exposed  to  the  full  action  of  the  blow^pipe  flame*  This  merelyjeduced 
its  bulk  to  a  very  slight  extent,  leaving  a  dark-coloured  ash  behind.  The 
heat  decided  that  it  did  m>t* wholly  consist  of  organic  mntter,  some  forms 
of  which  resist  the  action  of  hydrochloric  acid.  The  ash  was  heated  with 
nitric  acid,  with  which  it  was  boiled,  and  then  washed  and  dried*  This 
mass  presented  no  very  definite  form,  nor  any  distinctive  optical  character. 
It  was  next  treated  with  a  mixture  of  soda  and  potass,  in  a  small  platinum 
capsule,  hy  means  of  the  blow-pipe,  when  ft  melted,  with  slight  cflfervescence, 
into  an  enameMike  mass,  which  readily  dissolved  in  warm  distilled  water. 
From  ihis  solution  hydrochloric  acid  threw  down  a  gelatinous  looking  pre- 
cipitate, of  a  whitish  colour,  and  w^hich,  washed  and  dried,  proved  to  be 
siliceous  matter.  The  quantity  thus  obtained  was  very  scanty,  and  afforded 
but  a  few  very  minute  granules,!  presenting  the  microscopical  appearance 
of  very  minutely  divided  silex  as  obtained  from  flint  glass. 

OifS€n*aiions,^l  am  very  much  gratified  in  being  able  to  thus  submit 
more  perfectly  the  composition  of  this  calculus  fragment,  presenting  the 
rare  anomaly  of  siliceous  intermixture.  In  the  paper  published  some  little 
lime  since  in  this  journal,  I  stated  that  the  silex  in  Dr»  Yelloly's  calculus 
formed  the  nucleus.  On  referring,  however,  to  Dr.  Ye  Holy's  paper,  I  find 
this  statement  incorrect, as  it  is  staled  that  the  granules  **  were  imbedded  in 
and  diffused  through  the  oxalate  of  lime/'  This  appears  to  be  the  state  in 
which  the  silex  existed  in  the  present  case  (only  not  miite  so  large  or  dis- 
tinct as  to  be  mechanically  separable  from  the  surrounding  mass  of  oxalate 


•  Thia  is  a  muchrai^re  reaJy  process  tliaa  boding  the  oiabte  of  lime  with  a  solHiion 
of  the  carbonated  alkali,  which  is  ti^r  more  tedious,  and  requires  long  connntjcd  ebulli- 
tion to  pffecl  ihe  interchange.  Wlih  ordinary  core  iher*;  is  no  danger  of  destroying  the 
oxalic  acid  by  over-hf^atjtig. 

t  Although  the  solunon  waj  tvaporated  and  Ke&ted  in  a  platiaiim  cap*«!e^  and  llie 
alkaline  chlorides  removed  by  aolmion,  aiiU  the  <|uantiiyof  sihceous  matter  obliked 
WM  ?ery  §m^Ut  but  y«t  quite  iuiiGieai  for  iti  identificitioa, 
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of  lime),  and  so  far  maybe  looked  upon  as  corroborative  of  the  circumstan- 
ces observed  by  Dr.  Yelloly. 

In  the  paper  before  referred  to,  as  published  in  this  journal,  I  inferred  that 
the  acid  in  the  earthy  salt  was  the  phosphoric,  which  evidently  is  an  error, 
and  arising  from  not  having  critically  investigated  the  nature  of  the  acid, 
which  proved  to  be  the  oxalic.  So  far  as  I  ani  acquainted  there  are  now 
but  five  recorded  instances  of  silex  detected  in  urina/y  concretions ;  and  in 
four  out  of  the  five  the  silex  was  found  intermixed  with  the  oxalate  of  lime. 
Out  of  six  hundred  calculi  analyzed  by  Fourcroy  and  Vauquelin,  in  two 
consisting  of  oxalate  of  lime  silex  was  found  blended  with  this  earthy  salt. 
Dr.  Yelloly's  instance  formed  the  third,  and  the  subject  of  the  present  pa- 
per presents  the  fourth  instance  of  analogous  character.  In  Wurzer's  case 
the  principal  ingredients  were  lithic  acid  and  phosphate  of  lime.  The  cal- 
culus itself  weighed  870  grains,  and  the  silex  was  in  the  ratio  of  one  per 
cent. ;  or  forming,  by  weight,  8*7  grains  of  the  mass. 

In  the  few  instances  recorded,  the  silex  has  presented  with  what  may  be 
termed  the  earthy  diathesis.  May  not  its  presence,  therefore,  be  referred  to 
some  articles  of  diet,  of  which  silex,  in  some  favourable  form  for  solution, 
may  have  been  a  constituent  ?  Liebig  states  that  insoluble  principles,  form- 
ing part  of  our  diet,  and  incapable  of  assimilation,  or  not  required  in  the 
economy,  are,  for  the  most  part,  evacuated  with  the  faeces.  This  may  be 
readily  observed  in  dogs  after  eating  bones,  the  animal  principles  of  which 
are  digested  and  assimilated,  while  the  phosphate  of  lime  passes  off  with 
the  fseces,  in  which,  under  certain  circumstances,  I  have  found  a  large  pro- 
portion of  lime,  in  the  state  principally  of  phosphate,  with  some  intermix- 
ture of  carbonate. 

Certain  of  the  soluble  principles,  the  same  authority  states,  pass  out  of 
tho  system  with  the  urine.  Hence,  if  silex,  in  a  state  favourable  to  solu- 
tion, or  even  to  soluble  combination,  be  present .  and  form  a  part  of  the  ar- 
ticles used  as  food,  we  might  thus  expect  to  find  it  in  the  urine ;  and  the 
possibility  of  such  circumstances  occurring  but  very  seldom,  would  probably 
explain  the  occasional  occurrence,  but  still  very  great  rarity  of  siliceous 
deposits  in  urinary  concretions.  We,  possibly,  also  may  thus  explain  the 
apparent  associations  of  siliceous  matter  and  earthy  concretions  ;  those  ar- 
ticles of  which  silex  forms  an  obvious  integrant  generally  contain  a  rather 
large  proportion  of  lime. 

What  the  peculiarity  of  circumstances  are  which  render  silex  accessible 
to  solution,  it  is  difficult  even  to  conjecture.  Quartz  digested  for  a  long  time  * 
in  solution  of  caustic  potass  is  dissolved  at  least  in  small  proportion  ;  for 
the  decanted  liquor  precipitates  silex  on  the  addition  of  an  acid,  and  the 
precipitate,  in  its  hydrated  state,  readily  dissolves  in  the  caustic,  or  even 
the  carbonated  alkalies  with  basic  reaction.  Silex,  also,  when  held  in  so- 
lution by  the  alkalies,  precipitates  slowly  in  minute  brilliant  crystals,  when 
the  liquor  has  been  allowed  to  stand  after  being  fully  saturated  with  carbonic 
acid  gas  ;  and  perhaps  some  similar  reaction  may  give  rise  to  its  precipita- 
tion, when  present,  from  the  urine. 

That  soluble  principles,  either  superfluous  or  incompatible  with  the  pur- 
poses of  the  economy,  pass  off  by  the  urine  in  preference,  is  not  only  at- 
tested, in  some  cases  at  least,  by  experiment,  but  to  be  inferred  by  analogy. 
We  know  that  volatile  principles  make  their  way  to  the  lungs  and  skin,  and 
are  exhaled  with  the  breath,  and  the  insensible  transpiration.  I  have  known 
persons  in  the  poorer  classes  of  society,  and  the  poverty  of  whose  circum- 
stances obliged  them  to  consume  large  proportions  of  strong-smelling  vege- 
tables, as  onions,  garlic,  &c.,  in  whom  the  skin  exhaled  the  odorous  princi- 
ciples  of  such  articles  so  powerfully  as  to  be  highly  offensive,  and  even 
capable,  in  a  short  time,  of  tainting  the  air  of  the  room.  It  would  perhaps 
be  interesting,  as  likely  to  throw  some  light  upon  this  subject,  to  examine 
the  urine  of  animals  fed  upon  matters  comparatively  abounding  in  silexy 
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with  a  tiew  to  the  d election  of  this  pnnciple.   The  subject,  #ven  if  unimpor* 
Unt  in  a  pathological,  J»  highly  interesting  at  least  in  a  philosophical  mnm^ 

Aftd.  G^i,,  May  t9,  I84t5»  p^  945. 


ra—LlVlKG  ANIMALCTTLES  JN  HUMAN  DRINE.— By  Dr.  SniiBHAH, 

[Dr*  Shearman  has  communicated  to  the  Provincial  Medical  and  Surgical 
Journal  a  ca^e  of  living  animalcules  in  the  human  urine.  !)is  patient  wait 
a  tall,  emaciaied  young  man,  of  phthisical  eon  formation.  After  noticing 
the  condition  of  the  vnrious  important  organs,  Bt,  S,  obserres:] 

On  examining  the  urine  which  he  passed,  from  after  dinner  to  bed-lime, 

"  4hat  which  he  passed  when  he  rose  in  the  morning,  daily,  I  found  it  of 
the  specific  gravity  of  1,020  to  1.025,  of  dingy  amber  colour,  faintly  acid, 
with  a  peculiar  deposit  of  male  of  ammonia  in  very  small  quanlitiea-  But 
there  are  myriads  of  animalcules  swimming  about  with  great  vigour  in  it, 
principally  in  three  forms.  One  kind  is  almost  a  circle,  with  a  little  break 
in  the  circumference ;  another  appears  like  very  minute  earth  worms,  some 
much  larger  than  others^  but  they  twist  themselves  about  into  various  form^, 
and  are  in  great  abundance;  a  third  form  appears  as  if  the  body  diverged 
into  two  tails*  They  are  perfectly  unlike  spermatozoa,  and  appear  to  be 
pretty  nearly  the  same  circumference  from  head  to  tail.  Whether  the  round 
ones  eventually  merge  into  the  long  description,  I  cannot  affirm,  but  I  think 
it  very  probable. 

1  have  shown  these  living  creatures  several  times  to  a  medical  friend  ac- 
customed to  lest  the  urine,  who  has  been  as  much  surprised  at  their  appear- 
ance as  myself. 

There  is  no  evidence  of  any  disease  in  the  spermatic  organs  or  kidneys; 
be  has  never  had  syphilis^  gonorrhoe^a,  or  disease  of  the  bladder  or  urethra, 
and  never  been  guilty  of  onanism.  To  prevent  the  possibility  of  imposi- 
tion, I  saw  this  man  pass  some  urine  into  a  perfectly  cleat  glass  jar,  which 
I  immediately  examined,  and  found  exactly  the  same  kind  of  company  en- 
joying themselves  very  briskly.  Some  of  the  specimens  of  the  evening 
urine  speedily  become  alkaline,  and  have  killed  ail  the  live  stock;  but  the 
otlicrs  remain  the  same  as  when  passed  for  several  days,  and  the  animals 
are  quite  active  in  it. 

It  will  very  naturally  be  conjectored  that  the  animalcules  have  been  gen- 
erated in  the  fluid  from  the  effect  of  the  hot  weather ;  but  I  have  daily  ejca- 
mined  the  urine  of  many  other  patients,  and  have  kept  some  specimens  for 
weeks,  and  1  have  this  day  examined  the  whole  of  them,  and  this  is  the 
only  specimen  of  the  kind  I  ever  saw.  Moreover,  these  aniniakules  exist 
in  the  urine  when  it  is  passed,  which  proves  that  the  atmosphere  has  no- 
thing to  do  with  it.  Prm.  Med.  and  Surg.  J&itraal,  Juf^  I,  1846, p  299. 

[Mr  Stallard,  of  Leicester,  in  a  subsequent  number  of  the  Provincial 
Journal  reminds  us  of  the  reference  to  these  animalcules  in  Dr,  Golding 
Bird's  work  {page  270),  and  then  relates  a  case  which  occurred  in  his  own 
practice.     Mr  Siallard  observes :} 

Last  November  I  have  recorded  the  case  of  a  youth  who  was  greatly 
emaciated,  and  had  long  been  suflering  from  violeni  urinary  irritation.  The 
urine  was  very  abundant,  seventy  ounces  in  twenty-four  hours,  it  was  pass- 
ed with  great  agony  ;  such  indeed  was  the  irritation  of  the  bladder  that  the 
presence  of  stone  was  suspected,  and  frequently  sought  for*  but  in  vain. 
The  urine  was  pale,  but  muddy,  specrfic  gravity  1.010  ;  it  contained  traces 
of  free  sulphuretted  hydrogen,  and  was  highly  albuminous.  By  the  aid  of 
the  microscope,  pus -globules,  altered  blood-djscs,  and  thousands  of  animal- 
cules were  observed.  The  animalculae  were  present  in  urine  directly  ob- 
tained from  the  bladder,  and  died  when  decomposition  had  fairly  set  in. 
The  patient  had  great  thirst ;  the  tongue  was  foul,  having  long  red  papilla ; 
tlie  appetite  waa  capriciouif  and  the  food  taken  produced  great  flatulence^ 
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the  bowela  were  purged,  but  the  food  passed  in  an  undigested  and  foetid 
state ;  the  pulse  was  110,  feeble;  the  skin  hot,  and  he  had  a  slight  cough. 
There  was  also  some  tenderness  over  the  lumbar  region.  This  case  bad 
been  submitted  to  a  great  variety  of  treatment,  but  the  warm  bath,  a  mode- 
rate and  easily-digested  diet,  together  with  gentle  laxatives  and  tonics,  were 
the  means  of  giving  him  considerable  relief.  The  patient  shortly  afterward 
left  the  town,  so  that  I  am  ignorant  of  the  final  result. 

I  was  led  to  inquire  whether  the  animalcules  had  been  generated  in  the 
bladder,  by  finding  them  in  a  specimen  examined  only  two  hours  after  the 
evacuation  of  the  urine.  In  all  former  instances  I  had  taken  it  for  granted 
that  they  had  been  formed  after  the  urine  had  stood  some  time,  and  had 
already  begun  to  decompose.  I  still  think  that  they  are  intimately  associ- 
ated with  decomposition,  since  they  are  only  observed  in  strumous  and  de- 
bilitated persons,  where  the  vital  energy  is  unable  to  correct  the  tendency 
to  decomposition  which  the  urine  containing  them  is  especially  liable  to. 
In  the  case  1  have  alluded  to,  the  urine  contained  free  sulphuretted  hydro- 
gen and  albumen ;  the  latter  I  have  almost  uniformly  observed  in  connec- . 
tion  with  vibriones.     ~ 

[Mr.  M'Dougall,  formerly  house-surgeon  to  University  College  Hospital, 
also  notices  Dr.  Shearman's  case  of  living  animalcules.  He  considers  the 
case  to  be  one  of  spermatorrhcea,  in  which,  when  the  case  is  of  some  stand- 
ing, the  spermatozoa  become  changed  in  character.  He  wishes  Drf  Shear- 
man to  cadse  his  patient  to  urinate  into  three  separate  glasses — that  con- 
taming  the  first  portion,  he  says,  will  have  a  few  animalcules — the  second 
none,  and  in  the  third  portion  they  will  be  abundant.] 

Prov.  Med.  and  Surg.  Joumalf  July  15,  1846,  p.  324, 


TOZICOLOOT. 

CO.— APPLICATION  OF  ELECTRaGALVANISM  IN  POISONING  BY  LAtJ- 
DANUM.— By  Da.  Martin  Barry. 


e; 


[An  infant,  nine  months  old,  had  been  dpsed  with  laudanum  in  order  "  to 
lut  it  to  sleep."  Medical  assistance  was  not  called  in  until  nine  hours  after  it 
lad  been  administered,  when  of  course  all  attempts  to  get  rid  of  the  poison 
by  inducing  vomission  were  useless,  and  the  child  appeared  fast  smking 
under  the  ordinary  symptoms  of  narcotic  poisoning — m  this  state  it  was 
brought  to  the  Edmburgh  Maternal  Hospital,  and]   . 

Dr.  Barry  applied  electro-galvanism,  using  for  this  purpose  the  apparatus 
made  by  Abraham  and  Danser,  of  Manchester.  At  first  the  mixture  in  the 
trough  contained  one  thirty-second  part  of  strong  sulphuric  acid,  the  quan- 
tity of  which  was  afterwards  increased  to  one-sixteenth,  and  the  pointer  in 
the  index  was  gradually  brought  round  to  the  very  strongest  nower.  The 
wires  were  applied  in  turn  to  every  part  of  the  body,  and  the  child  was 
roused  by  their  application,  and  kept  awake,  or  at  least  kept  moving  an  arm 
or  a  leg,  so  long  as  they  continued  in  contact  with  it.  When  the  wires 
were  removed,  even  for  a  few  seconds  only,  it  sank  sound  asleep,  the  res* 
piration  continuing  unchanged.  At  the  end  of  about  three  hours,  a  little 
more  susceptible,  and  perhaps  somewhat  lAore  energetic  in  the  movement 
of  its  limbs,  but  with  this  exception,  the  infant  exhibited  nothing  like  a 
satisfactory  revival,  until  the  tremendous  current  had  been  made  to  pass 
fhrough  its  body  for  four  hours  and  three  quarters.  Then,  however,  it 
really  did  revive,  the  respiration  becoming  more  quiet,  and  the  pupils  under- 
going some  dilatation.  From  this  time  it  recovered,  required  no  further 
treatment,  and  in  a  few  days  was  quite  well. 

In  order  to  arrive  at  something  like  an  estimate  of  the  quantity  of  lauda- 
num  swallowed,  Dr.  Barry  caused  a  pennyworth  to  be  bought  at  the  same 
shop.  This  was  measured,  and  the  quantity,  one  drachm  and  a  half,  compared 
with  what  was  found  remaining  of  the  other  p.enny  worth  above  referred  to, 
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allowance  being  mtefe  for  about  the  aame  quaniiiy  of  water  aaid  lo  have 
been  added.  Say,  therefore,  lauditnum  dr.  iss,  -f-  water^  dr.  isi.^^^  dr  iij-, 
of  wliich  a  ieaspomjful  ts  said  to  have  been  swallowed-  There  was  found 
remaiiijijg  less  than  iwo  tesiJipotnifula,  ihe  siiine  spoon  being  used  as  ibat 
wilb  which  the  cbtld  had  been  do*cd.  Thus,  adrftchm  of  ibe  mixttife  had 
disappeared,  half  of  whifh  was  Uudanuriii  or  say  a  few  minima  less  ihao 
half  a  drachm,  say  twenty-five  minims* 

Prijv*  MttL  and  Surg.  Jaur/mit  */«««  17,  l@40*p*  t73* 


61  -POISONING  BY  PRUSSIC  ACID  -By  J.  G.  Flehimo,  M,D 

A  geiitleraan»  aged  about  forty- five,  of  srout  muscular  make,  called  at  a 
tavern  whieb  he  was  in  Ihe  bablt  of  frequenl*ng',  on  the  if  3rd  of  April,  1846, 
at  five  o'clock,  h.  bi.  lie  is  slated  to  have  complained  of  beiiig^  faint,  asked 
10  be  allowed  to  rest  in  another  room,  ant)  to  have  a  gbss  of  water;  he  ap- 
peared agitated  and  breathed  somewhat  laboriousiy,  but  perhapa  he  was 
shghlly  intoxicated.  He  was  shown  into  a  room,  and  took  his  place  in  a 
reohning  position  on  ihe  end  of  a  eofa;  a  tumbler,  about  three-fourths 
filled  with  water  was  placed  on  a  table  at  his  right  side;  he  cannot  be  said 
to  havejjeen  left  alone  an  hour  after  Ibis,  as  a  party  were  for  8om§  lime 
drinking  in  the  same  room,  and  the  attendants  w^i^re  al^o  occasicui<tlly  in  it* 
About  six  o'clock,  all  the  glasses  were  removed,  wilb  the  exception  of  the 
tumbler  of  water  which  had  been  g:iven  to  him  ;  the  door  of  the  apartment 
was  shut,  and  he  was  left  alone,  occupying  a  similar  position  on  the  sofa, 
to  that  already  mentioned,  and  breathing  heavily  as  if  asleep*  About  three 
quarters  of  an  hour  now  elapsed  before  any  one  entered  the  roam,  when 
he  was  found  in  the  same  position,  but  sitting  more  erect,  his  head  leaning 
forward,  his  arms  lying  easily  by  bis  side,  but  quite  motionless.  This  waa 
about  a  quarter  to  seven  o'clock-  1  wae  immediately  sent  for,  and  saw  him 
in  less  than  five  minutes*  I  found  him  stretched  on  his  back  on  the  9o(»i 
and  quite  dead ;  there  was  not  the  shghtest  action  of  ihe  heart  or  InugSt 
and,  from  llie  coblness  of  the  face,  foreliead,  and  hands,  I  inferred  that  hm 
had  been  dead  for  half  an  hour*  His  features  had  a  remarkably  composed 
expreaaion,  as  if  he  had  died  ea&ilvt  hia  lips  had  some  colour,  his  jaws  were 
closed,  eyehds  quite  shut,  cornea  prominent  and  glistening,  the  pupils 
about  half  dilated*  1  opened  two  veins  in  the  right  arm  to  satisfy  the  nu- 
merous bystanders,  but  no  blood  flow^ed. 

On  examijiing  his  person,  shortly  after  this, I  found  in  the  trousers  packet 
of  the  left  side  a  half  ounce  vial,  loosely  corked,  labelled  "  Prnesic  acid,*' 
having  a  strong  odour  of  that  liquid,  and  wet  as  if  recently  emptied.  I  now 
examined  carefully,  but  1  could  not  delect  the  characteristic  odour  of  the 
poison  in  the  room,  or  from  his  month.  A  small  quantity  of  fiuid,  I  am 
satisfied  it  was  water,  had  been  spilled  on  the  floor  close  to  the  sofa;  nei- 
ther ibis  nor  the  water  in  the  tumbler  had  the  most  distant  smell  or  tasle  of 
prussic  acid,  and  the  landlady  stated  that  the  tumbler  was  nearly  as  full  as 
when  she  handed  it  to  him. 

The  body  was  inspected  sixty  hours  after  death;  in  this  and  in  all  ihe 
chemical  researches  for  hydrocyanic  aciii,  I  was  kindly  assisted  by  Dr. 
John  Crawford,  Professor  of  Forensic  Medicine  in  the  AudcrsoniairUni^ 
versity.  We  could  not  detect  any  odor  of  prussic  acid  from  the  mouth  or 
body.  Features  full— expression  composed  and  as  if  asleep— idle eks  not 
even  devoid  of  their  natural  ruddiness— cornea  prominent,  though  not  i  ^ 
much  so  as  immediately  after  death<— eye  glistening  as  in  life— pupils  about 
half  dilated— rigidity  of  hmbs  much  as  is  usunl  at  the  sam^  period  after 
death— abdomen  had  a  green iish  lint,  indicating  the  commencement  of  pu- 
trefaction. The  posterior  part  of  the  head,  irunk,  and  limbs,  were  of  a 
red  colour,  which  did  not  disappear  ou  pressure*    The  mouth  was  ikmlf 
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closed,  and  do  fluid  had  been  discharged  frdm  it.  The  right  sleeve  and  side 
of  shirt  were  stained  with  bloody  serum,  which  had  oozed  freely  from  the 
veins  which  were  opened  in  the  arm. 

[When  the  thorax  and  abdomen  were  opened,  the  characteristic  odour  of 
the  acid  was  very  decided.  Some  hours  after  the  inspection,  four  ounces 
of  fluid,  taken  from  the  stomach,  having  the  odour  of  the  poison,  did  not 
give  the  characteristic  colour  with  protosulphate  of  iron.    Dr.  F.  adds :] 

Ninety  hours  after  death  the  remaining  contents  of  the  stomach,  amount- 
ing to  about  fourteen  fluid  ounces,  and  consisting  of  half-digested  animal 
food,  bread,  and  apparently  malt  liquor,  having  a  faint  odour  of  prussic 
acid,  were  put  into  a  retort,  with  the  addition  of  some  sulphuric  acid.  The 
retort  was  placed  on  a  sand  bath,  and  distilled  with  a  gentle  heat  for  three 
hours,  when  two  ounces  of  a  clear  fluid  had  collected  in  the  receiver,  hav- 
ing a  distinct  odour  of  prussic  acid,  masked,  however,  by  the  peculiar  sour 
smell  of  half-digested  food. 

1.  On  rendering  a  portion  of  the  distilled  liquid  alkaline  by  potash,  the 
addition  of  a  solution  of  the  protosulphate  of  iron  produced  a  dirty  green 
precipitate,  which  by  a  few  drops  of  hydrochloric  acid  was  changed  to  a 
deep  Prussian  blue  colour. 

S.  To  the  fluid  rendered  alkaline  by  potash,  the  addition  of  a  solution  of 
the  sulphate  of  copper  produced  a  greenish  precipitate  which  became  white 
on  adding  ft  few  drops  of  hydrochloric  acid. 

3.  On  a  solution  of  the  nitrate  of  silver  being  added  to  the  distilled  liquid, 
a  copious  white  precipitate  took  place.  When  this  was  dried  and  heated 
in  a  verv  narrow  reduction  tube,  it  emitted  a  gas  which  when  ignited  at  the 
end  of  the  tube,  burned  with  a  rose-coloured  flame. 

The  coniplete  success  of  these  experiments  thoroughly  established  the 
presence  of^  prussic  acid  in  the  stomach.  A  portion  of  the  distilled  liquid 
was  given  to  Dr.  J.  A.  Easton,  who  has  informed  me  that  in  his  hands  they 
were  all  equally  successful.  I  beg  to  express  my  obligations  to  Dr.  Penney 
for  the  facilities  he  aflbrded  us  of  conducting  these  experiments  in  his  labo- 
ratory. The  following  short  observations  are  chiefly  intended  to  point  out 
in  what  respects  the  foregoing  case  accords  with  or  differs  from  the  symp- 
toms and  pathological  appearances  which  have  generally  been  observed  in 
persons  poisoned  by  hydrocyanic  acid.  An  accumulation  of  well  authen- 
ticated cases  would  be  highly  useful  and  interesting  in  a  scientific  point  of 
view,  and  particularly  valuable  to  the  medical  jurist. 

It  was  ascertained  that  the  unhappy  man  had  procured  half  an  ounce  of 
prussic  acid  about  fifteen  minutes  before  he  called  at  the  tavern.  There 
was  no  odour  of  the  acid  perceptible  in  the  room  or  about  his  person  with- 
in an  hour  after  he  took  it,  which  would  most  likely  have  been  the  case  had 
any  of  it  been  spilled,  so  we  have  every  reason  to  conclude  that  the  whole 
half  ounce  was  swallowed,  the  bottle  being  empty  when  I  found  it.  Next 
day  I  obtained  a  supply  of  acid  from  the  same  bottle  as  he  had  procured  it, 
and  submitted  it  to  the  method  recommended  by  Dr.  Christison,  for  ascer- 
taining the  strength  of  hydrocyanic  acid,  and  the  result  was  exactly  what 
should  have  taken  place  with  acid  prepared  according  to  the  Edinburgh 
Pharmacopcsia,  which  contains  3*3  per  cent,  of  anhydrous  acid,  conse- 
quently the  subject  of  the  present  case  in  half  an  ounce  had,  as  nearly  as 
possible,  eight  grains  of  pure  acid.  With  scarcely  an  exception  the  dose 
which  is  equivalent  to  a  grain  has  proved  fatal.  The  Parisian  epileptics 
had  only  two- thirds  of  a  grain  each.  Sarah  Hart  scarcely  a  grain.  The 
rapidity  of  death  does  not  always  appear  to  be  in  proportion  to  the  large- 
ness of  the  dose,  but  .modified  by  circumstances,  such  as  idiosyncrasy, 
bodily  strength,  and  the  quantity  of  food  in  the  stomach.  There  are  some 
grounds  even  for  thinking  that  beyond  a  certain  dose  the  effects  are  not  in- 
creased, that  is  to  say,  a  dose  far  greater  than  a  merely  fatal  dose  does 
not  produce  more  violent  symptoms  or  speedy  death  than  the  exact  poison- 
ous dose.    The  medko-legal  question  ox  how  long  a  person  after  a  poison- 
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OHS  dose  may  have  power  and  consciousneas  to  perfonn  acti  of  volition 
and  motion,  is  of  the  highest  importance,  as  from  these  acta  prineipalljr 
can  it  be  inferred  whether  death  has  been  the  result  of  suicide  or  murder. 
In  the  recent  case  of  Ihe  trial  of  Delany  for  the  murder  of  his  wife,  the 
medical  opinions  were  sirong  that  all  volition  would  t^ease  after  the  scream 
which  has  been  considered  as  characteristic  of  poisoning  by  this  substance. 
This  may  be  quite  correct  where  a  scream  does  take  placet  bul  it  is  by  no 
means  so  frequent  a  symptom  as  is  commonly  supposed.  It  does  not  ap- 
pear to  have  been  heard  in  the  case  of  Sarah  Hart ;  it  did  not  occur  in  two 
cases  reported  by  Mr.  Ilicks  (Med.  Gaz*^  1845) ;  nor  in  a  case  given  by 
Mr.  Nuuneley  (Prov*  Med*  and  Surg.  Jour,  1S45) ;  neither  was  it  heard 
in  the  case  I  have  just  narrated,  though  several  individuals  were  in  the  ad* 
joining  room. 

A  sufficient  number  of  cases,  however,  are  now  on  recoTd»  to  prove  that 
after  large  doses,  viz  ,  from  two  drachms  to  four  ounces  of  Ibe  medicmai 
acid  of  different  countries,  and  consequently  of  a  variety  of  streng^lhs,  rel- 
evant remarks  may  be  made,  and  acts  of  volition  and  motion  deliberately 
performed.    I  shall  briefly  mention  three. 

A  geulleman  at  Bristol  (1S43),  after  swallowing  half  an  ounce  (Lon. 
PharO  =  five  grains  anhydrous  acid,  walked  about  sixty  yards,  articulated 
to  an  acquaintance  several  words  distinctly  and  relevantly,  and^  did  not  die 
for  ten  or  twelve  minutes.  He  gave  no  scream*  A  case  is  reported  by 
Sohernheim  of  a  young  gentleman  who  took  four  ounces  from  two  vials* 
He  was  found  dead  in  hed^  the  clothes  drawn  up  to  his  breast,  his  arms  be- 
neath the  clothes,  and  on  each  side  an  empty  two  ounce  viaL  In  Mr,  Nuo- 
neley's  case,  already  referred  to,  a  gentleman  after  taking  an  ounce  appears 
to  have  walked  or  rather  ran  up  a  stair,  was  quite  sensible,  and  spoke  ra- 
tionally  for  about  five  miimtes,  and  lived  three  quarters  of  an  hour.  The 
person  I  was  called  to,  afier  drinking  the  poison  from  the  viai,  had  the  con- 
sciousness and  power  to  recork  it,  and  return  it  to  his  pocket,  and  from  the 
absence  of  the  odour  from  his  mouth,  and  a  small  quantity  of  water  having 
been  recently  spilled  on  the  floor  at  his  side,  it  Is  very  probable  that  he  had 
time  lo  swallow  a  mouthful  of  water  from  thetumbleri  and  replace  it  on  the 
table,  before  he  was  deprived  of  the  power  of  voluntary  motion. 

[There  are  no  post  mortem  appearances  universally  found  after  poisoning 
with  prussic  acid.  The  odour  of  the  acid  should  be  sought  for  both  exter- 
nally  and  internally ;  but  it  is  not  always  appreciable  externally  as  is  shown 
by  Sarah  Hart's  case.  Inlernally,  however,  it  can  generally  be  detected 
within  three  or  four  days  ;  occasionally  tt  is  altogether  wanting,  but  these 
cases  are  rare.  Among  the  most  characteristic  signs  of  poisoning  by  this 
drug  should  also  be  noticed,  the  calm  and  life-like  appearance  of  the  coun- 
tenance, and  the  bright  state  of  the  eyes.  There  is  also  extreme  fluidity 
of  the  blood,  the  veins  being  full  and  the  arteries  empty.  The  left  auricle 
and  venlricle  of  the  heart  are  generally  found  empty,  and  sometimes  all 
its  cavities  ;  hut,  incases  recorded  by  Mr.  Nuuneley,  of  Leeds,  the  heart 
was  completely  distended  with  dark  fluid  blood.  The  action  of  this  pow* 
erful  poison  seems  now  generally  acknowledged  to  he  directly  on  the  ner- 
vous system  J  to  what  tissue  soever  it  be  applied-  Dr.  Lonsdale^s  experi- 
ments have  led  him  to  conclude  that,  the  immediate  effects  of  ihe  poison 
are  exerted  on  the  bram  and  spinal  cord,  and  that  the  conlractiblliiy  of  the 
heart  is  indirectly  enfeebled,  according  to  the  dose^  or  whether  the  acid  be 
in  a  pure  or  diluted  state.]       Monthly  Jottr.  of  M^d,  Sci^iCCt  July,  lU^^p.  12, 


62.— ACTION  OF  PRUSSIC  ACID  AS  A  POISON. 
Dn  Meyer,  as  the  result  of  his  experiments  with  this  acid  on  antmali? 
states — ^l.  Thai  it  had  a  paralyzing  action  on  the  peripheric  nerves — i.  e, 
it  luppreased  sensation  and  motion,  and  occasioned  congeationi  with  atig 
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mented  secretion*  which  was  chiefly  observed  in  the  cavity  of  the  mouth. 
2.  He  found  it  to  act  only  when  received  into  the  vascular  system.  On 
mechanically  arresting  the  circulation,  the  poison  did  not  act,  although  the 
integrity  of  the  nervous  system  was  preserved.  On  restoring  the  circula- 
tion the  operation  of  the  poison  was  immediately  observed.  3.  Hydrocy- 
anic acid  does  not  act  so  rapidly  as  it  was  formerly  believed.  Its  operation 
was  never  instantaneous.  4.  Its  fatal  effect  is  owing  to  paralysis  of  the 
heart  induced  by  the  topical  action  of  the  blood,  mixed  with  hydrocyanic 
acid,  upon  that  organ.  It  required  about  thirty  seconds  for  the  poisoned 
blood  to  reach  the  heart  and  produce  its  paralyzing  effects,  and  it  mattered 
not  whether  the  poison  was  applied  directly  to  the  substance  of  the  heart, 
or  to  parts  remote  from  it.  In  Dr.  Meyer's  opinion,  prussic  acid  may  act 
independently  of  the  brain  or  nerves,  or  of  their  intervention.  It  requires 
for  its  operation,  absorption  and  diffusion  until  it  reaches  the  heart.  It  is 
owing  to  this,  in  his  opinion,  that  amphibia  are  less  rapidly  killed  by  this 
poison  than  mammalia,  the  action  of  the  heart  in  those  animals  being  less 
necessary  for  the  maintenance  of  life.  Nevertheless,  in  a  certain  dose  the 
poison  may  act  upon  and  paralyze  the  nervous  system,  producing  tetanic 
convulsions,  congestion  of  the  veins,  and  exudations  in  the  serous  cavities. 
It  is  not  true,  as  is  generally  believed,  that  in  death  from  prussic  acid  the 
blood  does  not  coagulate.  Dr.  Meyer  found  that  this  liquid  coagulated  in 
the  bodies  of  the  animals  which  were  killed  in  his  experiments." — British 
and  Foreign  Review.  Lancety  June  13,  1846,  p.  66p. 


63.— NEW  TEST  FOR  PRUSSIC  ACID. 

The  following  new  method  of  testing  for  hydrocyanic  acid  is  proposed  by 
Mr.  Richard  Austin,  jun.  of  Dublin.  The  precipitate  of  cyanide  of  silver, 
say  half  a  grain,  obtained  in  the  usual  manner,  is  mixed  with  a  small  quan- 
tity of  oxide  of  iron  and  carbonate  of  potash,  and  the  whole  fused  together 
in  an  iron  or  platinum  capsule.  The  fused  mass  is  then  dissolved  in  half 
an  ounce  of  aistilled  water,  filtered,  and  rendered  slightly  acid  by  the  ad- 
dition of  a  few  drops  of  hydrochloric  acid.  The  liquid  thus  treated  is  next 
divided  into  two  portions,  to  one  of  which  a  few  drops  of  a  solution  of  sul- 
phate of  copper  is  added,  which  immediately  causes  the  evolution  of  the 
chocolate-brown  color,  so  characteristic  of  the  ferrocyanide  of  copper ;  and 
to  the  other  a  few  drops  of  the  muriate  tincture  of  iron,  or  any  persalt  of 
iron,  when  the  solution  becomes  intensely  blue  by  the  formation  of  the 
ferrocyanide  of  iron,  the  ordinary  prussian  blue. 

In  Mr.  Austin's  opinion,  "  these  two  tests,  with  the  well-known  odour  of 
prussic  acid,  are,  independent  of  all  others,  sufficient  to  convince  the  medi- 
cal jurist  of  the  presence  of  free  prussic  acid."  Mr.  Austin  adduces  several 
arguments  to  show  the  superiority  of  this  test  over  those  already  known 
to  chemists,  both  in  accuracy  and  facility  of  aj)plication,  by  persons  not 
skilled  ill  chemical  manipulation.  The  precipitates  above  mentioned  are 
very  distinctly  obtained  with  half  a  grain  of  cyanide  of  silver.— i>tf3/tn 
Hospital  Gazetti.  Lancet,  July  11,  1846, /».  49. 


64.-.MAGNESIA  IN  THE  TREATMENT  OF  POISON  BY  ARSENIC.-By 
M.  Bcssr. 

At  the  sitting  of  the  French  Academy  of  Sciences,  18th  May,  M.  Bussy 
presented  a  note  on  the  use  of  magnesia  in  poisoning  by  arsenic.  The  re- 
sults of  his  papers  are  as  follows : 

1.  That  purified  animal  charcoal,  recently  proposed  against  poisoning  by 
arsenious  acid,  cannot  be  employed  successfully  for  that  purpose. 
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2.  That  magnesia  in  a  state  of  purity,  but  not  strongly  calcined^  readily 
absorbs  araeiiiuus  acid  iti  solution,  aud  forma  with  it  a  compound  insoluble 
even  m  boiling  water* 

3.  That  m  the  gelatinous  state  it  still  more  readily  absorbs  the  poison. 

4.  That  animals  which  havo  been  forced  to  swallow  arsenic  unLfortuly 
escape  when  made  to  take  a  sufficient  quantity  of  magnesia- 

5*  That  this  antidote  has,  over  every  other,  known  or  in  use,  the  advan- 
tage  of  being  found  at  hand  in  all  the  shops  ;  that  it  readily  and  completely 
neutralises  the  poison;  that  it  can  he  given  in  large  quantiiy  without  incon- 
venience; and  that  its  general  effects  on  the  system  coincide  with  the  indi- 
cations of  treatment  to  be  fulfilled  under  the  operation  of  the  poison* 

6.  That  magnesia  decomposes  emetic  tartar,  the  salts  of  copper,  corro- 
sive sublimate,  and  that  there  is  reason  to  believe  it  might  be  successfully 
employed  to  counteract  and  destroy  the  effects  of  these  poisonous  substan- 
ces, and  of  metallic  salts  in  generals 

7-  That  the  salts  of  the  organic  alkalies,  morphia,  strychnia,  &c.,  being 
also  decomposed  by  magnesia,  the  use  of  that  substance,  in  the  case  of 
poisoning  with  organic  productsi  owing  their  activity  to  the  presence  of  ve- 
getable alkaliee,  might  be  the  means  of  impeding  and  retarding  the  absorp- 

^ttOfi  of  the  poison.  This  conjecture  the  author  reserves  for  verification  by 
farther  trials.— Ga-te^^e  Medicaie  de  Pam,  23d  Mai,  1845. 

MontUy  Jour..of  Med.  Scicftctt  Aug.  1&46,  p.  154. 
[Dr,  Christison^s  attention  was  lately  called  to  this  subjectt  by  a  case  of 
poisonmg  with  arsenic,  in  which  magnesia  seemed  very  useful ;  soon  after 
this,  his  attention  was  called  to  the  anbjcct  by  observing  that  M-  Bussy  had 
read  the  paper  just  referred  to  before  the  French  Institute-] 

While  waiting  for  the  details  of  Mons.  Bussy's  inquiries,  Dr.  Christison 
made  a  few  experiments  to  ascertain  the  amount  of  the  action  of  magnesia; 
and  he  found  that  the  dense  magnesia  of  the  shops  exerts  very  little  actioa 
in  removing  arsenic  from  solution  in  water;  that  a  very  light  magne^sia,  now 

'  largely  manufactured  at  Belfast,  and  quite  free  of  carbonic  acid,  will  re- 
move about  a  twenty-fifth  of  its  weight  of  arsenic  from  solution  irr  water, 
when  agitated  with  the  solution  for  a  few  minutes,  so  that  even  ammoniacal 
nitrate  of  silver  does  not  anyloogerindicate  the  presence  of  arsenic ;  that  the 
same  magnesia  will  remove  about  a  twelfth  of  its  weight  of  arsenic  if  agi- 
tated OLxasionally  for  a  period  of  eight  or  twelve  hours;  that  this  proportion 
is  removed  entirely  in  less  than  three  minutes  if  the  mixture  of  magne- 
sia and  water  he  previously  near  the  temperature  of  212" ;  and  that  the  same 
proportion  is  removed  with  as  much  speed  at  ordinary  temperatures  if  the 
magnesia  be  used  in  the  form  of  gelatmous  pulp,  as  thrown  down  in  a  cold 
solution  of  sulphate  of  magnesia  by  solution  of  caustic  potash,  and  washed 
with  cold  water. 

It  js  well  known  that  magnesia  was  proposed  many  years  ago  by  Mr. 

[  Hume,  of  London,  as  an  antidote  for  arsenic,  and  that  several  cases  have 
been  published  in  which  it  appeared  to  have  been  of  service;  but  that  its 

I  ifeneral  utUiiy  has  been  doubted  or  denied  on  account  of  the  *jpparent  want 

'  of  chemical  action  between  oxide  of  arsenic  and  magnesia.  Mons.  Bussy-s 
inquiries  will  probably  clear  up  these  difficulties.  Meanwhile^  it  appears 
probable,  from  the  expcrimenis  described  above,  that  the  general  belief  in 
the  want  of  action  between  magnesia  and  oxide  of  arsenic  has  arisen  from 
the  circumstance  that,  fur  a  long  lime,  no  other  magnesia  has  been  in  cur- 
rent use  in  medical  practice  in  Britain  except  the  dense  variety,  which  ap- 
pears to  exert  very  little  action  on  arsenic  ni  solution  on  account  of  its 
great  density. 

[Dr.  Christison  promised  more  accurate  experiments  and  a  statement  of 
the  successful  case  hereafter,  MeanwhiJe  it  appears  advisable  th:it,  when 
magnesia  is  used  as  an  antidote,  and  cannot  be  promptly  obtained  in  the 
gelatinous  stale,  the  light  calcined  magnesia  should  alone  be  employed,  and 
m  tlie  proportion  of  between  thirty  and  fifty  parts  to  one  of  arsenic. 

^UQJtihfif  Jour,  if/M^d,  ScUm*,  dftg.  1945^^',  m. 
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«3.— POISONING  BT  KING'S  YELLOW.— By  Gxobgi  FATUttoif,  MJ>.,  F  R.C.F. 

Physician  to  the  Royal  Infirmary,  ICdinbro',  and  Lecturer  on  Clinical  Medicine. 

[It  was  believed  that  this  patient  had  swallowed  a  quantity  of  king's  yel- 
low, on  the  previous  evening,  with  a  view  to  self  destruction,  and  it  subse- 
qnently  appeared  that  she  bad  purchased  a  drachm  of  the  substance,  the 
whole  of  which  there  is  reason  to  believe  was  taken. 

On  admission  vomiting  was  frequent,  with  great  anxiety  and  sufferingy 
extreme  collapse,  surface  of  body  cold,  and  pulse  scarcely  perceptible. 
There  was  no  little  uneasiness  of  abdomen  or^pigastrium  on  pressure. 
Warmth  was  ordered  to  the  surface,  with  other  means  of  restoring  the  cir- 
culation and  animal  heat — Hydrated  peroxyde  of  iron  to  be  freely  adminis- 
iered. 

8  p.  M. — Pulse  rose  in  an  hour  so  as  to  be  distinctly  felt,  though  still  weak ; 
heat  of  surface  was  restored,  and  she  had  taken  the  peroxyde  at  frequent  in- 
tervals, the  greater  part  of  which  was  vomited  at  first,  but  was  latterly  re- 
tained in  the  stomach. 

May  30.  Noon. — The  measures  adopted  gave  speedy  relief,  and  refresh- 
ing sle^p  was  procured.  Pulse  quiet,  but  weak  ;  epigastric  tenderness  al- 
most entirely  gone ;  the  bowels  were  opened  by  enemata  of  warm  water. 
Only  complaint  at  present  is  of  slight  pain  in  the  larynx  and  trachea,  in- 
creased on  pressure. — To  inhale ;  and  mucilaginous  drinks  to  be  continued. 
Repeat  opiate  if  necessary. 

8  p.  M. — Some  vomiting  since  last  visit.  Little  if  any  epigastric  tender- 
ness, but  has  now  slightly  accelerated  breathing,  and  mucous  rales  are  au- 
dible generally  over  the  chest. 

May  31.  Noon.— Chest  symptoms  rapidly  increased.  When  seen  in  the 
night  she  had  violent  cough,  and  extreme  dyspnoea,  the  lungs  appearing  to 
be  loaded  with  effusion.  An  emetic  which  was  ordered  did  not  operate. 
At  present  has  dyspnoea  and  mucous  rale  in  breathing ;  surface  cold,  and 
piilse  scarcely  to  be  felt ;  tongue  dark  and  dry.  Blister  has  risen.  Still 
tenderness  over  the  larynx  and  trachea.  Urine  reported  to  have  been  plen* 
iiful  since  admission.  No  convulsions  or  delirium.  The  patient  died  in  the 
course  of  half  an  hour  from  the  visit,  or  about  60  hours  from  the  time  she 
had  taken  the  poison.  King's  yellow,  according  to  Dr.  Christison,  contains 
*  ♦  •  •  sulphuret  of  arsenic,  caustic  lime,  and  free  sulphur,  and  in  all 
probability  the  limo  exists  in  the  form  of  a  triple  sulphuret  of  lime  and 
arsenic.  The  point  which  in  the  first  place  demands  some  notice  is  the 
antidote  employed,  and  its  apparent  effects  in  neutralizing  the  poison ;  we 
follow  the  Dr.,  who  observes  :] 

Of  the  various  substances  which  have  been  alledged  to  counteract  the  ef- 
fects of  arsenic,  none  as  yet  have  stood  the  test  of  experience,  unless  it  be 
the  hydrated  peroxide  of  iron.  Of  the  rest  some  have  been  found,  on  fur- 
ther trial,  to  be  totally  inefficacious ;  while  others,  such  as  magnesia  and 
charcoal,  have  owed  whatever  efficacy  they  may  possess  solely  to  their  en- 
veloping and  dividing  the  particles  of  the  poison,  and  so  protecting  the  coats 
of  the  stomach  from  its  irritant  action.  But  the  hydrated  peroxyde  of  iron, 
80  far  as  we  aie  yet  acquainted  with  its  effects,  does  appear  to  act  as  a  true 
chemical  antidote,  combining  with  the  arsenic  in  the  stomach  to  form  an 
arsenite  of  iron,  a  substance  of  little  solubility,  and,  consequently,  of  little 
energy.  And  although  this  compound  seems  capable  of  being  partially 
acted  on  by  the  fluids  of  the  stomach,  whereby  arsenious  acid  is  again  set 
at  liberty,  yet  there  is  stated  to  be  a  further  advantage  attending  the  use  of 
the  peroxide  of  iron,  in  that  an  additional  dose  serves  at  once  to  neutralise 
the  arsenious  acid  thus  set  free.  Consequently,  the  antidote  requires  to  be 
given  repeatedly,  and  in  excess.  The  remedy,  it  must  be  admitted,  is  of  re- 
cent introduction,  and  has  not,  perhaps,  received  as  yet  a  sufficient  trial  to 
enable  us  to  rely  on  it  implicitly.  But  this  very  circumstance  gives  an  ad- 
ditional importance  to  the  present  case,  where  the  hydrated  peroxide  of 
iron  was  freely  and  repeatedly  administered,  and,  as  far  as  the  circumstances 
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of  the  cue  admitted,  apparently  with  good  effect.  At  iMi^ 
and  by  attention  to  the  proper  means  for  restoring  the  |M 
surfaee^  the  severe  symptoms  which  our  patient  presenteM 
passed  off,  and,  by  the  next  morning,  she  was  so  far  reo0i|| 
jiave  already  stated,  the  immediate  danger  appeared  to  iaM^ 
Bven  this  amount  of  rehef  could  scarcely  have  been  IwM^ 
consider  that  the  poison  had  been  ten  or  twelve  hours  on  iSji 
fore  any  antidote,  except  mUk,  was  administered ;  and  thnsji^ 
ing  that  the  case  ultimately  proved  fatal,  I  think  we  havelM| 
firmation  of  the  efficacy  of  the  peroxyde  of  iron.  It  will  i| 
hered,  that  the  symptoms  immediately  preceding  death  mm 
tense  inflammation  of  the  tracheal  and  bronchial  mucous  : 
which  inflammation  abundant  evidence  was  discovered  on  po 
amination ;  while  the  stomach  and  intestines  were  remana 
those  traces  of  the  action  ^f  arsenic  on  their  coats,  which  II 
to  find  in  cases  of  arsenical  poisonings. 

Secondly,  the  apparent  cause  of  death.  The  circumstancei 
nection  with  the  previous  abatement  of  the  ordinary  sympto; 
ing  by  arsenic,  and  the  comparative  absence  of  those  appei 
we  are  accustomed  to  find  in  the  alimentary  canal,  leave  scan 
for  doubt  that  the  bronchial  affection  was  in  this  instance  tfa 
diate  cause  of  death. 

Thirdly.  A  question  of  considerable  importance  thus  arisei 
bronchitis  supervene  accidentally  in  the  course  of  this  case, 
currence  intimately  connected  with  the  taking  of  the  poison 
is  barely  possible  that  in  the  hurry  of  removing  and  treating 
of  this  kind,  a  degree  of  exposure  quite  sufficient  to  give  rise 
chitis  might  very  inadvertently  be  permitted  to  take  place  on 
medical  attendants  or  friends.  But  the  extreme  violence  ( 
toms  in  the  instance  before  us,  and  their  rapid  progress  to  a 
tion,  would  almost,  I  think,  require  some  other  way  of  accoui 
than  can  be  furnished  on  the  supposition  of  mere  inadverte 
cold  in  the  course  of  removal  and  treatment. 

Besides,  it  Is  well  known,  that  in  cases  of  irritant  poisoi 
there  not  unfrequently  occur  symptoms  and  appearances  of  ii 
organs  which  are  more  or  less  distant  from  the  parts  to  wh 
has  been  directly  applied ;  and  of  the  lungs  among  the  rest, 
particular,  that  antimony  has  been  shown  commonly  to  cans 
animals  have  been  poisoned  with  it.  Others  of  the  metallic 
as  corrosive  sublimate  and  copper,  are  stated,  among  the 
quences  of  their  administration,  sometimes  to  cause  inflan 
lungs.  Again,  as  respects  arsenic,  Dr.  Christison  tells  us,  '*  s( 
are  present  signs  of  irritation  of  the  lungs  and  air  passages- 
shortness  of  breath  (which,  howexer,  is  chiefly  owing  to  the 
the  belly)— often  a  sense  of  tightness  across  the  bottom  of 
more  rarely,  decided  pain  in  the  same  quarter,  darting  also  t 
per  part  of  the  chest.  Sometimes  pneumonia  has  appeared  i 
fection  during  life,  and  been  distinctly  traced  in  the  dead  be 
firmation  of  which  statement  several  instances  will  be  fou] 
the  4th  edition  of  his  work  on  poisons.  It  is  to  be  observed, 
pects  all  these  irritants,  that  while  inflammation  of  the  lung 
Dy  authors  nmong  the  affections  which  may  occur  from  th 
tion,  in  the  case  of  none  of  them,  excepting  antimony  alone 
to  as  ah  ordinary  or  even  an  occasional  cause  of  death.  Its  1 
case  before  us,  then,  must  be  regarded  as  an  exception  to  v 
occurs  in  poisoning  by  arsenic.  But  this  is  no  sufficient  grc 
ing  either  that  such  was  the  mode  of  death  here,  or  that  th 
and  congestion  of  the  lungs  and  bronchi,  were  closely  and  i 
tiected  with  the  taking  of  the  poison.    If,  among  the  symp 
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of  the  case  admitted,  apparently  with  good  effect.  At  least,  under  its  ui§, 
and  by  attention  to  the  proper  means  for  restoring  the  pulse  and  heat  of 
surface,  the  severe  aymptoma  which  our  patient  presented'  on  admission, 
ptisied  off*  and,  by  the  next  rooming,  she  was  so  far  recovered  that,  as  I 
have  already  stated,  the  immedrate  danger  appeared  to  many  to  be  past. 
Even  this  amount  of  relief  could  scarcely  have  been  looked  for,  when  we 
consider  that  the  poison  had  been  ten  or  twelve  hours  on  the  stomach  be- 
fore any  antidote,  except  milk,  was  administered  ;  and  thus,  notwithstand- 
ing that  the  case  ultimately  proved  fatal,  I  think  we  have  here  strong  con- 
firmation of  the  efficacy  of  the  peroxyde  of  iron.  It  will  ako  be  remem- 
bered, that  the  gymploms  immediately  preceding  death  were  those  of  n- 
tense  infiammatron  of  the  tracheal  and  bronchial  mucous  membrane,  of 
which  inflamniation  abundant  evidence  was  discovered  on  post  mortem  ex- 
amination ;  while  the  stomach  and  intestines  were  remarkably  free  from 
those  traces  of  the  action  of  arsenic  on  their  coats,  which  it  is  customary 
to  find  in  cases  of  arsenical  poisonings. 

Secondly,  the  apparent  cause  of  death.  The  circumstances  taken  in  con- 
nection with  the  previous  abatement  of  the  ordinary  symptoms  of  poison* 
ing  by  arsenic,  and  the  comparative  absence  of  those  appearances  which 
we  are  accustomed  to  find  in  the  alimentary  canal,  leave  scarcely  any  room 
for  doubt  that  the  bronchial  affection  was  in  this  instance  the  more  imme- 
diate cause  of  death* 

Thirdly*  A  question  of  considerable  importance  thus  arises,  viz..  Bid  the 
bronchitis  supervene  accidentally  in  the  course  of  this  case,  or  waa  its  oc- 
currence intimately  connected  with  the  taking  of  the  poison  I  It  certaJnly 
is  barely  possible  that  in  the  hurry  of  removing  and  treating  an  urgent  case 
of  this  kind,  a  degree  of  exposure  quite  sulficieni  to  give  rise  to  severe  bron- 
chitis might  very  inadvertently  be  permitted  to  take  place  on  the  part  of  the 
medical  attendants  or  friends.  But  the  extreme  violence  of  these  symp- 
toms iu  the  instance  before  ns,  and  their  rapid  progress  to  a  fatal  termina- 
tion, would  almost,  I  think,  require  some  other  way  of  accounting  for  them, 
than  can  be  furnished  on  the  supposition  of  mere  inadvertent  exposure  to 
cold  in  the  course  of  removal  and  treatment.  '•     ' 

Besides,  it  is  well  known,  that  incases  of  irritant  poisoning  generally, 
there  not  unfrequently  occur  symptoms  and  appearances  of  inflammation  of 
organs  which  are  more  or  leas  distant  from  the  parts  to  which  the  poison 
has  been  directly  applied  ;  and  of  the  lungs  among  the  rest,  It  is  thus,  in 
particular,  that  antimony  has  been  shown  commonly  to  cause  death,  when 
animals  have  been  poisoned  with  it.  Others  of  the  melallic  irritants  also, 
as  corrosive  sublimate  and  copper,  are  stated,  among  ihe  various  conse- 
quences of  their  administration,  sometimes  to  cause  inflammation  of  ihe 
lungs.  Again,  as  respects  arsenic,  Dr.  Cbristison  teljs  us,  "  sometimes  there 
are  present  signs  of  irritation  of  the  lungs  and  air  passages— almost  always 
shortness  of  breath  (which,  hovveiter,  is  chiefly  owing  to  the  tenderness  of 
Ihe  belly)— often  a  sense  of  tightness  across  the  bottom  of  the  chest,  and 
more  rarely,  decided  pain  in  the  same  quarter,  darting  also  through  the  up- 
per part  of  the  chest.  Sometimes  pneumonia  has  appeared  a  prominent  af- 
fection during  life,  and  been  diaiincUy  traced  in  the  dead  body;"  In  con- 
ftrmation  of  which  statement  several  instances  will  be  found  at  p*  316  of 
the  4Lh  edition  of  his  work  on  poisons.    It  is  to  be  observed,  indeed,  as  res- 

Cecls  all  these  irritants,  that  while  inflammation  of  the  lungs  is  mentioned 
y  authors  among  the  affections  which  may  occur  from  their  administra- 
tion, in  the  case  of  none  of  them,  excepting  antimony  alone,  is  it  adverted 
to  as  an  ordinary  or  even  an  occasional  cause  of  death.  Its  being  so  in  the 
case  before  us,  then,  must  be  regarded  as  an  exception  to  what  ordinarily 
occurs  in  poisoning  by  arsenic.  But  this  is  no  sufficient  ground  for  deny- 
ing either  that  such  was  the  mode  of  death  here,  or  that  the  inJIammaiioa 
and  congestion  of  the  lungs  and  bronchi,  were  closely  and  intimately  con- 
nected with  the  taking  of  the  poison.    If,  among  the  symptom*  produced 
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by  arsenic,  w«  occasionally  meet  with  inflammation  of  the  organs  within 
the  thorax,  there  is  no  good  reason  why  such  inflammation  may  not,  at  a 
time,  and  under  particular  circumstances,  be  the  direct  cause  of  death,  and 
that  without  our  being  constrained  to  seek  for  any  other  explanation  than 
simply  the  eflects  of  the  poison,  in  order  to  account  for  it. 

But  here  another  (question  occurs,  as  to  the  mode  in  which  these  re- 
mote eflects  of  the  poison  may  be  produced,  and  more  particularly  as  to 
how  they  were  caused  in  the  case  now  under  ci^nsideration.  When  distant 
organs  are  thus  affected  in  cases  of  irritant  poisoning,  the  circumstance  is 
commonly  ascribed  to  the  absorption  of  the  substance  into  the  blood,  and 
itsicconveyance  to  the  part  through  the  medium  of  the  circulation ;  and 
rightly  so,  as  is  proved  by  v^ious  of  those  poisons  having  been  detected  in 
the  blood,  the  liver,  the  urine,  &c.i  by  their  power  of  acting  through  the 
medium  of  the  skin — and,  what  is  very  remarkable,  by  their  having  a  ten- 
dency, in  whatever  way  they  may  be  introduced,  to  affect  certain  organs 
and  secretions  in  preference  to  others,  this  is  illustrated  by  the  case  of 
antimony  already  alluded  to,  which  generally  proves  fatal  by  exciting  pneu- 
monia ;  and  also  by  arsenic,  of  which  X)r.  Christison  informs  us,  that  *'  what- 
ever be  the  texture  of  the  body  to  which  it  is  applied,  provided  death  do  not 
ensue  quickly,  it  almost  always  produces  symptoms  of  inflammation  in  the 
stomach,  and,  on  inspection  after  death,  traces  of  inflammation  are  found  in 
that  organ.''  But  there  is  another  way,  besides  absorption  into  the  blood, 
in  whicn  a  poisonous  substance  may  affect  parts  with  which  it  has  never 
come  into  direct  contact,  viz.,  by  extension  of  the  inflammation  through 
continuity  of  surface  ;  and  it  is  in  this  way,  I  think,  rather  than  in  the  for- 
mer, that  we  are  to  account  for  the  fatal  bronchitis  in  this  instance.  I  ar- 
gue thus,  in  the  first  place,  from  the  comparatively  rare  occurrence  of  bron- 
chitis, especially  fatal  bronchitis,  in  connexion  with  arsenical  poisoning ; 
and,  secondly,  from  the  actual  probabilities  which  there  were  in  the  present 
case,  of  the  inflammation  having  extended  in  this  manner ;  for,  it  will  be 
recollected,  that  a  few  hours  before  accelerated  breathing  and  mucous  rales 
were  first  noticed,  and  at  a  time  when,  in  all  other  respects,  the  aspect  of 
tut  ise  seemed  favourable,  there  was  found  to  be  slight  pain  on  pressure 
over  the  larynx  and  trachea ;  and,  on  dissection,  the  mucous  membrane  of 
these  parts  was  found  intensely  congested,  and  of  a  deep  brownish-red  col- 
our, continuously  with  that  of  the  bronchi.  We  conclude  hence,  that  the 
inflammation  passed  downwards  from  the  larynx  to  the  bronchi ;  and  how 
it  was  excited  in  the  larynx  is  not  difficult  to  explain,  when  we  consider  fur- 
ther the  continuity  of  its  mucous  membrane  and  that  of  the  pharynx,  with 
which  latter  particles  of  the  poison  must  have  been  brought  into  contact 
more  than  once,  in  the  act  first  of  swallowing  the  substance,  and  subse- 
quently of  vomiting*  Monthly  Jour,  of  Med,  Science,  Sept,  1846,  p,  183. 
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M.— SCROFULA.— By  B.  Phillips,  Esq.,  F.  R.  S.,  &c. 

[Mr.  Phillips  defines  scrofula  as  a  disease  manifested  by  a  peculiar  de- 
posit in  the  subcutaneous  lymphatic  glands.  Mr.  Dalrymple  thinks  the 
glands  themselves  are  inflamed,  and  thus  describes  their  appearance  under 
the  microscope :] 

This  enlarged  gland  appears  to  consist  of  a  general  parenchyma  in  a  state 
of  chronic  inflammation,  surrounding  irregular  masses  of  yellowish  white 
matter  more  immediately  the  shbject  of  examination.  In  direct  proximity 
to  the  edges  of  this  white  material,  the  blood-vessels  are  seen  to  be  more 
enlarged  and  congested  than  elsewhere ;  and  in  some  parts  the  capillaries 
are  occluded  with  coagulated  blood.  The  parenchyma,  which  at  first  sight 
appears  healthy,  is,  on  examination  with  nigh  powers,  found  to  be  infil- 
XIV.— 6 
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tratffd  with  exiidallon  corpu»clea,  resemblmg  lymph-^lobulfn.    The  tiatil- 

rul  lt*xliireof  livegUnd  i^ontisU  ofiie  proper  corpuscles.  fiI;tfiientous  tissue, 
bttwid- vessels,  1)  mpbatics  mid  nerves.  In  ihi^  morbid  sptTimen,  ev^ry* 
when"  is  the  fll»imM»i''U!»  Iri^sue  in^hrated,  and  il»  fitires  st?paraled  by  iiinu- 
inernble  oxudalioiiforpuseles,  and  ihe  proper  corpuscles  of  ifie  gland  are 
viunJarly  syrrtiuiided  aad  imbeddi^d*  As  ibe  pdreiiehyma  iff  nenrer  to  the 
white  It! alter,  ao  proporlioriably  do  tbe  proper  corpuscles  of  ibe  gSand  be- 
come  more  indislint^t,  ibe  filamenloua  tli^gue  more  obseurf^,  the  blood  ves- 
sels irregularly  dilated  and  fijled  wilh  red  globules,  and  they  at  last  diftap- 
ptar  insensibly.  The  exudatioii-corpusclea  are  more  iiuineroiii,  but  trreg* 
uiar  in  size  and  abapei  and  inlerspersed  wilb  minutely  g^ranukr  matter* 

[Does  this  disease  arise  from  a  change  taking^  place  id  the  elements  of 
Ibe  bloody  or  does  the  part  exercise  a  speci5c  influence  upon  it,  determminf 
the  cbiiracter  of  tbe  deposit ;  or,  are  both  removed  from  a  healthy  con- 
dition t  Mr.  FbiUips  believes  thai  the  blood  previously  undergoes  a  change. 
He  says,] 

I  have  examined  the  blood  in  sixty.Beven  instances  of  scrofula,  and  al- 
ihoiiEh  I  have  almost  always  observed  a  considerable  deviation  from  the 
condition  of  healiby  blood,  the  charsget  have  not  presented  sufficient  uni- 
formiiy  to  induce  me  to  regard  any  pHrticuiar  condition  as  specially  charac- 
terisiic  of  scrofula;  tbe  changes  Bre  such  as  seem  lo  belong  tii  a  toterahjy 
exiensive  group  c>f  affections^  all,  it  is  true,  being  connected  with  disurdered 

nutrition  and  debility*  .   , 1  am  imt,  therefore,  in  a   condition   to 

p<inU  out  any  parlicular  atate  of  the  blood  which  is  certainly  characteristic 
of  scnidila;  but  it  is  certain  that  if  we  examine  the  blood  when  Ihc  marks 
of  si^rofula  are  evident,  its  altered  condition  is  also  evident;  but  1  know  no 
particular  condition  of  the  blood  which  clearly  marks  the  e^ctstcnce  of 
gcrofula.  However,  the  occurrence  of  similar  changes,  at  the  tame  time, 
in  different  regions  of  the  body^  seems  to  point  to  some  other  thaw  a  local 
agent,  es  producing  the  change  tti  the  organ  in  which  the  deposit  is  made, 
and  that  agent  the  blood. 

So  much  may,  I  thitik,  be  fairly  assumed,  that  the  blood  is  changed  before 
the  deposit  is  made»  I  bat  the  accumulairon  of  cert?  in  morbid  materials  in 
the  blood  constitutes  what  is  known  as  ihe  scroful  jUs  diathesis  or  consti- 
tution, and  that  their  deposition  in  tbe  subcui»neoiirt  lymphatic  glands  con- 
stitutes what  we  know  as  scrofula. 

[Mr  FhtlJips  divides  the  treatment  of  scrofula  into  the  prophylaciic  and 
therapeutic,  and  under  the  first  head  mentions  judicious  assortment  in  mar- 
riage, and  the  dietetic  management  of  infants.  They  ought  to  have  aplen* 
tiful  supply  of  fresh  air,  and  be  accustomed  id  take  active  exercise*  He 
does  not  approve  of  infant  schools  ;  he  says,] 

I  know  that  the  health  of  those  mfanls,  who  are  suffered  to  amuse  them- 
selves as  they  please  during  the  day  is  belter,  caeleris  paribus,  than  that  of 
those  children  who  have  been  for  many  months  regular  attendants  at  tnfani 
schools.  And  the  reason  of  the  difference  I  apprehend  to  be  this,  that  ia 
children  the  blood  is  vigorously  circulated  through  the  entire  fr&me,  by 
means  of  the  exertion  of  the  muscular  system,  and  this  exertion  of  Ihe 
muscular  system  can  only  be  maintained  by  providing  such  amusement  as 
will  keep  the  body  in  motion.  The  listless  w^alk  around  the  school-rooms, 
though  repeated  many  limes  a  day,  will  not  quicken  the  heart's  action,  aud 
will  not  warm  the  hands  and  feel.  And  so  long  as  the  hands  and  feet^  and 
the  surface  of  the  body  remain  cold  for  many  hours  of  every  day,  so  loog 
the  child  will  have  congestion  of  some  internal  organs,  and  a  stale  of  per- 
manent disease  is  readily  induced ;  digestion  is  ill  performed,  nulhiioti  is 
defective;  and  if  thjs  stale  of  things  he  long  continued,  scrofula  may  be 
the  consequence- 

[In  the  curative  treatment  Mr.  Phillips  first  speaks  of  iodine*    Hethinkf 
its  powers  have  been  over-rated ;  he  says,] 

In  my  own  practice  I  have  exhibiied  every  form  of  iodine  eattensivcly  in 
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eaiet  of  scrofula,  and,  supposing  the  patient  to  remain  exposed  to  the  in- 
fluence of  the  same  conditions  in  which  the  disease  was  first  manifested, 
and  the  period  of  the  year  to  be  that  which  has  not  been  found  favourable 
for  the  cure  of  the  disease  under  other  modes  of  treatment,  I  cannot  say 
that  I  have  reason  to  estimate  the  curative  powers  of  iodine  so  highly  as 
many  others  have  done.  I  know  that,  among  the  out-patients  of  hospitals, 
whose  circumstances  remain  unchanged,  and  who  apply  at  the  latter  end  of 
autumn  or  the  beginning  of  winter,  we  may  often  exhibit  iodine  in  every 
form  for  weeks  or  months  without  producing  any  sensible  amelioration  in 
the  patient's  condition.  I  know  also  that  at  the  beginning  of  summer,  a 
patient  similarly  affected  and  similarly  treated,  will,  often  in  a  few  weeks, 
exhibit  a  marked  improvement — but  how  much  of  this  should  be  referred  to 
iodine  t    How  much  to  season  ? 

Mr.  Phillips,  in  common  with  all  experienced  practitioners,  objects  to  the 
use  of  the  simple  tincture.  He  has  found  the  iodide  of  iron  a  useful  tonic, 
given  in  syrup,  to  the  amount  of  four  grains  in  the  twenty-four  hours.  In 
whatever  form  the  remedy  be  administered,  he  thinks  it  imprudent  to  con- 
tinue its  use  longer  than  a  fortnight,  or  three  weeks,  at  a  time.  "  At  the 
end  of  that  time  the  preparation  should  be  set  aside,  aperient  medicine 
should  be  employed,  and  its  use  should  then  be  resumed  with  the  same 
precautions.  In  this  way,  any  virtues  which  the  medicine  possesses  are 
mpre  surely  brought  out,  and  the  inconveniences  sometimes  experienced 
from  its  administration  will  be,  as  nearly  as  possible,  avoided.** 

We  have  known  numerous  instances  in  which  a  scruple  of  the  hydriodate 
of  potass  was  taken  daily  for  many  weeks  without  any  perceptible  effect. 
The  only  rule  we  have  for  its  discontinuance  is  the  developement  of  catar- 
rhal symptoms,  which,  in  some  people,  supervene  on  its  administration 
even  for  a  short  period. 

Barium,  or  rather  the  chloride  of  barium  (the  old  muriate  of  baryta),  is  a 
remedy,  in  Mr.  Phillips*  opinion,  little  inferior  to  iodine.  "  Barium,  bow- 
ever,'*  he  observes,  "seems  to  be  a  more  certain  stimulant  than  iodine, 
or  rather,  we  might  say,  irritant ;  and,  in  my  judgment,  its  use  is  clearly 
contraindicated  where  there  is  much  free  inflammatory  excitability  of  the 
system.  But  in  those  cases  where  the  tallow-like  complexion,  the  pale 
tongue,  and  the  languid  circulation,  accompanied  by  irritability  of  the 
mucous  surfaces,  are  present,  the  virtues  of  the  barium  are  often  very  re- 
markably demonstrated.  I  usually  give  it  in  solution,  a  grain  to  an  ounce 
of  distilled  water,  with  ten  drops  of  compound  tincture  of  gentian.  Of  this 
solution,  I  commence  with  half  an  ounce  twice  a  day,  and  on  no  occasion 
have  I  exceeded  three  grains  in  the  day ;  and  up  to  this  moment  I  have  not 
experienced  any  check  in  the  administration  of  the  medicine.** 

The  hydrochlorate  of  lime  is  the  basis  of  the  anti-scrofulous  nostrum  of 
Nieumann.  Mr.  Phillips  has  frequently  used  it  in  the  following  form :  a 
drachm  to  twenty  drachms  of  distilled  water,  of  which  a  teaspoonful  was 
taken  in  milk  two  or  three  times  a  day.  He  has  carried  the  dose  up  to  two 
teaspoonsful,  but  has  not  exceeded  that  dose.  He  is  not  convinced  that  it 
has  any  very  evident  action  on  scrofulous  glands,  but  in  moderate  doses  it 
is  more  generally  tolerated  than  the  chloride  of  barium.  The  alkalies  are 
of  doubtful  value ;  so  also  burnt  sponge. 

Cod-liver  oil  is  useful,  Mr.  Phillips  thinks,  rather  as  an  animal  oil,  than 
because  it  contains  infinitesimal  doses  of  iodine  or  bromine :  1%e  convic- 
tion on  my  mind  is,  that  when  good  is  derived  from  it,  it  is  to  be  referred  to 
the  effect  of  the  animal  oil  in  improving  digestion  and  nutrition,  rather  than 
to  the  presence  of  iodine ;  and  if  Popkins*  impression  be  correct,  that  he 
has  observed  quite  as  much  good  to  follow  the  daily  use  of  fried  bacon  in 
such  cases,  and  if  it  be  further  true,  which  I  bv  no  means  admit,  that 
butchers,  oilmen,  tallow-chandlers,  tanners,  and  other  persons  who  are  con- 
tinndlv  coming  in  contact  with  fatty  matter,  are  particularly  robust  and  well 
Dourisbed,  and  are  known  to  be  remarkably  free  from  scrofula,  then  the 
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cue  in  r&FOnr  of  the  oily  principle  is  so  much  the  fllronger.  If  the  imprei- 
iion  be  correct,  that  cases  are  occasionally  preiented  in  which  the  good 
eUbcU  of  cod- liver  oil  are  remarkably  apparent,  and  if  Ihe  amelioration 
seem  to  concur  with  a  mtieh  improvt^d  condition  as  to  nutrltioo,  1  conceive 
mjrself  justified  in  assuming  that  the  one  is  the  consequence  of  the  other, 
without  being  required  to  frame  a  theory  why  animal  oil  improves  nutrition, 

(Mr.  Phillips  places  very  little  reliance  on  sea* air  and  sea-bathing ;  lie 
prefers  change  of  inland  air  and  cold  bathing  ;  he  thinks  mineral  waters  do 
little  good.] 

The  season  of  the  year  has,  in  Mr.  Phillips*  opinion,  much  infiuence  in 
km  development  and  amelioration  of  scrofula.  **I  have  fully  satisfied  my- 
lelf  that  scrofulous  cases  are  most  numerous  and  most  aggretvated  in  spriug 
and  the  beginning  of  summer;  that  they  are  least  frequent  and  most  ameli- 
orated at  the  commencement  or  the  middla  of  autumn ;  and  that  at  Ibe  one 
period  they  have  been  aggravated  by  the  cold  of  winter,  at  the  other  they 
iiave  been  ameliorated  by  the  warmth  of  summer;  and  this  has  bappetied 
when  all  other  influences  have  been  apparently  unchanged. 

When  do  we  send  patients  to  the  sea-side  ?  Precisely  at  that  season 
when  they  would  improve  anywhere.  When  do  we  find  any  remedies  best 
succeed  I  Precisely  when  the  season  is  becoming  favourable.  When  do 
we  find  ail  medicinal  agents  comparatively  powerless  ?  Precisely  when  we 
get  no  help  from  ^^e  season.  True  it  is,  we  may  take  a  poor  child  from 
the  streets  in  the  depth  of  winter,  and  give  htm  good  for>d  and  lodging,  ind 
his  disease  will  be  improved,  and  this  without  reference  to  the  season;  but 
then  we  have  improved  nutrition.  But  let  a  pnoor  child  remain  at  home, 
and  we  shall  usually  find  every  specific  fail  to  improve  his  condition  until 
favoured  by  season  ;  and  let  almost  any  one  of  the  unsuccessful  remedies 
be  used  when  the  end  of  spring  comes,  and  its  apparent  good  effects  will 
ioon  be  obvious  enough.  Now^  if  that  position  be  correct,  it  must  be  evi- 
dent how  defective  the  estimate  of  every  plan  of  treatment  is  which  does 
not  include  the  iuflueace  of  season. -' 

BritUh  and  F&rtign  M^  Rm^Wt  Jui^f  i54i|  ji.  12A, 


OTf,— NEW    COMPOirr^D    OF    CHLORINE,    IODINE,   AND    MERCTJEy,    IN 

SCROFULA. 

M.  Eochard  has  communicated  to  the  Acad^mie  des  Sciences,  Paris,  a 
paper  entitled  **  Trial  of  a  New  Compound  of  Chlorine,  Iodine,  and  Mercu- 
ry, in  the  treatment  of  Scrofulous  Affections." 

The  author  reports  a  considerable  number  of  cases,  the  results  of  which 
seem  to  him  to  prove  ihat  this  composition,  which  M.  BouUgni  has  made 
known,  and  designated  by  the  name  of**  iodhydrargirite  de  chlorure  mercu- 
reux,"  eicercises  an  efScient  action  in  scrofulous  afiectious  of  the  niont 
serious  character,  and  also  in  inveterate  cutaneous  diseases.  He  states  that 
after  having  obtained  some  rapid  cures  in  psoriasis  lichen,  chronic  ec^zemii^ 
herpes,  maculii;,  &c,,  the  idea  occurred  to  him  of  extending  its  employmsnt 
to'th«  treatment  of  scrofula.  He  cites,  amnngat  others,  some  sueeessfui 
cases  of  white  swelling,  with  cartes,  and  jistulous  canals  ;  of  numerous  en- 
larged indurated  or  ulcerated  ganglia;  of  chronic  ophthalmia,  complicated 
with  lacerating  keratitis;  of  ulcerated  lupus ;  of  goitre;  and  finally  of  large 
scrofulous  abscesses,  succeeding  to  an  anti- syphilitic  treatment.  In  these 
several  cases,  the  action  of  the  remedy  was  quick  and  permanent,  though 
varying  in  the  various  forms  of  the  diseases.  M.  Roehard  employs  the 
medicine  externally  in  the  form  of  ointment. 
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68.— LAND  SCURVY,  PRODUCED  BY  EATING  DISEASED  POTATOES.— By 
Dr.  M^CoRHACK,  Bancranai  Donegal. 

[Dr.  M'CormUok  has  given  this  name  to  a  disease  he  has  met  with,  in  as 
much  as  it  bears  a  striking  resemblance  to  a  disease  thus  named  in  the 
Transactions  of  the  Medical  and  Physical  Society  of  Calcutta. 

Dr.  M*C.  believes  that  the  cases  recorded  in  No.  24,  vol.  ii.,  of  the  Dublin 
Hospital  Gazette,  by  Dr.  O'Brien,  of  Naas,  as  a  peculiar  form  of  land  scurvy, 
though  not  so  aggravated  as  those  alluded  to  in  the  above-named  transac- 
tions. Dr.  M'Cormack's  patient  was  a  factory  girl,  18  years  of  age  ;  she 
was  very  destitute,  potatoes  being  her  only  sustenance,  and  these  of  a  dis- 
eased character.  She  first  of  all  felt  acute  pain  in  two  of  her  front  teeth, 
which  continued  about  14  days,  when  it  became  so  severe  as  to  prevent 
sleep  at  night,  and  was  equally  intense  during  the  day ;  there  were  also 
symptoms  of  febrile  action,  and  severe  pains  in  the  joints  and  small  of  the 
back  came  on,  and  she  began  to  be  very  delirious.  There  was  also  pain  in 
the  region  of  the  heart,  and  palpitation  on  the  slightest  motion.  The  follow- 
ing was  her  condition  when  Dr.  M'Cormack  first  saw  her  :] 

Present  symptoms. — The  pain  in  her  teeth  is  now  excessive,  and  has  con- 
tinued so  for  the  last  fourteen  days ;  no  appearance  of  caries  in  any ;  the 
gums,  especially  of  the  lower  jaw,  are  swollen,  painful,  spongy,  and  bleed 
on  the  slightest  touch ;  even  the  attempt  to  swallow  causes  an  oozing  of 
blood.  On  Examining,  I  found  the  gums  as  described,  the  teeth  loose  and 
extremely  painful ;  fauces  and  mouth  inflamed,  and  ulcerated  in  patches ; 
tongue  flabby,  and  thickly  loaded  with  white  fur;  breath  horribly  foetid,  great 
difllculty  in  swallowing ;  pulse  130,  small  and  feeble  ;  muscular  pains  ex- 
cruciating ;  joints  swollen  and  very  painful ;  skin  over  the  whole  body  tense, 
tumefied,  and  of  a  preternaturally  dark  colour ;  vibices  scattered  over  the 
limbs  ;  great  prostration  and  despondency ;  constant  involuntary  sighing  ; 
face  and  head  enormously  swollen;  countenance  pallid,  unmeaning,  and  in- 
dicating indiflerence  of  her  fate ;  no  sleep,  from  the  pains  of  the  joints'. 
The  bowels  had  been  obstinately  constipated  for  several  days,  and  the  moth- 
er had  given  her  a  dose  of  senna  and  salts,  the  evacuations  caused  by  which 
brought  on  such  extreme  exhaustion  that  she  thought  she  was  dying,  hav- 
ing had  several  fainting  fits  in  rapid  succession.  Urine  scanty  and  high- 
coloured  ;  the  belly  hard  and  dropsical ;  heat  of  skin  intense ;  has  had  no 
medical  advice.  The  two  teeth  in  which  the  pain  commenced  have  split  in 
two  perpendicularly. 

Of  the  treatment,  I  shall  at  present  say  nothing  more  but  that  it  consisted 
of  all  the  remedies,  both  medicinal  and  dietetic  (as  far  as  circumstances 
would  allow),  which  will  be  described  as  having  been  used  in  the  dis- 
ease as  it  appeared  in  India  ;  and  all  failed  to  produce  more  than  temporary 
relief. 

Remarks.— On  the  first  view  I  took  of  this  case,  I  was  led  to  think,  that, 
perhaps,  from  the  situation  in  which  she  was  placed  (working  in  a  factory, 
where  there  was  an  indiscriminate  mixture  of  both  sexes),  she  might  have 
fallen  a  victim  to  some  disease,  to  cure  which,  not  wishing  to  expose  her- 
self to  the  wrath  of  her  parents,  she  had  taken  mercury  clandestinely,  and 
that,  therefore,  she  was  labouring  under  the  usual  efifects  of  this  minerali 
aggravated,  as  we  are  all  aware  it  can  be,  by  want  of  proper  care.  This 
▼iew,  on  the  minutest  investigation,  I  was  convinced  was  erroneous,  i 
therefore  began  to  turn  in  my  mind  the  extraordinary  features  it  presented, 
and  its  resemblance  in  every  point  to  that  once  formidable  scourge  of  our 
navy,  the  sea  scurvy.  I  then  remembered  having  met,  in  the  eighth  volume 
of  the  Transactions  before  mentioned,  two  very  interesting  papers  on  a  form 
of  land  scurvy  which  attacked  our  native  troops,  in  several  parts  of  India,  in 
the  year  1834.  Having  the  volume  in  my  possession,  I  referred  to  it  for  in- 
formation, and  I  was  most  forcibly  struck  with  the  faithful  likeness  between 
the  disease,  as  therein  described,  and  the  case  before  me.  Having  also, 
some  days  previously,  read  with  great  interest  the  cases  deseribed  by  Pr, 
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O'Brien,  1  turned  to  the  number  of  the  Gazette  which  eonlained  tliem,  and 

after  a  careful  comparison  of  their  symptoms  with  those  mentioned  in  the 
volume  alluded  to,  I  was  led  to  what  1  believe  is  a  correct  conclusion— 
namely,  that  the  disease,  called  by  Dr,  O'Bnen  a  peculiar  form  of  gmatro- 
entente,  was  iiolhirig:  more  nor  less  ihan  the  land  scurvy  of  India. 

[Dr.  M*Cormack  quotes  the  leatimony  of  Dr.  Macnab,  and  Mr.  Rose,  of 
Calcutta,  to  show  that  the  disease  had  its  origiu  in  delicient  and  uiiwhole- 
some  food ;  and  then  proceeds  to  give  the  symptoms  of  the  disease  as  met 
wjih  in  India,  There  is  a  strilting  similitude  in  the  symptoms.  The  quota- 
tion is  from  an  account  of  the  disease  by  Dr,  Macnab,  who  says  ;] 

The  following  was,  perhaps,  the  more  regular  succession  of  symptoms. 
For  the  first  few  days  the  patient  felt  some  soreness  in  the  gums,  which 
mighi  be  seen  to  push  up,  puffy  and  congested,  between  the  incisor  teeth* 
There  was  langour,  and,  perhaps,  a  paroxysm  or  two  of  fever,  or,  at  times, 
regular  evening  accessions*  Day  after  day  the  blunt,  projectini^  edges  of 
the  gijms  grew  more  prominent,  became  soft,  and  soon  assumed  a  spongy, 
hgemorrhagic  character;  the  fauces,  mouth,  and  tongue  got  pallid,  and  the 
brejiih  emitted  a  heavy  feculent  odour.  Now  the  pulse  increased  in  fre- 
quency throughout  the  day,  irritative  fever  set  in,  tormenting  pains  were  de- 
veloped in  the  muscular  (more  rarely  in  the  tendinous)  portions  of  some 
one  or  more  extremities,  siti-h  as  the  leg,  arm,  or  thigh  ;  seldom  in  more 
than  one  member,  unless  when  the  cases  were  of  considerable  aggravation. 
These  sites  became  tumefied,  exceedingly  tense,  non -elastic*  and  having 
over  Ihem  a  colour  pret ern at u rally  dark.  They  were  more  or  less  difTuaed^ 
sometimes  occupying  the  whole  circumference  of  the  Umb,  as  the  leg  from 
the  knee  to  the  ankle,  which  would  have  a  shining  polished  appearance — 
vibices  occasionally  cam©  out  in  other  places*  without  pain  or  swelling*  In 
this  stale  the  patient's  health  and  strength  wasted  rapidly ;  the  teeth  im- 
bedded in  the  flabby  vegetating  gyms  felt  loose,  and  were  unfit  for  the  pur- 
pose of  mastication.  Horrid  fceter  now  proceeded  from  the  mouth ;  de- 
spondency took  active  possession  of  the  mind.  There  was  no  sleep,  from 
intense  suffering,  nor  was  there  any  appetite*  •  *  • 

At  page  121,  he  thus  proceeds — "  Blotches  frequently  occupied  the  thighs 
and  hips,  that  occasioned  hitle  or  tio  inconvenience.  These  were  of  a  lighter 
colour,  and  of  a  slightly  reddish  tinge,  or  flesh -colon  red.  Neither  the  one 
nor  the  other  ever  lapsed  into  ulceration  under  my  observation.  Some- 
times discharges  of  blood,  to  considerable  amount,  took  place  from  the 
nose,  never,  to  my  knowledge,  from  any  other  cavity*  From  the  gums 
very  slight  irritation  brought  blood,  in  some  cases  very  copiously,  at  all 
times  lo  some  ejttent.  ...  In  proportion  as  the  complaint  put  on  a 
milder  aspect,  and  that  it  became  less  prevalent,  the  mouth  was  much  ael- 
domer  the  seat  of  disease  ;  in  many,  not  at  all,  the  only  symptom  being  the 
pains  and  swelling  in  the  extremities  so  often  mentioned  as  prominent 
symptoms  ihroughout.  ,  ,  ,  .  The  secretions  in  most  cases  were  not 
materially  altered*  Seldom  was  there  any  constipation,  neither  were  the 
bowels  much  relaxed,  unless  medicine  happened  to  be  administered  with 
too  free  a  hand,  in  which  case  ihey  might  become  troublesome.  The  tirine 
was  always  high-coloured,  and  strongly  odorous  ■  but  I  do  not  know  that 
it  possessed  any  other  remarkable  qusilities.*^ 

Let  us  now  briefly  refer  lo  Dr*  Rosa  for  his  statement  of  the  symptoms  i 
J*  The  patients  were,  in  the  first  instance,  admitted  with  severe  pains  in  the 
inferior  extremities,  particularly  about  the  ankle-joints,  gums  more  or  less 
spongy,  and,  in  many  instances,  completely  concealing  the  teeth  from 
view;  pulse  considerably  accelerated,  loss  of  appetite;  occasionally  consi- 
derable intermissions  of  pain  occurred,  but  in  almost  every  case,  a  great 
increase  of  pain  occurred  during  the  night ;  many  patients  had  discoloured 
patches  on  the  legs,  and  in  the  worst  cases,  great  swelling  and  hardness, 
generally  about  the  gastrocnemii  muscles;  in  some,  the  subcutaneous 
glands  of  the  legs  were  enlarged.    Am  the  disease  advanced,  diaj-rbtsa 
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SQpenrened,  and  was  the  immediate  cause  of  death  in  most  of  the  fatal 
cases. 

[The  only  remedy  which  seemed  of  a  curative  character  in  this  dreadful 
malady,  was  change  of  air ;  therapeutic  and  dietetic  measures  exercised 
little  control  over  it.  The  remedies  Dr.  Macnab  employed  were  the  mine- 
ral and  vegetable  acids,  preparations  of  iron  ;  the  bitters,  as  cinchona,  chi- 
retta,  wine,  beer,  &c.  Dr.  Macnab  considers  death  certain  unless  a  change 
of  climate  is.  made ;  he  says  this  is  the  "  ultima  et  unica  remedia." 

Dr.  M'Cormack's  patient  gradually  recovered  under  a  generous  diet,  with 
bitters,  as  quinine,  &c.]  Lancet,  July  25,  1846,;?.  91.   * 


,  6S.— HYDROPATHY.— By  Dr.  Forbes. 
[The  Editor  of  the  British  and  Foreign  Medfcal  Review,  after  a  careful 
consideration  of  the  whole  subject,  comes  to  the  following  conclusions  ; 
and  we  particularly  direct  attention  to  his  first,  as  it  embodies  fairly  the  in- 
tention and  practice  of  the  late  Dr.  Currie  in  the  use  of  cold  water  in  the 
treatment  of  the  general  febrile  paroxysm.    He  says  t] 

1.  We  should  be  glad  to  see  Dr.  Currie's  practice  revived  (for  the  sake 
of  experiment,  at  least),  in  all  its  boldness,  for  the  suppression  of  the  general 
febrile  paroxysm.  On  carefully  looking  over  the  evidence  published  by  Dr. 
Currie  and  his  contemporaries,  it  is  impossible  to  deny  that  they  attained  a 
larger  amount  of  success  in  treatino;  fever  by  water  than  other  practition- 
ers have  done  by  other  means.  *We  have  already  pointed  out  how  their 
practice  has  been  misunderstood  by  modern  writers.  But,  while  we  regard 
this  practice  as  well  adapted  for  treating  general  fever,  we  find  no  proof 
that  it  is  competent  to  meet  the  dangerous  local  complications  with  which 
fever  is  so  often  accompanied.  These  complications  may  reasonably  be 
expected  less  frequently,  when  the  early  treatment  of  fever  is  rendered 
more  eflicacious.  But  when  they  do  occur,  we  find  nothing  in  hydropathic 
writers  to  show  that  lancets,  leeches,  blisters,  &c.,  can  be  dispensed  with. 

2.  In  a  large  proportion  of  cases  of  gout  and  rheumatism  the  water-cure 
seems  to  be  extremely  efficacious.  After  the  evidence  in  its  favour  acces- 
sible to.everybody,  we  think  medical  men  can  hardly  be  justified  in  omit- 
ting— in  a  certain  proportion  of  cases,  at  least — a  full  trial  of  it.  No  evi- 
dence exists  of  any  special  risk  from  the  water  practice  in  such  cases. 

3.  In  that  very  large  class  of  cases  of  complex  disease,  usually  known 
under  the  name  of  chronic  dyspepsia,  in  which  other  modes  of  treatment 
have  failed  or  been  only  partially  successful,  the  practice  of  Preissnitz  is 
well  deserving  of  trial. 

4.  In  many  chronic  nervous  affections  and  general  debility  we  should  an- 
ticipate great  benefit  from  this  system. 

5.  In  chronic  diarrhoea,  dysentery,  and  haemorrhoids,  the  sitz-bath  ap- 
pears to  be  frequently  an  efiectual  remedy. 

6.  We  find  nothing  to  forbid  a  cautious  use  of  drugs  in  combination  with 
hydropathic  measures.  On  the  contrary,  we  are  convinced  that  a  judicious 
combination  of  the  two  is  the  best  means  of  obtaining  the  full  benefit  of 
each.  The  water-cure  contains  no  substitute  for  the  lancet,  active  purging 
and  many  other  means  necessary  for  the  relief  of  sudden  and  dangerous 
local  maladies.  The  banishment  of  drugs  from  his  practice  was  necessary, 
and  perhaps  natural  on  the  part  of  Preissnitz;  the  like  proceeding  on  the 
part  of  qualified  medical  men,  superintending  water-establishments  in  this 
countrv,  evinces  ignorance,  or  charlatanry,  or  both. 

7.  With  careful  and  discreet  management,  in  the  hands  of  a  properly 
qualified  medical  practitioner,  the  water-cure  is  very  rarely  attended  with 
danger. 

8.  Many  of  the  principal  advantages  of  hydropathy  may  be  obtained  in  a 
private  residence,  with  the  assistance  of  ordinary  moveable  baths.    There* 
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fore,  it  can  easily  be  brought  under  the  direction  of  ;the  regular  medical 
practitioner- 

9.  Ill  many  cases^  however,  it  in  evident  that  what  may  be  tertned  thd 
mere  acceaeoriesof  the  Y'*ater-cure,  are  of  extreme  importance  in  bringing 
about  a  favorable  result;  and  these  accessoriea  are  frequently  not  available 
— or  avaiUble  in  a  very  inferior  degree — in  ordinary  practice.  Among  the 
more  important  of  these  accessories  we  may  mention  the  following  as  hav- 
ing relation  to  most  of  the  chronic  cases  treated  ia  hydropathic  esiabiish- 
inents  :  1,  relief  from  menial  labours  of  an  exhausting  or  irritating  kind, 
from  the  anxieties  and  responsibilities  of  business,  from  domestic  irrita- 
tions of  various  kinds,  from  mental  inaction  or  entiui^  &c, ;  2,  change  of 
locality,  air,  scene,  society,  diet,  &c. ;  5,  the  fresh  menial  stimulus  in- 
volved in  the  almoat  constant  occupation  of  the  patient's  time,  in  ihe  per- 
formance of  the  numerous  and  various  dabblings,  padd lings,  sweatings, 
washings,  drinkings,  rubbings^  &c.,  imposed  by  the  water  treatment;  4,  the 
frequent  and  regular  bodily  exercise  taken  in  the  open  air,  or  within  doors; 
fi,  ihe  powerful  mental  stimulus  supplied  by  the  confidence  generally  re- 
posed by  the  patients  in  (he  means  employed,  and  by  the  consequent  hope, 
alacrity,  cheerful ness,*&c. ;  *>,  the  total  abandonment  of  vinous  and  other 
stimulants,  and  of  drugs — all  of  which  have,  in  a  larjre  proportion  of  ca- 
ses, been  iried  and  found,  not  only  useless,  but  probably,  productive  of  dis- 
advantage. 

IQ*  A  certain  and  not  inconsiderable  portion  of  the  benefits  derived  from 
hydropathic  establishments  are,  however,  attainable  without  them,  by  other 
means,  as  by  travelling,  Ate,,  &c.  For  example,  we  suspect  that  many  of 
the  most  striking  results  witnessed  in  such  esiablishmenis,  as  in  the  case 
of  Sir  Edward  Bulwer  Lytion  or  Mr,  Lane,  would  have  probably  been  ob- 
tained, if  the  patients  liad  choseij  to  hire  themselves,  and  had  worked  as 
agricultural  labourers,  in  a  dry,  heaUhy  district,  and  had  lived  on  agncnltu^ 
ral  fare,  sufficiently  nutritious  in  quantity  and  kind,  for  a  sufficient  length  of 
time. 

JK  Notwithstanding  the  success  of  the  founder  of  hydropathy,  its  prac- 
tice  by  non-professional  persons  can  neilher  be  ful J y  advantageous  nor  safe. 
At  the  same  time,  it  is  true  thai  very  little  experience  is  necessary  to  ena- 
ble  an  educated  medical  man  to  acquire  sufficient  insight  into  it  for  purpo- 
ses of  praciice.  Many  of  the  best  hydropathic  physicians  have,  in  the  6m 
instance,  devoted  very  few  weeks  to  studying  the  subject  in  Germany. 

12,  Many  advantages  would  result  from  the  subject  being  taken  up  by 
the  medical  profession*  The  evils  and  dangers  of  quackery  would  at 
once  be  removed  from  it.  Its  real  merits  would  soon  be  known.  The 
ionic  portion  of  its  measures  might  then  be  employed  in  conjunction  with 
special  remedies  of  more  activity,  which,  no  doubt,  would  often  prove  ex- 
ceedingly beneficiaL 

!.  13.  The  benefits  ascribed  to  hydropathy,  but  arising  indirectly  from  the 
abandonment  of  drugs,  vinous  and  other  stimulants,  &c.,  may  certainly  be 
obtained  without  sending  patients  to  Graeflenberg. 

14.  Finally,  ii  must  always  be  remembered  that  the  distinction  between 
quacks  and  respectable  practitioners  is  one,  not  so  much  of  remedies  used, 
as  of  skiil  and  honesty  in  using  them.  Therefore,  let  our  orthodox  breth- 
ren be  especially  anxious  to  establish  and  to  widen,  as  far  as  possible,  thii 
distinction  between  themselves  and  all  spurious  pretenders. 
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70— MELANOSIS,— By  Holmes  Cootje,  En*t  Sargaoa  to  the  North  Londoa  Oph- 
thalmic lasniutiDn. 

[There  is  an  error  in  applying  this  term  to  all  tumors  and  def  oaits  of  i 
dark  colour,  no  matter  what  iheir  character  or  situation.    Melanotic  iwel- 
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lings  appear  to  be  pigment-coloured  morbid  products,  very  Tariable  in  cbar- 
acter,  especially  cancerous.  Mr.  Coote  thinks  the  character  of  this  affec- 
tion, as  described  by  Mr.  S.  Cooper,  is  calculated  to  put  it  in  an  improper 
light.    He  says:] 

Chemical  analysis  by  MM.  Lassaigne  and  Foy,  has  shown  that  melanotic 
matter  differs  but  little  from  blood  in  its  ultimate  elements.  A  solution 
of  chlorine  will  bleach  the  black  mass  from  a  melanotic  eye,  consequently, 
it  differs  essentially  from  the  carbonaceous  deposits  in  the  lungs  of  miners. 
This  statement  receives  further  confirmation  from  microscopical  exami- 
nation. If  a  portion  of  melanotic  matter  be  magnified  from  5-800  diame- 
ters, it  will  be  found  composed  of — Ist.  Nucleated  cells  of  irregular  form, 
generally  somewhat  flattened,  oval,  bean-shaped,  club-shaped,  or  caudate, 
containing  pigment  granules  in  variable  quantity,  and  in  a  state  of  molecu- 
lar movement.  2ndly.  Of  free  granules.  3rdly.  Of  a  delicate  fibrous 
stroma.  4thly.  Of  oil  globules.  Some  additional  fibres  may  be  derived 
from  the  organ  in  which  the  tumor  is  placed.  None  of  the  surrounding 
parts  show  the  slightest  trace  of  inflammation. 

It  appears  that  the  growth  of  the  tumor  consists — 1st.  In  the  formation 
of  the  parent  ceils.  2ndly.  Their  rupture  when  fully  matured,  and  the  es- 
cape of  the  nuclei  and  pigment  granules.  3rdly.  In  the  development  of 
the  nuclei  into  complete  cells.  The  granules,  when  free,  are  constantly 
undergoing  absorption.  If,  from  any  cause,  the  development  of  the  cells  be 
arrested,  the  rapid  removal  of  the  free  pigment  granules  will  lead  to  con- 
siderable diminution  in  the  size  of  the  tumor. 

Melanotic  tumors,  then,  do  not  consist  of  an  unorganized  deposit ;  the 
cells  have  their  periods  of  growth,  maturity,  and  decay  ;  neither  can  they 
be  regarded  as  mere  accumulations  of  pigment,  for  the  cells  have  a  totally 
different  form  from  those  of  healthy  choroid. 

In  order  to  establish  the  view  that  melanosis,  when  fatal,  is  combined 
with  the  elements  of  cancer,  it  is  necessary  to  define  what  these  cancerous 
elements  are.  In  the  sooty-black  non-vascular  patch,  characterising  cuta- 
neous melanosis  (an  affection  which  Mr.  Lawrence  regards  as  malignant), 
1  never  could  discover  any  structural  afiSnity  with  cancer,  meduUaris,  or 
fungoides.  If  is  true,  that  cancerous  tumors  may  be  sometimes  colored  by 
pigment  deposit,  but  that  is  no  proof  of  the  patient  being  affecteij  with  mel- 
anosis. The  cavity  of  the  globe  may  be  occupied  by  a  mass  partially  black 
and  partially  white,  or  of  reddish  hue ;  but  it  must  be  remembered  that  dis- 
eases of  different  characters  often  manifest  themselves  in  the  same  tumor. 
Melanotic  tumors  occasionally  present  a  spotted  appearance,  some  parts 
being  of  a  lighter  color  than  others  ;  but  this  may  depend  upon  variations 
in  the  quantity  of  the  pigment  granules  contained  in  the  cells. 

The  constant  ocurrence  of  primary  melanosis  in  situations  where,  in  the 
healthy  state,  pigment  is  often  deposited ;  the  chemical  composition  of  such 
tumors ;  the  appearances  which  they  present  both  to  the  naked  eye  and 
-when  placed  under  the  microscope,  warrant  the  inference  that  this  is  a  dis- 
ease sui  generis,  manifesting  itself  by  the  accumulation  of  pigment  cells  in 
a  morbid  state.  It  is  diflScult  exactly  to  define  the  meaning  of  the  term 
"  malignant."  The  limits  of  this  paper  will  not  allow  me  to  inquire  whether 
it  may  be  correctly  applied  to  the  disease  now  under  consideration.  Such 
a  question  obviously  depends  upon  the  sense  in  which  the  word  is  used — 
a  point  far  from  being  clearly  settled.  In  man,  however,  melanosis  is  a 
rapidly  fatal  disease.  When  once  fairly  established,  whether  the  primary 
tumor  be  extirpated  or  not,  the  patient  dies,  in  the  course  of  one  or  two 
years,  of  accumulations  of  similar  character  in  all  parts  of  the  body.  In 
the  horse  the  disease  is  not  so  fatal.  Mr.  Spencer  has  known  an  animal 
live  for  ten  years'after  the  removal  of  the  primary  tumor,  being  fit  for  work 
Uie  whole  time. 

[In  the  human  subject,  melanosis  is  most  frequently  met  with  from  the 
40th  to  the  60th  years*    Mr.  Coote  goes  on  to  say :] 
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Melanosis  of  the  eye  commencea  between  the  choroid  and  Tetina ;  the 
former  membrane  Temaina  of  its  nataral  consisience;  the  latter  in  com- 
pressed,  puahed  to  one  side,  or  to  the  centre  of  the  globe,  but  not  olherwise 
tiitered.  In  the  earliest  stage  the  eye  becomes  amaurotic*  without  obvious 
cause ;  frequent  attacks  of  inflammation  come  on ;  but  from  five  to  eight 
years  may  elapse  wi^thont  any  morbid  change  being  observable^  Theo^  if 
the,  growth  proceeds  from  llie  posterior  part  of  the  eye»  the  retina  ii  pushed 
forwards ;  the  vitreous  humor  is  absorbed ;  the  posterior  capsular  vessels 
are  destroyed,  and  the  lens,  rendered  opaque^  protrudes,  together  wiih  the 
iris,  into  the  anterior  chamber.  The  conjunctival  vessels  become  enlarged, 
tortuous,  and  distended  with  blood ;  the  sclerotic  coat  yields  unequally,  and 
presents  an  irregular  lobulaied  appearance,  resembling  staphyloma.  Sud- 
den attacks  of  inflammation,  attf^nded  with  pain  and  chemotic  swelljjig, 
come  on ;  the  sclerotic  coat  gives  way,  either  a  few  lines  from  the  margin 
of  the  cornea,  or  near  the  entrance  of  the  optic  nerve;  and  the  melanoiic 
mass,  freed  from  restrainr,  protrudes,  covered  by  conjunctiva,  from  the  eye- 
ball. Primary  melanotie  tumors  of  the  skin  are  either  cutaneous  or  sub- 
cutaneous.   The  two  commonly  occur  together 

Cutaneous  deposits  (melanose  membrani  forme,  Andral)  appear  as  smooth 
black  spots,  with  a  defined  margin,  varying  in  size  from  a  pin^s  head  to  a 
shilling,  lying  upon  the  cutis,  and  covered  by  the  cuticle,  which  is  not  raised. 
They  frequently  commence  around  a  congenital  spot ;  spreading  laterally, 
two  or  more  may  become  conflnent-  Subcutaneous  deposits  (melanose  tu- 
beraforme,  Andral)  exist  as  dark  colored  tubercles,  varying  in  size  from  a 
pin's  head  to  a  small  orange.  Invisible  when  small,  Ihey  distend  the  skin 
as  they  acquire  bulk,  and  appear  as  prominent  blueish-black  spots ;  the 
color  deepest  in  the  centre  gradually  fading  away  to  the  circumference. 

The  inieguments  at  laat  give  way,  and  a  black  mass  protrudes:  the  iur- 
rounding  vessels  pour  forth  some  blood*  and  a  dark-colored  fluid  flows 
from  the  open  surface.  If  the  mass  be  removed  wholly,  by  the  knife,  or 
partially,  by  ligature,  the  wound  will  heal,  but  the  disease  inevitably  retunm, 
eiiher  in  the  cicatrix  or  some  distant  part*  The  cicatrization  of  wounds, 
after  the  partial  removal  of  melanotic  tumors,  in  the  horse,  has  been  noticed 
by  M.  Leblanc,  who  observes,  **  It  is  not  always  thus  in  cases  of  scirrhus 
or  encephalous  tissues.  When,  in  operating  upon  sucbj  they  are  not  com* 
pletely  excised,  they  become  purulent,  or  ulcerate,  and  thus  prevent,  the 
wound  from  healing. 

The  primary  disease  advances  with  unequal  rapidity,  but  secondary  accu- 
mulations generally  form  before  the  primary  tumor  has  attained  very  con- 
siderable size.  The  absorbent  glands  are  rarely  affected.  The  develop- 
ment of  internal  disease  is  marked  by  geueral  lassitude,  and  undefiued  pains 
over  the  trunk  and  limbs ;  the  rest  is  disturbed ;  the  appetite  fails,  and  ema- 
ciation commences.  The  liver,  rapidly  increasing  in  size,  projects  wuh 
irregular  surface  from  the  lower  jnargins  of  the  ribs,  and  distends  liie 
abdomen;  dark-colored  matter  is  voided  by  the  bowels  or  ejected  from  the 
stomach  ;ihe  diarrhea,  if  arrested,  alteruates  with  violent  and  uncontroll- 
able pams  in  the  head,  and  the  patient  dies  exhausted,  but  retaining  hi» 
faculties  to  the  last. 

Upon  examining  such  a  case  after  death,  melanotic  matter  is  finind  accu— 
muhted  in  every  part  of  the  body,  except,  perhaps,  the  cornea,  evnovi 
membranes,  and  tendinous  structures.  Upon  free  surfaces  it  is  deposited  i 
layers  (melanose  membraniform)^  in  other  parts  it  is  accumulated  m  mmm 
(melanose  tuberiform),  wliich,  when  cut  open,  are  softened  and  almost  flui 
within.  They  have  no  distinct  cyst.  Secondary  accumulations  often  attaicia 
an  enormoui  size*  The  liver  of  a  patient,  examined  by  Mr,  Lawrenct; 
weighed  seventeen  pounds  and  a  half,  **  The  greater  part  of  the  mass,"^ 
says  Mr.  Lawrence,  **  was  melanotic,  yet  the  gall  bladder  was  full  of  health^^ 
bile.  The  ovaries  were  converted  into  irregular  lobulated  masses,  aboi 
eight  inches  in  iengthi  which  retained  no  trace  of  natural  Sitructure*    The     ^ 
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consisted  of  a  thin  but  dense  cyst,  filled  with  melanotic  stracture,  of  soft  con- 
sistence but  of  the  deepest  dye.  The  ovaries  and  a  cast  of  the  liver  are 
preserved  in  the  Museum  of  the  Royal  College  of  Surgeons. 

The  disease  sometimes  extends  from  the  ort>it  to  the  cavity  of  the  crani- 
um ;  a  large  black  mass  forms  at  the  base  of  the  brain  ;  a  dark-coloured 
sanies  flows  from  the  orbit,  and  the  patient  dies  with  symptoms  resembling 
apoplexy.  It  has  been  commonly  stated,  that  by  the  early  and  complete 
removal  of  a  melanotic  tumor  the  patient  is  afforded  a  good  chance  of  per- 
manent cure.  This  opinion  has  been  recently  supported  by  Dr.  Argyle 
Robertson,  in  a  short  pamphlet  upon  melanosis.  My  own  observations 
lead  me  to  a  totally  opposite  conclusion.  Thoroughly  convinced  of  the 
inefficacy  of  any  operation  in  radically  removing  the  disease,  I  doubt  much 
whether  we  can  affirm  that  it  even  prolongs  life.  Patients  may  fairly  be 
recommended  to  submit  to  the  removal  of  superficial  tumors,  which,  by 
"their  position  or  size,  produce  inconvenience ;  but  the  more  serious  opera- 
tion of  extirpation  of  the  eye  ought  never  to  be  undertaken,  except  at  the 
patient's  express  desire,  and  after  he  has  been  fairly  made  acquainted  with 
the  circumstances  of  the  case.  Lancet,  Aug,  8, 1846,  p.  142. 


71. -CASE  OF  SWEATING  SICKNESS.— By  Dr.  J.  A.  Lawbib,  Surgeon  to  the 
Glasgow  Royal  Infirmary. 

[This  patient,  about  60,  was  subject  to  biliary  derangement.  One  of 
these  attacks  was  brought  on  April  28, 1846,  by  some  bad  porter,  and  on 
May  1,  he  had  severe  pain  around  the  umbilicus,  followed  by  bilious  vomit- 
ing. On  the  night  of  the  2nd,  he  slept  comfortably  till  half-past  one,  ▲.'  m. 
of  Sunday,  when  the  most  violent  perspiration  came  on  and  remained  un- 
checked till  six,  ▲.  M.,  and  rendered  all  the  bed-clothes  dripping  wet  as  if 
they  had  been  dipped  in  water.  At  ten,  a.  m.,  severe  rigors  followed,  then 
cramps  in  the  limbs  attd  intense  pain  in  the  abdomen,  for  which  a  large 
blister  was  applied  ;  he  was  veiy  weak  and  restless ;  pulse  small  and 
easily  compressible ;  voice  husky  ;  choleric  ;  hands  bleached ;  cold  perspi- 
ration, especially  on  the  head ;  countenance  sunk ;  intense  thirst  and  de- 
sire for  cold  water ;  with  great  feeling  of  internal  heat.  These  symptoms 
increased  in  importance  and  severity  until  Monday,  when  the  pulse  was  al- 
most imperceptible ;  constant  restlessness  and  tossing ;  no  urine.  In  a 
word,  he  had  all  the  symptoms  of  a  patient  about  to  rally  from  an  acute 
attack  of  cholera.  Brandy,  cold  water,  and  beef  tea  had  been  ordered,  but 
he  refused  everything  except  cold  water.  These  with  ice  or  iced  water 
he  was  ordered  to  any  extent  short  of  causing  vomiting.  From  this  time 
he  began  to  rally,  and  was  able  on  the  next  day  (the  4ih)  to  rise  and  shave 
himself.  Symptoms  of  some  importance,  however,  continued  on  the  6th ; 
vomiting  of  a  decidedly  bilious  character  and  a  comatose  state  of  the  brain ; 
6th,  the  same  condition  of  brain  with  severe  vomiting  and  a  copious  vesicu- 
lar eruption  on  the  nose  and  lips.  These  symptoms  became  more  mitiga- 
ted, and  at  length  tlie  remaining  part  of  the  case  was  that  of  a  mild  but 
tedious  secondary  fever,  from  which  the  patient  did  not  recover  until  the 
lOlh  of  June. 

The  points  of  interest  in  this  case  appear  to  be — ] 

1.  The  amount  of  perspiration.  1  have  never  met  with  any  case  in' 
which  the  same  amount  of  fluid  was  discharged  by  the  skin  in  the  same 
brief  period. 

2.  Its  immediate  effect.  I  have  never  before  seen  collapse  produced  v>y 
perspiration.  In  this  case  it  was  complete,  the  patient  being  for  some 
time  pulseless.  It  is  worthy  of  remark,  that  the  collapse  was  less  t^udden 
than  in  cases  of  acute  cholera.  It  did  not  reach  its  acme  till  nearly  twenty- 
four  hours  after  the  excessive  perspiration  had  ceased. 

3.  The  secondary  symptoms.    These  were  precisely  those  of  some  of 
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mercurial  ointinent— say  a  drachnii  or  more  :  and  1  have  applied  the  roller, 
thus  prepared,  not  very  light*  round  the  knee;  repealing  the  application 
daily.  The  moiions  of  the  child  produce  the  necessary  fricuoti;  and  the 
euticie  being  thini  ihe  mtrrcury  easily  eiUers  the  sysiem.  Thia  causes 
neiUier  griping  nor  purging;  in  a  child  it  does  not  even  in  general  cause 
soreness  of  gumii  bui  it  cures  the  disease.  Very  few  of  those  children  uU 
limately  recover  in  whom  the  mercury  has  been  g^iven  iniernally;  but  I 
have  tiut  seen  a  single  case  in  which  this  other  method  of  treat meni  has 
failed. 

[We  cannot  say  too  much  In  favour  of  this  mode  of  admmislering  mer- 
cury to  children.  Since  Sir  B.  Brodie's  recommendation  of  inunction  lo 
adults  (see  Retrospect,  Part  ix,  Aru  C5),  we  have  repeatedly  tried  its  effects 
in  children^  knowing  how  very  unsatisfactory  was  its  exhibiiion  by  the 
mouths  when  the  system  was  required  to  be  alfected.  We  cannot  but  sus- 
pect that  its  failure  incases  of  acute  hydrocephalus,  in  children,  is  often 
owing  to  its  powerless  eftects  when  given  by  the  mouth. 

In  a  case  which  lately  occurred  in  our  own  practice,  its  elTecls  seemed  to 
be  very  evident  and  surprising.  It  was  one  in  which  some  of  the  most  ur- 
gent and  fatal  symptoms  were  present ;  such  as  very  dilated  pupils,  constant 
convulsions,  hemiplegia,  and  more  or  less  stertorous  breathing ;  iu  short, 
so  violent  were  the  symptom s^  thai  we  considerr-d  the  case  perfectly  hope- 
less ;  but  on  reflecting  on  Sir  Ben) aroints  method,  we  ordered  the  strong 
mercurial  ointment  to  be  smeared  on  each  leg,  every  12  hours,  and  cov- 
ered with  a  stocking  made  to  tie  lighily  a5ove  the  knees.  The  symptoms 
soon  began  to  abate,  and  by  following  this  itp  with  small  doses  of  the  iodtde 
of  potass,  frequently  repeated  (grj.,  every  three  or  four  hours),  the  head 
symptoms  vanished. 

In  a  second  case,  the  same  set  of  symptoms  were  approaching,  but  were 
stopped  by  the  same  mode  of  treatment.  We  would,  therefore,  recommend 
our  medical  brethren  to  attend  more  to  mercurial  inunctJoti  in  diseases  of 
children.  ]  British  and  Fifreigfi  Med,  Review^  7«/y,  XBm,p.  16^. 


75,— EFFECTS  OF   SUBSITLPHATE   OF  MERCURY  (TURPETH  MINERAL) 
A3  AN  EMETia— Ey  Dn.  Kuhbaud,  U-  S. 

[There  are  certain  diaeasest  such  as  croup  and  scarlatina  maligna,  and 
there  are  certam  conditions  of  the  system,  as  great  prostration,  wherein 
there  is  insensibility  of  the  stomach  to  the  action  of  the  ordinary  emetics, 
and  we  are  obliged  to  give  them  in  such  doses  as  induce  a  cathartic  action* 
when  the  simple  object  we  have  in  view  is  procurini^  vomission.  Dr.  Hub- 
bard illusirates  this  postion  by  relatiug  a  case  of  spasmodic  croup-  He 
observes;] 

I  was  called  in  the  night  of  February  5,  1845,  to  see  Miss  C ,  aged 

about  13  years.  In  the  three  preceding  nights,  at  about  the  same  hour,  she 
had  been  seized  wiih  puroxyaius,  similar  to  the  one  in  which  I  found  her« 
each  one  cominuingseveralhonrs,  each  of  progressively  increased  severity, 
and  each  leaving  her  able  to  be  about,  during  the  day,  with  respiraiiun  so 
easy  as  to  excite  no  alarm,  and  only  a  slight  croupy  cough.  I  found  her 
with  breathing  extremely  quiuk*  laborious,  and  stridulous,  the  chest  heaving 
with  convulsive  throes^  the  countenance  Irvid,  the  eyes  wild  and  distracted, 
extreme  jactitation,  Ihe  pulse  ihread-hke,  vacillating,  and  too  rapid  to  be 
counted;  the  extremities,  up  to  the  body,  of  an  icy  coldness;  in  shdj-i,  the 
patient  appeared  like  one  in  the  last  agonies.  Strong  rubefacients  were  im- 
mediately applied  to  tlie  whole  surface^  aiuupisms  in  the  spine  and  extrem- 
ities, and  healed  blanketa  to  the  lower  limbs.  As  soon  a^  she  could  swal^ 
low— fordegiuiiuon  was  at  first  extremely  difficult— five  grains  of  the  fur* 
peih  mmerai  were  given  at  once*  and  followed  with  the  free  use  of  mustard 
whey;  this  jjot  vomiting  her,  after  fifteen  minutes  1  gave  her  ^vq  grmm 
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more,  immediately  upon  swallowing  which  vomiting  commenced,  and  con- 
tinued smartly  for  more  than  an  hour.  During  this  operation,  and  for  some 
hours  after,  a  free  use  was  made  of  a  decoction  of  seneka,  as  a  stimulant 
diaphoretic.  Her  respiration  began  to  improve  immediately  on  vomiting, 
and  at  the  end  of  about  four  hours  it  was  comparatively  good ;  the  skin 
open,  natural  warmth  restored,  and  the  circulation  equalized.  The  patient 
was  then  put  upon  the  use  of  the  following  powder :— ^.  Pulv.  ipecac, 
comp.,  scr.  j ;  hydrarg.  chlord.  scr.  j ;  camphor  pulv.,  grs.  xij ;  M.  ft.  chart. 
No.  vj.  One  to  be  taken  every  four  hours ;  a  free  use  to  be  made  of  the 
decoction  of  seneka  in  the  intervals,  and  the  bowels  to  be  moved  aAer 
twenty- four  hours. 

The  emetic  did  not  produce  purgation.  No  paroxysm  of  difficult  breath- 
ing returned.  In  forty-eight  hours  my  attendance  ceased.  I  know  of  no 
other  emetic  substance  that  would  have  effectuaily  met  such  a  case.  Ipe- 
cacuanha, sulphate  of  zinc,  &c.,  would  have  proved  too  feeble  at  best ;  tar- 
tarized  antimony  would,  I  conceive,  have  been  hazardous,  from  its  nausea- 
ting and  sedative  effect,  setting  aside  the  uncertainty  of  its  procuring  eme- 
sis  in  any  reasonable  dose,  and  the  almost  certainty  of  its  producing  ex- 
hausting catharsis.  I  repeat,  then,  that  in  this  form  and  condition  of 
croup,  my  experience  furnishes  me  with  no  substitute  for  the  turpelh  min- 
eral as  an  emetic. 

It  has  seldom,  if  ever,  failed  to  vomit  efficiently,  when  administered  in  a 
proper  dose,  in  any  of  the  various  conditions  of  the  stomach,  and  of  the 
system,  in  which  I  have  given  it.  It  usually  acts  in  ten  or  fifteen  minutes, 
and  the  dose  should  be  repeated  at  those  intervals,  if  the  first  fail,  which 
rarely  happens.  In  efficiency  and  revellent  power,  it  is  not,  perhaps,  quite 
equal  to  the  tartarized  antimony ;  it  is,  however,  vastly  superior,  in  these 
respects,  to  ipecacuanha,  or  any  other  substance  known  to  me.  In  safety, 
it  is*greatly  superior  to  antimony.  Its  emetic  operation  usually  continues 
from  an  hour  to  an  hour  and  a  half,  accompanied  and  followed  by  none  of 
the  distressing  nausea,  prostration,  and  depletion  of  antimony ;  but,  on  the 
contrary,  leaving  the  patient  with  the  invigorated  feeling  arising  from 
equalized  warmth  and  circulation.  In  its  emetic  operation  it  has  seldom, 
never,  in  my  recollection,  been  accompanied  or  followed  by  catharsis.  I  have 
never  known  it  to  be  violent,  nor  otherwise  than  entirely  safe  in  its  opera- 
tion, although  I  have  given  it  in  much  larger  doses  than  are  usually  direct- 
ed ;  nor  have  I  ever  seen  salivation  follow  its  use  as  an  emetic.  So  safe 
do  I  consider  it,  that  in  urgent  cases  I  have  not  hesitated  to  put  my  patient 
under  its  full  emetic  operation  two  or  three  times  within  twenty-four  hours ; 
nor  have  I  seen  ill  consequences  result  from  such  practice.  I  am  inclined 
to  think  that  the  dose  should  be  somewhat  larger  than  is  usually  recom- 
mended. From  two  to  three  grains  may  be  given  to  a  child  two  years  old, 
and  repeated  in  ten  or  fifteen  minutes,  until  emesis  is  produced.  If  the  first 
dose  fails,  the  second  usually  acts  as  soon  as  it  touches  the  stomach. 
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76.-OBSERVATIONS  ON  COLCHICUM.— By  M.  Donovan,  Esq. 

[Mr.  Donovan  thinks  the  drying  of  the  bulb  interferes  with  its  powers. 
Dr.  A.  T.  Thomson  says,  *'  The  acrimony  on  which  its  virtue  depends,  is 
partially  dissipated  by  drying  and  long  keeping,  and  completely  destroyed 
by  any  heat  above  212.°"  The  acetous  extract,  also,  must  be  in  a  great 
measure  destroyed,  unless  a  steam-bath  be  employed.  The  vinum  colchici 
of  the  three  British  pharmacopceias,  is  made  from  the  dried  bulbs,  and 
therefore  must  be  of  inferior  efficacy.] 

I  believe  the  most  efficacious  preparation  of  the  bulb  is  the  wine  produced 
from  it  in  its  recent  and  undried  state,  as  recommended  by  the  late  Sir 
Everard  Homei<who  published  three  fmperi  on  it  in  the  Philosophical 
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Transactiona  far  1816  and  1817,  In  these  papers  he  has  given  an  account 
of  its  preparation,  and  of  its  effects  therapeutic  and  physiological.  H© 
directs  two  pounds  of  the  recent  bulbs,  undried,  to  be  macerated  with 
twenty*four  onucea  of  sherry  wine  in  a  ijentle  heat  for  six  days* 

He  convinced  himself,  by  repeated  trials,  that  this  vinum  colchici  operates 
in  every  respect  like  the  can  medicinale  in  removing  the  pains  of  gout.  In 
his  own  case  the  symptoms  disappeared  in  six  honrs  after  taking  the  reme- 
dy ;  but  with  other  persons  they  did  not  go  off  for  twelve  hours,  or  even 
twenty-four.  He  fotind  that,  like  the  eau  medicinale^  it  diminished  ihe  fr«- 
queney  of  the  pulse  10  or  20  beats  in  a  minute,  in  twelve  hours  after  taking 
the  dose;  and  this  he  considers  the  criterion  by  which  we  may  ascertain 
that  the  constitution  is  under  its  in^uence. 

With  regard  to  the  modus  operandi  of  colchicum,  he  conceives  that  it 
produces  its  effects  on  the  circulaiion,  and  not  on  the  stomach.  This  he 
ascerlained  in  the  folio wmg  manner*  Thirty  drops  of  colchicum  wine  were 
injecled  into  the  circulation,  through  the  jugular  vein  of  a  dog.  The  puke 
increased  ^0  beats  in  a  minute,  and  intt;rnntted :  in  seven  hours  he  had  a 
moiion^  and  was  well.  In  another  experiment,  the  same  dog  got  a  double 
dose  by  the  jugular,  which  produced  much  languor;  but  he  recovered.  He 
says  Ihat  the  effects  on  the  dog  were  the  same  as  on  himself.  In  a  violent 
fit  of  goutf  he  took  sixty  drops  of  eati  medicinale,  which  he  considers  the 
same  as  wine  of  colchicum*  He  soon  became  hot  and  thirsty  ;  in  three 
hours  the  paijj  was  much  diminished  :  in  seven  hours,  nausea  came  on  :  his 
pulse^  which  was  naturally  80|  fell  to  60|  and  intermitted:  and  he  became 
languid^  but  next  day  he  was  quite  recovered. 

In  another  experiment  Sir  K,  Home  injected  IGO  drops  of  colchicum  wine 
into  ihe  jugular  of  a  dog:  the  animal  instantly  lost  all  power  of  voluntary 
motion  ;  the  breathing  became  slow  ;  and  the  pulse  was  scarcely  to  be  f»lt_ 
in  two  hours,  the  pulse  rose  from  80  to  I50t  In  five  hours  after*  be  became 
very  languid,  and  the  pulse  was  very  weak :  he  vomited  some  bloody 
mucus  and  died.'  The  stomach  and  duodenum  were  found  in  a  high  slate 
of  inflammation.  These  facts  Sir  E-  Home  conceives  to  prove  that  the 
effects  are  exerted  on  the  circulation,  and  not  on  the  stomach,  in  the  same 
way  as  every  poison  ts  known  first  to  enter  the  circulation,  before  it  speci- 
fically affects  particular  parts. 

At  the  suj^geation  of  Sir  E,  Home,  these  experiments  on  dogs  were  re- 
peated, with  eau  medicinale  in  place  of  colchicum^  by  Mr.  Gatcombe  :  and 
the  results  were  nearly  the  same;  which  is  a  still  further  evidence  of  ihe 
identity  oC  these  two  medicines.  The  colchicum  bulb,  Sir  E.  Home  says, 
contains  both  extractive  and  mucildge,  both  of  which,  wine,  in  the  firsi 
iustancef  takes  up ;  but  when  the  liquor  h  strained  and  allowed  to  stand,  a 
considerable  deposit  is  almost  immediately  separated.  This  deposit  he 
found  to  be.  not  only  active  but  virulent ;  six  grains  of  it  given  to  a  dog,  by 
the  mouth,  produced  vomiting  and  purging  which  continued  for  tweniy-fonr 
hours,  the  latter  evacuations  of  botn  kinds  being  tinged  with  blood. 

Coinciding  with  the  supposed  identity  of  the  eau  medicinale  which  also 
lets  fall  a  deposit,  Sir  E.  Home  concludes,  from  some  experimentSi  that 
this  remedy,  when  it  contains  the  deposit  suspended  in  it,  produces  double 
the  irritation  on  the  stomach  and  intestines  that  the  clear  vinum  colchici 
dofts*  He  found  that  in  an  instance  where  he  took  a  dose  of  eau  medicinale^ 
without  having  shaken  the  bottle,  it  was  mild  in  its  effects ;  but  that  the 
other  half,  which  contained  the  deposit,  when  ewallowed,  on  a  different 
occasion,  was  very  severe. 

When  the  deposit  is  separated  from  the  wine  of  colchicum,  he  found  that 
it  by  no  means  becomes  inert.  On  the  contrary,  the  filtered  wine  cured  a 
person,  on  whom  it  was  tried,  of  a  fit  of  ihe  gout,  as  well  as  if  it  had  been 
in  it.  These  facta  are  of  great  importance!  and  require  to  be  attended  to  m 
the  use  of  this  medicine ;  for  we  can  separate  the  vomiting  and  purgiaf 
portion  from  that  porUoa  which  only  exerts  a  speciac  action  on  ih%  , 
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by  removing  the  deposit  from  the  eau  medicinale  or  colchicum  wine,  accord- 
ing to  the  conditions  of  the  patient's  case  ;  and  this  is  more  necessary  in 
the  use  of  the  eau  medicinale,  as  its  violence  has  in  some  cases  proved  fatal. 
The  sale  of  eau  medicinale  was  some  years  since  prohibited  in  France  on 
account  of  a  nefarious  use  to  which  it  had  been  applied.  The  deposit  is, 
most  probably,  as  Sir  E.  Home  and  Mr.  Brande  suppose,  a  substance  anal- 
ogous to  the  deposit  which  settles  from  the  juice  of  the  wild  cucumber 
named  elaterium.  This  once  separated,  the  juice  becomes,  like  the  filtered 
colchicum  wine,  mild  in  its  operations. 

Sir  Joseph  Banks,  convinced  by  the  evidence  contained  in  these  papers  of 
Sir  Everard  Home,  that  the  vinum  colchici,  from  which  the  deposit  has 
been  removed,  must  be  a  less  hurtful  medicine  than  the  eau  medicinale, 
thought  it  a  duty  to  himself  and  the  public  to  make  trial  of  it.  When  the 
gout  in  his  left  hand  and  in  the  Jbints  of  that  side  of  the  body  was  very  se- 
vere, he  allowed  Sir  Everard  Home  to  give  him  ninety  drops  of  the  vinum 
colchici,  and  found  that  the  symptoms  of  gout  were  sooner  and  more  com- 
pletely removed  than  they  had  ever  been  by  the  eau  medicinale  of  which 
ne  had  experience  during  seven  years,  having  taken  it  regularly,  and 
kept  a  regular  account  of  the  doses,  their  effects,  and  the  intervals  between 
them. 

When  the  variable  strength  of  the  different  preparations  of  colchicum, 
arising  from  age,  climate,  soil,  season,  and  manipulation  is  considered,  it 
becomes  a  question  whether  it  might  not  be  better  to  reject  them  all,  and  to 
introduce  exclusively  into  the  materia  medica  the  active  principle  of  the 
plant.  Indeed,  this  idea  has  been  already  acted  on  in  Italy.,  Professor 
Quadri  recommends  the  employment  of  a  proximate  principle  discovered  by 
him  in  colchicum,  which  he  calls  colchicina,  and  which  he  found  most  use- 
ful in  gout,  and  less  inconvenient  than  the  bulb.  The  production  of  known 
effects  from  a  known  dose  would  thus  be  as  certainly  insured  as  in  the  case 
of  any  other  medicine.  Another  advantage  would  be,  that,  inasmuch  as  the 
antarthritic  powers  of  the  bulb  cannot  be  always  brought  to  bear  on  the  dis- 
ease on  account  of  the  veratria,  which  Pell^tier  and  Caventou  proved  it  to 
contain,  we  could  then  increase  the  dose  without  any  second  source  of  ap- 
prehension. 

Qolchicina  possesses  great  energy.  MM.  Gregier  and  Hesse  administer- 
ed one-tenth  qf  a  grain  to  a  cat,  eight  weeks  old,  which  killed  the  animal  in 
twelve  hours,  after  varied  and  excessive  suffering.  The  stomach  and  intes- 
tines were  found  violently  inflamed.  Until  this  change  is  made,  the  best 
preparation  of  the  bulb  is  undoubtedly  Sir  Everard  Home's  wine,  made  from 
the  fresh  bulb,  dug  at  the  end  of  July,  sliced  thin,  and  the  slices,  as  fast  as 
cut,  instantly  thrown  into  the  wine.  It  is  a  common  practice  with  physi- 
cians, in  this  country,  to  direct  wine  of  the  seeds  of  colchicum  in  their  pre- 
scriptions, as  if  it  were  offiicinal  in  our  pharmacopoeias.  But  no  such 
preparation  is  in  them ;  and  the  misconception,  so  very  general  on  this 
subject,  is  productive  of  much  uncertainty  and  inconvenience  to  the  apoth- 
ecary. The  vinum  colchici  of  the  pharmacopoeias,  as  already  remarked,  is 
made  from  the  dried  bulbs  ;  not  from  the  seeds  :  from  the  latter,  a  tincture 
is  made ;  and,  as  it  is  one  of  great  power,  there  ought  to  be  no  confusion 
connected  with  it. 

I  have  known  the  seeds  beaten  into  a  mass  with  mucilage  (a  work  of  no 
small  labour),  and  formed  into  pills,  to  act  as  a  brisk  cathartic,  and  to  give 
complete  relief  in  facial  neuralgia.  The  acetum  colchici  of  the  pharmaco- 
poeias, neutralized  with  magnesia,  and  holding  dissolved  some  sulphate  of 
magnesia,  is  recommended  by  Sir  C.  Scudamore,  in  his  Treatise  on  Gout, 
as  the  best  formula.  He  says  the  combination  is  inoffensive  to  the  stom- 
ach, and  certain  in  its  effects  on  the  bowels.  The  dose  recommended  by 
him  is  half  a  drachm  to  one  drachm  and  a  half;  and  this,  he  says,  never  pro- 
duces constitutional  nervousness.  I  have  taken  two  ounces,  however, 
of  the  acetum  colchiciy  within  six  hours,  at  two  equal  doses,  without  any 
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Other  result  than  an  intermitiing  pulse*  A  gentlemaii»  lahDnring  under 
gout,  look,  on  my  assurance  of  the  feebleneaa  of  this  prepara^tian,  no  less 
than  eighteen  drachms  of  it,  in  divided  doses,  ev^ry  day,  for  bijc  days,  with- 
out any  obvious  efTects.  Should  Sir  Everard  Home's  wine  of  colchicum 
ever  come  into  nse,  and  his  authority  ought  lo  be  sufTicieiit  warrant  for  its 
introduction,  the  Hpothacary  should  keep  ii  in  two  states,  one  with  the  de 
posit,  and  the  other  without  it,  nablinM^d.  Pri»s,  Se^.  U,  lS46*p^  1S2. 


77.— AMMONIA  AS  A  VESICANT, 

[The  following  ia  a  recipe  with  directions  for  the  preparation  of  M.  Gon- 
dret*s  amraoniacal  vesicant  ointment,  called  **  Pommade  de  Gondret  :'M 

In  summer,  take  lard,  6  drachms;  oil  oT  sweet  almonds^  2  drachms; 
tallow,  4  drachms*  Melt  by  a  gentle  heat,  nnd  pour  into  a  wide-mouthed 
vial  with  a  glass  stopper.  Then  add  13  drachms  of  liquid  ammonia  at  27^ 
or  280  ;  put  in  the  stopper,  and  shake  it  up.  It  should  be  kept  in  a  cool 
place ;  but  as  the  temperature  gets  lower,  put  S  drachms  less  tallow,  and  % 
more  of  lard^  This  pommade  produces  vesication  in  three,  four,  or  lire 
minutes* 

Dr.  Goudret  remarks,  thai  he  has  employed  this  vesicant  with  much  ad- 
vantage in  the  treatment  of  cataract,  applying  ji  on  the  maatold  process,  or 
forehead;  but  little  favorable  change  has  been  perceptible  in  less  than  a 
mo  nibs's  persistence  in  the  use  of  the  remedy*  As  anxiliariea  he  has  also 
employed  cupping  on  the  nape^dry  cupping  to  the  back  or  loins,  ammonia- 
cal  ether  or  spirit  to  the  eyelids,  *!£c.  M,  Gondrel  slates,  that  his  pommade 
ia  still  employed  by  M.  Lisfranc  for  cataract  and  gutta  serena  in  tho  Hopital 
la  Pi  tic,  Paris,  and  that  he  himself  practised  on  Ihese  diseases  with  it  al 
the  Ophthalmic  Institution*  Moorftelds,  for  several  montht,  in  1839,  during 
which  period,  he  add*,  Messrs*  Turner,  Grace^  and  several  other  London 
chemists,  "  prepared  it  for  him  in  perfection."     Lanceh  Sept.  12,  i$m,p.  3U6. 
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78*— TO  COVER  PILL9  OR  ESTfULCT  OF  COPAIBA  WITH  GELATINE.  1 

This  process,  invented  by  M.  Garot,  is  exceedingly  easy  and  practica- 
ble, and  it  is  surprising  that  it  is  not  employed  more  generally  in  this  coun- 
try,  as  it  much  more  effectually  disguises  the  taste  and  oduur,and  inierferes 
leas  with  the  solution  of  the  medicine  than  the  method  of  gilding  or  silvering 
usually  practised.  It  is  applicable  to  every  substance  capable  of  a  pilular 
consistence ;  such  as  balsam,  camphor,  musk,  assatceilda,  mercurial  and 
ferruginOTis  preparations,  iScc.  Two  hundred  pills  can  be  coated  with  gela- 
tine in  an  hour,  and  will  be  ready  for  use  after  the  lapse  of  two  hours*  The 
pilular  mass  so  coated  remains  soft  for  a  much  longer  lime  than  according 
to  any  other  plan.  The  process  is  as  follows : — Fix  ihe  pills  on  long  line 
pins;  plunge  ihem  into  thick  purified  glue  placed  in  a  hot- water  bath  ;  ihen 
remove  them  by  a  rotatory  motion,  and  stick  the  pins  in  paste  spread  out  on  a 
slab,  so  that  the  pills  may  remain  elevated  in  the  air;  as  soon  as  fifty  are 
thus  treated,  rotate  them  individually  in  the  heal  of  a  taper,  to  harden  the 
exteruaj  pellicle ;  pull  out  the  pomt  of  the  pm,  and  the  process  is  complele* 

Mii.  Ga^,t  Juli  I7>  lS4d,p.  95. 


70.— lPf?TllUCTiONS  FOR  MAKING  TTNFERMENTED  BREAD. 

There  can  be  no  doubt  that  the  proper  making  of  bread  it  a  mailer  pr 
great  importance  to  the  health  of  the  com  m  unity.     The  author  of  ihn?  Ittlid 
pamptilet  bt^fore  us  hat  paid  particular  atteniiua  to  this  iubjvctf  mA  h#  hMm 
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therein  not  only  given  the  beet  rules  for  makinpr  this  important  article  of 
food,  but  has  also  added  to  them  some  very  judicious  reflections.  We  give 
the  following  extracts  ; — 

TO  MAKX  WBITB  BRXAD. 

^  Take  of  flour,  dressed  or  household,  3  lbs.  avoirdupois ;  bi-carbonate  of 
soda  in  powder  4  oz.  Troy;  hydro-chloric  (muriatic)  acid  (specific  gravity 
1*17)  5  fluid  drachms;  water  about  26  fluid  ounces ;  salt  f  oz.  Troy. 

TO  MAKE  BROWN  BREAD. 

Take  of  wheat  meal  3  lbs.  avoirdupois ;  bi-carbonate  of  soda,  in  powder, 
4i  drachms  Troy;  hydro-chloric  (muriatic)  acid,  (specific  gravity  1*17)  25 
miqims  or  drops ;  water  about  30  fluid  ounces ;  salt  f  oz.  Troy. 

First,  mix  the  soda  and  flour  as  thoroughly  as  possible,  which  is  best 
done  by  shaking  the  soda  from  a  small  sieve  over  the  flour  with  one  hand, 
and  stirring  the  flour  all  the  while  with  the  other.  In  general  this  will  an- 
swer sufiiciently ;  but  the  end  will  be  attained  more  certainly  if  the  mixture 
be  passed  afterwards  once  or  twice  through  the  sieve.  Next,  dissolve  the. 
salt  in  the  water,  and  add  the  acid  to  it — taking  care  to  perfect  the  mixture 
by  stirring  them  well  together.  Then,  mix  the  whole  intimately  as  speedily 
as  possible,  using  a  wooden  spoon  or  spatula  for  the  purpose.  The  dough 
thus  formed  will  make  two  loaves  somewhat  larger  than  half-quarterns. 
They  should  be  put  into  a  quick  oven  without  loss  of  time.  This  is  most 
conveniently  done  in  long  tins.  The  oven  should  be  made  hotter  than  for 
common  bread.  A  portable  one,  where  there  is  no  other,  and  a  common 
fire  wiU  answer  the  purpose.  About  an  hour  and  a  half  will  be  required  for 
the  baking. 

Common  bread,  like  every  thing  that  has  been  fermented,  ferments  easily 
again,  to  the  great  discomfort  of  many  stomachs ,  and  not  only  so,  but  as 
'  a  little  leaven  leavens  the  whole  lump,*  it  communicates  a  similar  action!to 
all  the  food  in  contact  with  it.  Unfermented  bread  being  free  from  this  de- 
fect, is.  beneficial  to  those  who  suffer  from  headache,  acidity,  flatulence, 
eructations,  a  sense  of  sinking  at  the  pit  of  the  stomach,  or  pain  after  meals, 
and  to  all  who  are  subject  to  gout  or  gravel.  It  is  also  useful  in  many  af- 
fections of  the  skin.  These  remarks  apply  to  both  varieties  of  the  bread, 
but  especially  to  the  brown,  which  is  further  invaluable  to  all  who  are  liable 
to  constipation  from  torpidity  of  the  colon,  or  large  intestines,  the  common 
infirmity  of  the  sedentary,  and  of  those  who  have  been  accustomed  to  oat- 
meal diet  in  their  youth.  There  are  other  cases  in  which  the  brown  is  cal- 
culated to  do  much  good.  * 

The  general  belief  is,  that  bjread  made  with  the  finest  flour  is  the  best,  and 
that  whiteness  is  the  proof  of  its  quality  ;  but  both  these  opinions  are  popu- 
lar errors.  The  whiteness  may  be,  and  generally  is,  communicated  by 
alum,  to  the  injury  of  the  consumer ;  and  it  is  known  by  men  of  science, 
that  the  bread  of  unrefined  flour  will  sustain  life,  while  that  made  with  the 
refined  will  not. 

Keep  a  man  on  brown  bread  and  water,  and  he  will  live  and  enjoy  good 
health ;  give  him  white  bread  and  water  only,  and  he  will  gradually  sicken 
and  die.  The  meal  of  which  the  first  is  made  contains  all  the  ingredients 
essential  to  the  composition  or  nourishment  of  the  various  structures  com- 
posing our  bodies.  Some  of  these  ingredients  are  removed  by  the  miller 
in  his  efforts  to  please  the  public,  so  that  fine  flour,  instead  of  being  better 
than  the  meal,  is  the  least  nourshing ;  and,  to  make  the  case  worse,  it  is 
also  the  most  diflficult  of  digestion.  The  loss,  is,  therefore,  in  all  respects, 
a  waste ;  and  it  seems  desirable  that  the  admirers  of  white  bread  (but  es- 
pecially the  poor)  should  be  made  acquainted  with  these  truths,  and 
brought  to  inquire  whether  they  do  not  purchase  at  too  dear  a  rate  the 
privilege  of  indulging  in  the  use  of  it.  The  unwise  preference  given  so 
universally  to  white  bread,  led  to  the  pernicious  practice  of  mixing  alum 
vith  the  flour,  and  this  again  to  all  sorts  of  adulterations  and  impositions ; 
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for  it  enabled  bakers,  who  were  so  i^iiposed,  by  adding  more  and  more 
alunif  to  make  bread  made  from  the  fiour  or  an  inferior  grain,  look  like  the 
'  best  or  ihe  most  costly,  and  lo  dispose  of  it  accordir^gly  ;  at  once  defraud* 
mg  the  purchase^  and  tampering  with  his  heal  lb.  It  j«  one  of  the  ad  van- 
taget  of  the  efrervesciiijyr  proces s*  that  it  would  put  an  end  to  alJ  mch  prac- 
tices, aa  its  materials  and  alum  are  intiompatible* 

Among  the  matters  removed  by  the  miller  are  the  larger  portion  of  the 
saline  substances,  which  are  indispensable  to  the  growth  of  the  bones  and 
leeih,  and  are  required,  althou<rh  m  a  kss  degree,  for  their  daily  repair. 
Brown  bread  should  therefore  be  given  to  nurses,  and  to  the  young  or  the 
growing,  and  should  be  preferred  by  all,  of  whatever  age,  whose  bottei 
show  a  tendency  to  bendy  or  who  have  weak  teeth* 

It  is  beheved  that  brown  bread  will  generally  be  found  the  beat  by  all 
persons  who  have  sluggish  bowels,  and  stomachs  equal  to  the  digestion  of 
Ihe  bran.  Out  with  f>ume  it  wilt  disagree,  for  Ihe  bran  is  too  excitlne^  ip 
irritable  bowels,  and  is  dissolved  with  difficulty  in  some  stomachs*  When 
this  happens,  the  bran  should  be  removed,  either  wholly  or  in  part ;  and  by 
8uch  means  the  bread  may  be  adapted,  wiili  the  greatest  ease,  to  all  habits 
and  all  coufllitutions.  Witli  this  proviso  (ex'cepl,  perhaps,  in  some  eases 
of  calculus)  the  least  refined,  or  rather  the  more  natural,  will  he  preferred 
by  all  who  have  an  enlightened  regard  to  health  and  economy/* 

Monthly  Jour,  of  Med.  Scimetj  JmrtEj'lB4^,p*  45ft. 


SO.--A  CHEAP  SUBSTITUTE  FOR  A  VAPOUR  BATH, 

Dr*  Berke  (d*Alais)  recommends  the  following  means  of  inducing  abun- 
dant iransi  pi  ration  :^Take  a  piece  of  quick -lime,  about  half  the  size  of  yonr 
fist,  and  wrap  aronnd  it  a  wet  cloth,  sufficiently  wrung  to  prevent  water 
running  from  it.  A  dry  eloth  is  lo  be  several  times  wrapped  around  this. 
Place  one  of  these  packets  on  each  side  of  the  patient  when  in  be,d<  An 
abundant  humid  heat  is  soon  developed  by  the  combination  of  the  lime 
with  the  water,  which  quickly  induces  copiotis  transpiration  ;  the  effect  of 
the  apparatus  lasting  for  two  hours  at  least.  When  sweating  is  fully  es* 
lablished,  we  may  withdraw  the  lime,  which  is  now  reduced  to  a  powder, 
and  is  easily  removed.  In  this  way.  neither  copious  drinks,  nor  loading 
Ihe  bed  with  coverings  is  required* — Medico- Chi rurgkat  Rcriettu 

lancet,  Ma^  h\  1846,  p,  655, 


SL— BEST  MEANS  OF  AVOIDING  THE  TASTE  OF  NAUSEOUS  MEDICINE?— 
—  By  Dr,  UjtE. 

Tlie  beat  plan  of  givinp'  solids  is  by  means  of  wafer  paper^  which,  accord — 
ing  to  Dr.  Ure,  is  made  in  the  following  manner  : — **  A  certain  quantity  o  ^ 
line  flour  is  to  be  diffused  through  pure  water,  and  so  mixed  as  to  leave  n^J 
clotty  particles.    The  pap  is  not  allowed  to  ferment,  but  must  be  eniploye€5 
irameciiately  it  is  mixed.     For  this  purpose  a  tool  is  employed,  consisting' 
of  two  plates  of  iron,  which  come  together  like  pincers,  or  a  pair  of  tongs* 
leaving  a  small  definite  space  betwixt  them.    These  plates  are  first  slightly 
heated,  greased  with  butter,  filled  with  the  pap,  closed,  and  then  exposea 
to  the  heat  of  a  charcoal  fire.    The  iron  plates  being  allowed  to  cool,  on 
opening  them  the  thrn  cake  appears  dry,  solid,  brittle,  and  about  as  thi^i 
as  a  playing  card."    We  meet  with  it  in  small  sheets,  of  a  light  colour, 
breaking  easily  when  dry,  but  tenacious  and  moulding  itself  easily  to  the 
substance  it  covers  when  wet,  increasing  but  slightly  its  bulk.     When  aoy 
powder  is  to  be  taken,  it  must  be  mixed  with  synip  or  other  tenacious  fub- 
Btance  to  the  consistence  of  a  bolus,  and  the  patient  be  desired  to  break  off 
as  much  of  the  paper  as  may  be  necessary  to  envelope  the  substance;  dip 
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it  (the  paper)  in  water,  lay  it  on  a  plate  or  clean  surface,  and  then  place 
the  electuary  in  its  centre  ;  fold  the  comers  carefully  over  it,  and  sw^low 
it  by  drinking  a  little  water.  Some  persons  have  suggested  putting  the 
powder  on  the  paper,  and  folding  it  without  wetting  the  powder.  This  I 
should  not,  however,  recommend,  or  an  exposure  of  tHe  mixture  might  re- 
sult, much  to  the  disgust  of  the  patient,  and  the  injury  of  the  method. 
Those  who  are  unable  to  swallow  pills  can  manage  to  bolt  these  boluses 
covered  with  wafer  paper  ;  they  slip  down  the  throat  easily,  as  would  an 
oyster,  and  do  not  produce  that  convulsive  action  of  the  muscles  of  the 
larynx  and  pharynx  which  frequently  attend  the  effort  of  swallowing  pills. 
I  would  strongly  recommend  the  use  of  the  wafer-paper  as  an  envelope  for 
scammony,  when  prescribed  for  children — a  medicine  so  frequently  produ- 
cing nausea.  It  is  equally  applicable  for  taking  the  compound  powder  of 
jalap,  or  any  other  substance  prescribed,  in  drachm  or  half-drachm  doses; 

Lancet,  May  30,  1846,  p.  603. 


SURGERY. 

FBAOTUBES  AND  DISEASES  OF  BONE. 

82. —TREATMENT  OF  FRACTURES.— By  Robeut  Liston,  Esq.>  F.R.S.  &c.,  &c. 

The  object  of  the  surgeon  in  the  treatment  of  all  fractures  must  be  to  ob« 
viate  pain  and  suffering,  to  put  the  parts  in  the  most  favourable  condition 
for  being  repaired,  and  to  preserve  the  limb  of  its  normal  shape  and  length. 
All  these  indications  are  fulfilled  by  the  same  means,  viz.,  instant  coapta- 
tion, and  retention  of  the  broken  ends  in  the  most  perfect  possible  apposi- 
tion. The  earlier  the  means  are  adopted,  the  greater  and  more  immediate 
will  be  the  patient's  relief  from  suffering,  and  the  less  the  surgeon's  anxiety 
and  labour ;  excess  of  bloody  and  serous  effusion  will  thus  also  be  prevent- 
ed, and  the  excited  action  kept  within  bounds.  Prevention,  it  is  admit- 
ted, is  always  better  ithan  cure ;  and  if  the  above  recommendation  be  at- 
tended to,  all  necessity  fur  local  abstraction  of  blood,  and  for  the  use  of 
lotions  to  cool  the  part,  will  be  obviated.  If,  on  the  contrary,  the  limb  is 
laid  loosely  on  a  pillow,  in  an  easy  position,  as  it  is  by  some  thought  and 
said  to  be,  muscles  relaxed,  &c.,  and  no  efficient  means  are  allowed  to  pre- 
vent the  spasmodic  action  of  the  muscles,  the  startings  of  the  limb,  the 
jerkings  of  the  broken  ends,  and  the  displacement  of  the  fragments,  then, 
assuredly,  in  spite  of  all  local  and  general  measures,  there  will  arise  fright- 
ful swelling,  pain,  tension,  and  heat ;  the  intermuscular  tissue  will  be  gorged 
with  blood,  and  the  circulation  of  the  limb  roused  to  a  dangerous  and  alarm- 
ing degree.  No  application  of  soap  plaster,  in  strips,  gently  around  the 
limb,  "  by  causing  secretion  underneath  it,"  can  reasonably  be  supposed 
likely  to  diminish  either  the  irritability  of  the  muscles  or  the  urgency  of  the 
inflammation;  nor  will  it.  The  splints,  when  resorted  to,  must  be  put 
upon  a  swollen  and  distorted  member. 

Brititk  and  Foreign  Mei.  Rerfiew,  Oct,  1846,  p.  369. 


83.— FRACTUnE  OF  THE  CLAVICLE. 
Two  difficulties  are  met  with  in  the  treatment  of  this  accident ;  the  main- 
tenance of  the  fragment!  of  |the  bone  immoveable,  and  the  procuring  a  re- 
gular callus.    Desault's  bandage  does  not  entirely  fulfil  these  conditionsy 
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but  M,  Bbfidin  obtains  them  by  rendermg  this  apparatus  immorcsble  by 
means  of  dextrine.  Six  cases  have  just  been  treated  by  him  at  the  Hotel 
Dieu,  and  in  one  only,  this  pslieni  being  deUnous  from  a  wound  oth\B  head» 
WAS  the  snctTess  tneumplete.  In  ihe  others^  when  the  bandage  was  re* 
moved,  U  was  difhcult  to  point  out  the  side  upon  which  the  frRciure  had 
occurred,  no  aiigle  or  projection  whatever  being  visible.  It  might  be  sup- 
posed that  an  immoveable  bandage  of  this  kind  would  prove  very  irhsome 
to  the  patient,  h  does  not;  for,  owing  to  the  fragtnenls  being  maintained 
in  situt  he  suffers  leas;  and  there  Is  no  necessity  to  renew  or  tighten  the 
apparatus  every  few  days,  as  would  otherwise  be  the  case*  Care  is  of 
course  taken  to  guard  the  armpits,  and  other  parts  which  the  stiff  bandage 
would  irritate,  by  means  of  compresses*  hi  private  practice,  M.  Bland  in 
cause*  the  patient  to  wear  a  somewhat  tight  flannel- waistcoat,  over  which 
he  applies  the  bandages;  and  with  the  skin  Ihua  protected,  the  most  deli- 
caie  females  experience  no  inconvenience  from  it* 

Medici' Chirurgiml  ReismBt  Oct ^3  1340,  j 


84  —TREATMENT  OF  FKACTURES.— By  F.  A.  Bullet,  Esq 


p.  458,  I 


[During  the  reading  of  the  Retrospective  Address  to  the  Reading  Patho- 
logical Society,  July  8th,  1846,1 

Mr.  Bnl  ley  exhibited  an  apparatus  which  he  had  lately  constructed  for 
the  more  efficient  treatment  of  fractures  of  the  thigh  bone.  The  mechani- 
cal eJttenijite  power  in  this  apparatus,  by  means  of  a  foot  piece  moving  on 
an  endless  screw,  was  so  arranged,  that  the  necessary  traction  should  l>e 
equally  divided  between  the  foot  and  the  lower  end  of  the  fractured  bone, 
because  he  had  found  that  in  many  of  the  cases  he  had  witnessed,  where 
the  extension  had  been  practiced  wholly  by  the  foot,  the  knee*joiiii«,  from 
its  having  been  kept  for  a  long  time  upon  the  stretch,  had  remained  inflexi- 
ke  and  useless  long  after  the  bone  had  been  united,  which  constituiedp  he 
thought^  a  serious  objection  to  this  method  of  treatment,  and  also,  because 
it  was  thought  by  some  parties,  that  traction  employed  only  through  the 
medium  of  the  broken  bone  itself,  would  be  a  better  mode  of  treating  these 
accidents. 

But  he  could  prove  that,  to  produce  the  necessary  extension  in  this  way, 
a  greater  amount  of  extending  power,  owing  to  the  shorter  leverage  employ- 
ed, would  be  necessary  ;  and  to  obtain  this,  the  pressure  upon  the  tnigh^ 
above  the  condyles,  would  interrupt  the  venous  circulation  and  cause  mde- — '> 
ma  of  the  leg,  which,  when  trad  Ion  was  used  in  this  way,  and  especially- 
by  the  apparatus  of  Br.  Jarvis,  was  placed  on  a  double  inclined  plane,  in  a 
depending  position^  He  therefore  proposed  to  remedy  these  inconvenicncei 
by  a  division  of  the  tractile  forces,  so  that  half  ahottid  be  expended  upoc 
the  thigh-bone  itself,  and  half  upon  the7oot» 

The  peculiar  mechanism  of  the  apparatus  would  insure  these  effects.    H  - 
particularly  recommended  it,  as  it  was  capable  of  insuring  an  easily  regm- 
lated  extension,  while  at  the  same  time  the  broken  hmb  was  consiantly  tin.* 
der  the  observation  of  the  surgeon,  which  was  not  the  case  with  Liatoji**, 
or,  indeed,  any  of  the  splints  in  ordinary  use.     He  would  apply  this  mteli- 
anism  to  all  cases  of  fracture  of  the  thigh,  in  whatever  portion  of  the  bone 
they  might  occur;  and  in  order  that  the  traction  of  the  lower  broken  end  of 
the  bone  may  be  made  in  as  direct  a  line  with  the  upper  end  as  possible,  he 
would  suggest  that  the  foot,  with  the  whole  ilmh,  should  be  kept  more  or 
less  raised  during  the  process;  for  instance,  if  the  bone  was  broken  mur 
the  trochanter  it  would  be  necessary  to  raise  it  very  greatly,  while,  on  tbt* 
contrary,  if  broken  near  the  condyles  of  the  bone,  a  very  slight  elevation 
would  be  sufficient,  or  perhaps  none  at  all  would  be  required.    The  lateml 
sphnt,  in  connection  with  the  upper  part  of  the  apparatus,  was  acted  upon 
by  a  force  which  pressed  it  iiiwaid  toward  the  thigh,  thus  preveating  llift 
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bowed  or  excunrated  appearance  of  the  limb,  which  occaaionally  followed 
these  accidents. 

Mr.  May  said  that,  in  the  majority  of  cases,  which  had  occurred  to  him, 
the  straight  splint  of  Liston  seemed  the  best  to  be  adapted  to  the* treatment. 
The  rule  which  guided  him  was  to  place  the  limb  in  that  position  at  first, 
which  seemed  best  to  suit  the  apposition  of  the  broken  boiies.  In  all  cases 
of  fractured  thigh  he  considered  it  best  not  to  be  in  a  hurry  to  put  it  up.  He 
generally  placed  his  patient  in  the  easiest  position  on  the  side,  and,  having 
placed  the  ends  of  the  fractured  bone  in  apposition,  left  it  for  a  Week  or  teu 
days,  until  the  contractility  of  the  muscles  had  subsided  and  the  inflamma- 
tion disappeared.  He  then,  having  carefully  enveloped  the  limb  in  several 
folds  of  bandage,  so  as  to  prevent  the  injurious  effects  of  pressure,  applied 
the  straight  splint,  and  lashed  the  limb  to  it,  and  it  rarely,  if  ever,  required 
to  be  touched  afterward.  He  then  placed  the  patient  on  the  revolving  bed, 
especially  if  he  was  an  old  person,  to  prevent  the  sloughing  which  might 
probably  ensue.  Prov,  Mfid.  aiui  Surg.  Journal,  Seyt.  23, 1846, /i.  449. 


85.— GASE  OF  SPINA  BIFIDA  CURED  BY  OPERATION. 

M.  Latil  de  Timecour  was  called,  in  January,  1845,  to  an  infant,  aged  two 
months,  which  presented  a  tumour  seated  in  the  sacral  region,  and  which, 
from  the  size  of  an  apple,  at  its  birth,  had  gradually  acquired  the  volume  of 
a  foetal  head.  Moreover,  the  left  leg  was  paralysed,  and  there  existed  on 
the  same  side  a  club-foot — varus  equinus.  The  base  of  the  tumour  was 
compressed  between  two  rods  of  wood,  directed  in  the  line  of  the  vertebral 
column,  and  at  first  brought  into  single  apposition.  It  was  then ,  emptied 
by  means  of  a  trocar,  and  while  the  liquid  was  flowing  the  pieces  of  wood 
were  brought  more  and  more  together,  in  such  a  manner  as  to  bring  the 
two  serous  membranes  in  contact. 

The  tumour  shrivelled,  and  soon  became  gangrenous,  without  any  serious 
consequences,  and  upon  the  fifth  day  the  gangrenous  portions  were  removed 
upon  a  plane  with  the  rods  of  wood.  Cicatrization  was  interrupted  by  a 
kmd  of  fistulous  opening  which  allowed  the  flow  of  the  rachidian  fluid,  and 
moreover,  a  sort  of  hernia  of  the  medulla  spinalis,  which  it  was  necessary 
to  tie.  The  rods  were  removed  on  the  tenth  day,  and  on  the  fifteenth  the 
second  ligature  fell  off  of  its  own  accord.  Dating  from  this  time,  the  cure 
proceeded  rapidly,  and  seven  months  after  the  operation  the  infant  had  ac- 
quired its  proper  development.  The  lumbo  sacral  cicatrix  was  scarcely 
apparent ;  it  appeared  to  repose  upon  a  cartilaginous  tissue,  which  might, 
perhaps,  be  the  commencement  of  vertebral  ossification.-rG^fl^-  -Wed.  Chir.f 
No.  1,  1846,  p.  6. ;  and  Gazette  MedicoUe.—Med.  Oax.,Aug.2i,  1846,  j».  343. 

[Two  cases  were  brought  before  the  Manchester  Pathological  Society,  by 
Mr.  Dumville.  One  was  of  a  child  five  months  old.  The  arrest  of  devel- 
opment was  from  the  third  lumbar  to  the  second  sacral  vertebrae,  which 
gaped  widely.  The  sac  was  capable  of  holding  an  ounce  of  fluid.  The 
tumour  was  punctured  at  the  urgent  wish  of  the  friends,  and  the  child 
died.] 

In  the  second  case  the  congenital  deficiency  was  situate  in  the  same 
locality.    He  evacuated  the  sac  by  puncture,  and  the  recovery  was  com- 

Elete.  The  child,  which  was  nine  months  old  at  the  time  of  the  operation, 
as  now  attained  eighteen  months,  and  its  health  is  unexceptionable.  The 
operation  was  (juickly  followed,  in  this  instance,  with  profuse  perspiration ; 
the  face  immediately  became  deeply  congested,  and  there  was  much  de« 
rangement  of  the  stomach,  attended  with  vomiting.  The  child  was  very 
jfretful,  had  excessive  twitchings,  but  no  distinct  convulsion.  When  the 
sac  was  quite  empty  all  the  symptoms  were  aggravated ;  but  on  becoming 
again  distended  with  secretion,  which  occasionally  took  place  in  conse- 
qaence  of  mechanical  obstruction  of  the  aperture,  the  symptoms  underwent 


araelioratioHi  The  discharge  of  fluid,  with  more  or  leiB  of  the  symptorai 
de.^crjbed,  haTring  lasted  fourteen  days*  the  orifice  then  healed  over,  and  uo 
further  f ecretiou  of  serum  followitigt  the  child  convalesced  without  any  re  ■ 
lapse.  This  case  he  adduced  rather  as  an  exception  to*  than  as  an  exam* 
pie  of  a  general  rule.  Judging  from  the  aggravauon  of  the  symptoms  when- 
ever any  excess  of  the  flujd  happened  lo  drain  off,  it  would  appear  iliat  too 
much  precauijon  cannot  be  taken  in  order  to  secure  the  evacudttun  of  the 
sac  as  gradually  acid  iu  as  conslaul  a  manner  as  possible,  in  -these  caae^, 
and  that  ihe  plan  of  operation  most  suitable  for  the  atiainmenl  of  thia  desir- 
able end  should  be  adopted,  and,  ftbova  all,  timely  put  in  practice^ 

Med.  Gaz.,  SepL  25,  1346,  p.  549, 


msLocATioms  and  diseases  of  jornxs. 

Se.^BlSLOCATIONS  OF  THE  HIP.— By  J.  C.  Davie,  Esq.,  Haddanlitlii. 

[Mr,  Davie  feels  it  his  duty  to  publish  these  cases,  and  to  sug-fest  a  new 
instrument  for  the  reduction  of  dislocations  of  the  hip,  from  having  seen  the 
best  directed  eflbrts  fail  in  reducmg  them,  and  he  mentions  two  cases  in  the 
iibucester  Infirmary  which  remained  unreduced,  frora  a  deficiency  in  the 
jnechanical  means  employed-  He  sajrs,  **  I  have  of  late  had  opportunity 
of  examining  an  old  accident  of  this  kind,  which  strengthened  my  opinion. 
it  is  no  uncommon  circumstance,  he  continues,  though  a  wrong  direciion 
be  given  in  the  extensionf  fur  the  adducent  muscles  to  draw  the  head  of  the 
bone  into  ilss  pristine  situation*] 

The  objections  to  the  remedial  apphances  which  are  most  frequently 
used  in  the  displacement  of  the  hip-joint,  especially  those  necessitating  ex- 
tension downwards,  appear  to  be  the  following^lst,  ihc  pelvis  is  not  made 
a  complete  fixture  ;  9nd,  the  singje  pad  just  above  Ihe  knee,  buckled  or  tied 
by  tapes,  cannot  withstand  the  force  of  pulliea  ;  and,  3d,  in  making  the  ex- 
tension the  hripd  IS  liable  lo  fatigue,  and  it  is  impossible  to  effect  it  in  ihe 
same  gradual  and  precise  manner  as  by  the  means  i  have  resorted  to,  and 
whidi,  1  doubt  not,  will  be  acknowledged  by  all  competent  authonties,  to 
be  the  m03t  eligible  fur  the  well-being  of  the  patient. 

In  the  treatment  of  this  accident,  where  there  m  so  much  muscular  power 
to  contend  against^  for  the  extension  to  bo  rendered  efficient,  the  pelvis 
should  be  imnriGvably  fixed  to  some  unyieldingsubsiance,  and  it  it  is  equally 
important  that  the  apparatus  above  the  knee,  to  which  one  of  the  pulhes  is 
attached,  should-retain  its  hold.  I  will,  therefore,  endeavor  to  exemplify 
the  surgical  mechanism  t  have  employed,  and  which]  I  think,  will  super- 
sede those  in  ordinary  use* 

In  the  first  place  the  operator  should  have  at  his  command  a  plank  or 
planks  of  oak,  beech,  or  elm,  eight  feet  in  length,  three  feet  iu  width,  and 
three  inches  in  thickness,  which  should  rest  upon  chairs,  or  upon  t  res  sets  p 
If  composed  of  two  boards,  they  should  be  joined  together  by  joists.  What* 
ever  position  the  patient  is  placed  in,  holes  should  be  drilled  in  opposite  di- 
reetions,  so  that  the  ilia  and  unaffected  thigh  may  he  environed  by  two 
strong  leather  straps ;  cloths  of  any  soft  texture  should  be  applied  next  the 
skin  10  prevent  fretting,  thus  rendering  the  pelvis  a  complete  fixture,  enab- 
ling the  effective  means,  the  extension  and  uplifting  the  head  of  the  femur 
to  be  used  with  the  greatest  advantage,  2nd.  In  cases  of  dislocation  up- 
wards on  the  dorsum  ilii,  upwards  and  backwards  into  the  ischiiuic  notch, 
and  forwards  on  the  body  of  the  os  pubis  ;  lo  obviate  the  inconvenience  of 
frequent  readjustment,  and  much  grievous  annoyance,  instead  of  the  single 
pad  above  the  knee,  1  have  substituted  two  iron  plates,  fashioned  to  the  con- 
figuration of  the  lower  part  of  the  thigh,  just  above  the  condyles,  movable 
by  a  joint,  and  on  the  other  side  fastened  by  two  thumb-screws.  That  por- 
tion of  the  under  plate  which  approaches  the  leg,  should  be  turned  back,  in 
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order  to  avoid  the  disagreeable  consequences  of  pressure,  the  ^oft  parts  be« 
ing  previously  protected  by  a  wetted  cloth,  the  leg  bent,  and  held  by  an 
assistant,  which  serves  to  keep  the  instrument  in  juzta- position,  as  well  as 
to  produce  flaccidity  of  the  muscles.  This  metallic  implement  might  be 
padded  with  wool,  covered  by  wash-leather,  at  the  discretion  of  the  sur- 
geon ;  for  my  own  part  I  prefer  it  in  the  rough  state.  3rd.  At  the  distal 
extremity  of  the  board,  an  upright  post  is  fixed,  twenty  inches  in  height, 
and  from  three  to  four  inches  in  thjckness,  through  which  there  is  a  cen- 
tral hole  for  the  pulley-rope  to  pass,  and  another  laterally  for  a  stick  or 
windlass,  which  may  be  worked  with  cogs,  or  by  a  roller  and  ratchet  wheel. 
One  of  the  pullies  is  attached  to  a  hook  in  the  front  plate,  and  the  other  to 
a  staple  in  the  upright  post.  The  cord  of  the  pullies  must  be  tensely  drawn, 
and  the  extension  then  commenced,  which  can  be  made  in  the  most  grad- 
ual manner. 

As  a  general  rule,  I  consider  the  line  of  direction  in  the  reduction  of  the 
several  dislocations  of  the  hip-joint,  laid  down  by  the  late  Sir  Astley  Cooper, 
the  best  that  can  possibly  be  devised,  no  doubt  occasionally  requiring  mod- 
ification, as  the  head  of  the  bone  is  not  at  all  times  so  favourably  located, 
being  locked  to  some  bony  process,  which  tact  and  experience  will  readily 
dictate.  The  metallic  implement  for  the  attachment  of  one  of  the  pullies, 
will  be  found  to  be  of  eminent  advantage  in  the  readjustment  of  accidents 
of  this  kind,  where  the  extension  is  required  to  be  made  downwards  and 
outwards.  I  have  nothing  to  add  to  the  ordinary  remedial  agents  employed 
in  the  displacement  of  the  head  of  the  femur  downwards  into  the  thyroid 
foramen,  except  that,  in  a  recent  case,  where  the  articulating  extremity  of 
the  bone  cannot  be  moved  from  its  new  situation  by  uplifting  it,  and,  at  the 
same  time,  making  a  lever  of  it,  by  carrying  the  affected  member  over  its 
fellow,  the  same  means  can  be  tried  more  effieiently  by  having  the  pelvis 
fastened  to  the  board,  and,  if  the  head  of  the  boDc  cannot  be  raised  by  the 
efforts  of  the  surgeon  and  assistants,  extension  upwards  with  the  pullies  at- 
tached to  a  strap  around  the  top  of  the  thigh,  approaching  to  a  transverse 
line,  would  be  effiectually  accomplished  by  having  the  upright  post  fixed  at 
a  convenient  angle.  The  legs  of  the  board  and  upright  post  or  pillar  might 
be  made  with  screws,  so  that  they  can  be  removed  as  circumstances  re- 
quire. 

Should  this  apparatus  be  approved  by  the  surgeons  of  general  hospitals, 
each  institution  ought  to  be  provided  with  three  or  four  pairs  of  the  metallic 
plates  of  diffierent  sizes,  that  the  instrument  may  be  readily  adjusted.  To 
general  practitioners,  who  are  situated  at  too  great  a  distance  from  an  hos- 
pital, I  would  recommend  each  gentleman  to  have  in  his  possession  leather 
straps,  a  compound  pulley,  a  pair  of  iron  plates  for  middle  stature  (two  or 
three  different  sizes  would  be  better),  and  an  upright  post  or  pillar,  which  I 
will  describe. 

Having  these  requisites  at  hand,  the  tables  or  planks  will  be  readily  pro- 
'  cared.  The  pillar  is  twenty  inches  in  height  from  the  rester,  and  three 
inches  and  a  half  in  thickness,  with  a  screw  from  ^ve  to  seven  inches  long. 
At  the  base  of  the  pillar  is  a  flat  piece  of  wood,  which  I  have  termed  the 
raster,  and  a  large  wooden  nut,  moveable  by  two  handles,  the  screw  passing 
through  the  rester,  a  table  or  board,  and  the  nut,  by  means  of  which  the 
pillar  is  rendered  a  complete  fixture.  At  the  upper  part  is  a  mortise  for 
the  admission  of  a  roller,  moveable  by  a  spindle  and  crank,  the  former  act- 
ing upon  an  iron  plate  on  each  side  of  the  post,  passing  through  the  centre 
of  a  ratchet  wheel,  and  retained  there  by  a  small  iron  nut.  In  order  to  ren- 
der traction  continuous,  there  is  a  hole  in  the  roller  for  one  end  of  the  pul- 
ley-rope to  pass  through,  which  is  fastened  by  a  knot  at  its  extreme  point. 
A  little  below  the  mortise  a  metallic  eye  is  fixed  for  the  attachment  of  one 
of  the  pullies.  Gyration  is  regulated  by  the  ratchet-wheel,  click,  and  spring. 
By  depressing  the  click,  retrocession  and.relaxation  can  be  momentarily 
produced.  Extension  may  be  thus  enforced  to  any  degree,  being  com- 
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pletely  under  tbe  control  of  the  operator*  and  can  be  performed  as  rapidly 
or  slowly,  ss  the  circumslaiices  of  the  case  demand. 

Before  the  special  treatment  is  commenced  io  a  strong  Blhletic  eubjeet, 
or  in  diiplacemenl  of  long  standing,  the  preparatorj  and  aceeesory  mea- 
sures, lam  convinced,  are  of  the  greatest  moment — viz.,  Ihe  warnn  bath, 
depletion,  and  nauseatini^  doses  of  tartarized  antimony,  ai  tending  to  ex^ 
faaust  the  muscles,  checking  undue  reaction,  and  oiher  perilous  consequen- 
ces, but  the  re^adaptation  can  only  be  looked  for  from  the  skillfu]  ingenu- 
ity  of  the  Burgeon*  Fr^^  Med*  and-  Surg,  Jcvrnat,  Sfpt.  30,  184fi,  jj.  46 L 


ST— CORfPOUND  DISLOCATION  OP  THE  ANKLE.— By  E.  Cotekait,  Esq.,  €qU^ 

hull 

[This  case  came  under  the  care  of  Mr-  Copeman,  June  20,  1846,  and  the 
following  is  its  history:] 

The  patient,  on  driving  a  load  of  hoy  through  a  gateway,  his  foot  became 
entangled  against  the  post,  and  the  wagon  wheel  coming  in  contact  wilh 
the  outside  of  the  foou  forced  it  inwards,  so  as  to  dislocate  the  Joint,  the 
gate-post  being  the  point  of  resistiince-  I  found  the  fool  very  much  turned 
inwards,  the  inner  malleoius  fractured  off,  and,  with  the  asiragaJus  rcpling 
against  the  inner  side  of  the  tibiae  some  way  above  its  extremity*  Tlie  ex- 
ternal malleolus  was  crushed  by  the  wheel,  and  llie  lower  end  of  the  tibia 
and  fibula,  minwE  the  two  malleoli,  projected  through  a  wound  in  the  inleg- 
wmentSi  to  Ihe  extent  of  more  than  an  inch  at  the  outer  side.  There  was 
a  free  oozing  of  blood,  but  no  large  vessel  opened.  The  cartiUge  covering 
the  lower  end  of  the  tibia  was  visible,  being  exposed  outside  the  wound, 
and  the  wound  in  the  integuments  waa  more  than  two  inches  long.  With 
the  assistance  of  my  partner,  I  made  several  attempts  to  reduce  the  dislo- 
cation, but  failed.  In  order  to  give  the  man  every  chance,  1  requested  a 
consultation  with  Mr.  Crosse,  before  proceeding  to  any  other  means  of 
relief. 

Several  hours  elapsed  before  Mr.  Crosse  could  reach  the  house;  oa  hia 
arrival,  he  advised  another  trial  at  reduction,  and  then,  if  not  successful,  the 
removal  of  the  projecting  portions  of  the  bones.  However,  in  our  next  at* 
tempt,  we  fortunately  succeeded  in  restoring  the  bones  to  their  natural  po- 
sition; the  wound  was  then  closed  with  two  sutures,  and  covered  simply 
with  a  piece  of  lint.  A  splint  waa  applied  along  the  inside  of  the  leg  and 
foot,  secured  by  a  few  separate  pieces  of  bandage,  and  the  limb  placed  on 
a  box  in  the  same  position  as  when  reduced— viz*,  the  tljigh  almost  at  right 
angles  wilh  the  body*  and  the  leg  at  right  angles  with  the  tlilghj  resting  on 
thf  calf  and  heel.     Cold  water  to  the  leg,  as  an  opiate. 

24ihp  Up  to  this  time  scarcely  any  local  or  general  disturbance  ;  boweli 
act jng ;  no  fever ;  no  medicine ;  limb  in  very  good  position,  and  not  paip- 
ful ;  kept  cool  with  water,  and  occasionally  fanned  ;  wound  fjivorably  ajta- 
ated,  being,  after  reduclion,  somewhat  above  the  level  of  the  joint. 

27th.  Removed  the  sutures;  health  quite  good;  limb  easy  and  not  k- 
flamcd* 

July  2d.  No  illnees,  pain,  or  awelUngj  no  suppuration.  All  going  on 
marvcdlowsly  welh 

34ih.  Justin  the  same  quiet  state ;  wound  healed* 

In  six  weekfi  from  the  accident  the  splint  was  removed,  and  he  got  down 
stairs;  and  to-day,  August  17th,  1  found  him  walking  in  his  garden,  able  to 
befir  considerable  weight  upon  the  limb,  and  possessing  a  good  deal  of 
power  tD  move  the  joiot :  m  much,  that  I  believe  in  a  short  time  he  will 
suffer  no  inconvenience  whatever  from  the  accident.  There  is  neither 
sw*;lhng  nor  deformity  of  the  ankle,  and  the  mjm  has  really  not  sulTcredaB 
hour's  illness  since  his  dislocation  was  reduced.  Sir  AsUey  Cooper  hai 
drawn  particular  altcntion  to  the  probability  of  recovery  from  compotind 
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dislocations  of  the  ankle,  without  amputation,  but  he  remarks'that,  '*  under 
the  most  favorable  circumstance,  three  months  elapse  before  the  patient 
ean  walk  with  crutches ;  in  many  instances,  a  greater  length  of  time  is  re- 
quired." The  same  surgeon  states  that,  **the  dislocation  of  the  tibia,  at 
the  outer  ankle,  produces  much  more  injury  and  danger  than  that  at  the  in- 
ner, and  amputation  will  be  more  frequently  required  for  it,  because  both  the 
bones  and  soft  parts  suffer  more  than  in  the  dislocation  inwards." 

The  case  I  have  quoted  is  an  example  of  a  very  rapid,  uninterrupted,  and 
perfect  cure  of  the  kind  of  dislocation  which  is  thus  said  to  produce  the 
greater  amount  of  injury  and  danger,  and  is  well  calculated  to  corroborate 
the  now  prevailing  opinion,  that  amputation  is  not  necessary  in  a  majority 
of  compound  dislocations  of  the  ankle-joint. 

Prov,  Med.  and  Swrg.  JoumaU  Sept.  16, 1846,  ji.  443. 


88  —TREATMENT  OF  DISEASES  OF  THE  JOINTS  BY  IODINE  INJECTIONS. 
—  By  M.  Bonnet,  Lyons. 

[In  Retrospect,  "Vol.  VII.,  Art.  75,  we  referred  to  some  of  the  suggestions 
of  M.  Bonnet  on  the  treatment  of  joints,  especially  with  respect  to  the  in- 
jection of  iodine. 

This  mode  of  treatment  has  recently  been  very  popular  amongst  the 
French  surgeons.  M.  Velpeau  and  M.  Bonnet  each  seem  to  claim  the  pri- 
ority in  this  mode  of  practice.  It  was  in  the  treatment  of  hydrocele  that 
M.  Velpeau  first  used  iodine ;  he  considered  that  in  addition  to  creating 
adhesive  inflammation  in  the  sac,  it  miffht  be  beneficial  in  removing  serous 
collections,  depending  on  congestion  or.  hypertrophy  in  some  adjacent  organ, 
and  not  only  in  this  respect  be  more  useful  than  wine,  but  also,  not  be  so 
liable  as  that  fluid,  to  produce  gangrene  when  infiltrated  into  the  loose  cel- 
lular tissue.  Indeed,  when  he  injected  it  into  the  cellular  tissue  of  animals 
it  seldom  produced  suppuration.  He  afterwards  extended  its  application 
from  simple  hydrocele  to  congenital  hydrocele,  and  hydrocele  of  the  hernial 
sac  ;  he  also  used  it  with  success  in  two  cases  of  serous  cysts  in  the  iliac 
fossa,  in  an  encysted  sero  sanguineous  collection  behind  the  uterus,  ^nd  in 
serous  cysts  situated  in  various  parts  of  the  body,  and  in  several  cases  of 
encysted  goitre.  He  further  employed  it  in  two  vast  purulent  collections. 
He  next  tried  it  in  tumors  of  the  synovial  sheaths  of  tendons.  He  after- 
wards determined  to  treat  hydrarthrosis  with  iodine  injections.  In  speak- 
ing of  the  mode  of  doing  this,  the  British  and  Foreign  Medical  Reviewer 
observes :] 

To  inject  the  knee-joint  the  leg  must  be  extended.  M .  Bonnet  pinches 
up  a  fold  of  the  skin  and  passes  in  a  hydrocele  trocar  at  the  base  of  this 
fold,  in  order  that  when  the  operation  is  complete  the  external  and  internal 
puncture  shall  not  correspond,  and  thereby  admit  air.  M.  Bonnet  also  always 
holds  the  trocar  as  vertically  as  is  consistent  with  the  escape  of  the  fluid, 
as  air  can  scarcely  enter  while  the  trocar  is  full  of  liquid.  M.  Velpeau 
neglects  these  precautions,  as  he  is  satisfied  by  experience  that  the  admis- 
sion of  a  few  bubbles  of  air  is  harmless.  Both  agree  that  it  is  not  of  much 
consequence  at  what  point  the  joint  is  perforated,  but  prefer  the  upper  and 
outer  part  of  the  joint,  or  rather  whatever  point  fluctuation  may  be  most 
evident  at.  M.  Bonnet  seems  to  use  an  ordinary  trocar;  M.  Velpeau  at- 
taches great  importance  to  employing  an  instrument  not  larger  at  the  utmost 
than  a  hydrocele  trocar.  M.  Bonnet  merely  allows  six  or  eight  drachms  of 
synovia  to  escape,  a  quantity,  in  fact,  equal  to  the  bulk  of  the  injection  he 
throws  in  ;  M.  Velpeau,  on  the  contrary,  empties  the  joint  as  completely  as 
he  can.  M.  Bonnet  in  almost  every  case  injected  pure  tincture  of  iodine, 
calculating  on  its  being  diluted  by  the  fluid  left  in  the  Joint ;  M.  Velpeau  in- 
jects tincture  of  iodine  diluted,  it  is  not  precii ely  said  to  what  extent,  but 
it  would  seem  with  from  two  to  four  parts  of  water.    M.  Bonnet  allows 


14a 


StJHGERY. 


either  the  enltte  or  the  greater  part  of  the  fluid  to  remain  in  the  joint  after 
the  injection  has  been  performed ;  M-  Velpeau,  on  the  contrary,  seems  to 
allow  the  whole  of  the  ijijection  to  escape— we  say  ^t^ms,  for  there  is  grea\ 
want  of  preciBion  in  many  of  M.  Velpeaii*a  statements.  M.  Donnci  wonld 
in  fninre  prefer  M.  Velpeau^a  method,  as  it  ejieitea  greatly  less  inflamma- 
lion  ihan  oceurred  in  his  own  cases, 

[Con&iderable  pain  is  felt  during  the  operation,  and  inflammation  in 
the  joints  and  fever  eiiBue.  In  reporting  one  of  his  cases  M.  Bonnet  ob- 
serves:] 

The  inflammation  ran  on  with  alarming  rapidity  and  intensity.  The  pa- 
tient shrieked  with  pain  during  the  entire  day.  Forty  leeches  were  applied 
in  the  evening  without  giving  any  relief*  The  swelling,  which  was  much 
greater  than  before  the  operation,  was  rapidly  increasing.  The  tension  of 
the  skin  was  extremei  At  seven  in  the  evening,  alarmed  at  the  rapid  in- 
crease of  the  swelling,  I  could  devise  no  other  expedient  to  restrain  it  than 
again  plunging  ihe  trocar  into  ihe  joint*  And  in  another  case,  the  inflam- 
matory reaction  was  intense;  during  the  nip:ht  there  was  fever,  restless* 
nesa,  and  even  commencmg  delirium.  The  jomi  swelled,  and  the  skjn  was 
red,  lense,  and  burning;  nausea  and  vomiting  set  in,  and  those  symptoms 
lasted  three  days, 

[All hough  M,  Velpeau  considers  that  the  iodine  injection  never  causes 
suppuration  when  injected  into  a  close  caviiy*  nor  gangrene  iivhen  it  escapes 
in  the  cellular  tissue,  it  appears  that  the  experience  of  others  does  not  agree 
with  this,  since  both  these  occurrences  have  taken  place,  and  death  been 
the  result.     The  reviewer  adds :] 

It  appears,  then,  that  ihe  iodine  injection  may  produce  precisely  the  same 
mischiefs  thai  may  follow  the  employment  of  wine  and  oiher  stimulant  in- 
jections proposed  to  be  superceded  by  it;  and  we  fully  agree  with  MM. 
Biandin»  Roux  and  others,  that  though  no  mischief  is  yet  known  to  have 
occurred  from  injecting  it  into  the  joints,  disastrous  results  must  inevitably 
follow  from  perseverance  in  the  practice.  There  are  few  proceedings  la 
medicine  or  surgery,  however  hazardous*  which  cannot  be  supported  by  an 
array  of  successful  cases ;  and  we  would  just  as  soon  infer  the  safety  of 
injecting  the  knee-joint  in  hydrarthrosis  from  the  cases  we  have  enumers^ 
ted,  as  we  would  infer  the  safety  of  passing  a  seton  through  the  knee  in  the 
aame  disease  from  the  result  of  ten  cases  reported  to  have  been  so  treated 
with  success  by  Dr.  Muller.     (Gaz»  des  Hop,  June  1842.) 

We  have  entered  rather  fulJy  into  the  question  of  iodine  injections,  as 
they  are  now  very  extensively  used  on  the  continen',  and  the  confidence 
with  which  M.  Velpeau  and  others  proclaim  their  constant  safety  and  almost 
constant  success,  ia  calculated  to  induce  others  to  imitate  their  boldneis 
We  may  here  mention,  as  illustraiions,  how  indiscnminalely  these  injectii 
are  employed  by  some,  that  Dr,  Suytgaerens,  of  Puyers,  after  perforn 
paracentesis  of  the  thorax  in  a  case  of  empyema,  repeatedly  injected 
pleura  with  an  iodine  injection^  the  result,  we  must  add,  was  farorabkp 
'  the  patient  recovered. 

More  recently,  M.  Dieulafoy,  of  Toulouse,  in  a  case  of  ascites,  threw  a 
quantity  of  iodine  injection  into  the  peritoneum,  and,  after  diffusing  it  over 
ihe  entire  cavitj%  drew  oflT  about  half  the  quantity  of  fluid  injected.  Febrile 
reaction,  with  slight  pain  in  the  abdomen,  followed  ;  cataplasms  and  mercu- 
rial  frictions  were  directed.  A  month  after,  about  half  the  cavity  of  thfl 
peritoneum  seemed  obliterated,  but  the  fluid,  having  again  collected  supe* 
riorly,  the  injection  was  repeated  with  similar  consequences,  in  about  six 
weeks  a  small  quantity  of  serum  had  accnmulated,  forming  a  circumsepbd 
globular  tumor ;  a  third  injection  produced  the  same  febrile  and  inflammati 
sy  m pt o m s*  The  asc i te s  now  fi nal! y  d  is appe ared ,  an d  w as  repl aced  by 
eral  anasarca^  which  yielded  to  purgatives.  The  patient  ultimately  re—. 
ered  after  along  convalescence,  and  experienced  no  inconvenience,  tiTii 
^Sgtng  eensaiion  in  the  abdomen  on  assumiDg  the  erect  position.    Flm^jt 
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to  conclude  this  subject,  if  may  be  noticed  that,  during  the  academic'discns- 
sion  80  often  referred  to,  it  was  sugg^ested  by  MM.  Laugier  and  Caventou, 
that  the  stimulant  effects  of  diluted  tincture  of  iodine  was  solely  due  to  the 
alcohol  it  contained,  and  that  the  iodine  was,  so  to  say,  mere  surplusage. 
It  may  be,  and  we  incline  to  the  opinion,  that  there  is  nothing  special  in  the 
local  action  of  iodine,  but  unquestionably  it  powerfully  contributes  to  the 
stimulant  properties  of  those  injections,  as  might  be  inferred  from  its  action 
on  the  skin,  and  as  it  is  directly  proved  by  the  fact,  that  M.  Bonnet  has 
sometimes  employed  an  injection  composed  of  iodine,  iodide  of  potassium, 
and  water,  and  found  that  it  excited  active  inflammation. 

BrUith  and  Foreign  Med,  Review,  July,  1846,  p.  70. 


89.— VALUE  OF  POSITION  AND  MECHANICAL  SUPPORT  IN  THE  TREAT- 
MENT OF  DISEASED  JOINTS,  WITH  SPECIAL  REFERENCE  TO  THE 
KNEE-JOINT.~By  Anthony  Colling  Brownless,  Esq.,  M.  R.  C.S.  E.,  London. 

[The  subsequent  usefulness  of  diseased  joints  depends,  1st,  upon  the  pos- 
ition they  are  allowed  to  assume  during  the  active  stage  ;  and  2ndly,  upon 
proper  support  in  the  convalescent  stage,  when  the  activity  of*  the  disease 
being  subdued,  the  patient  is  beginning  to  use  the  limb. 

In  regard  to  restraint  of  position  during  the  treatment,  it  is  true  that  many 
circumstances  may  render  the  restraint  undesirable,  but  it  is  equally  true  that 
by  attention  to  position  very  serviceable  limbs  may  be  procured. 

Mr.  B.  adduces  examples  to  show  how  unsightly  and  comparatively 
useless  the  limbs  may  become  by  inattention  to  position  and  mechanical 
support,  viz.,  anchylosis  of  the  hip-joint  with  the  thigh  flexed,  or  that  of  the 
knee  with  the  leg  flexed  upon  the  thigh,  and  he  considers  that  the  straight 
position  is  the  most  sightly  and  the  most  useful. 

He  considers  restraint  to  motion  prudently  and  judicously  applied  an 
agent  of  the  highest  importance,  and  especially  when  used  for  the  joints  of 
the  lower  extremity,  and  above  all  the  knee-joint,  because  in  cases  of  in- 
flammation of  the  synovial  membrane,  or  ulceration  of  the  cartilage,  there 
is  much  spasmodic  action  of  the  muscles  which  occurs  especially  during 
sleep.  Even  in  diseases  of  the  wrist  or  finger  joint,  the  patient  is  relieved 
of  the  pain,  and  the  cure  is  facilitated  by  it.] 

During  the  active  progress  of  disease,  any  splint  or  apparatus  which  will 
at  once  maintain  the  joint  in  a  desirable  position,  prevent  any  considerable 
nK)tion,  and  be  comfortable  to  the  patient,  will  fulfil  all  our  intentions. 
Perhaps  the  strong  pasteboard  or  undressed  leather  splint,  adapted  to  the 
part  whilst  wet,  and  afterwards  softly  padded  with  lint,  or,  what  is  better, 
goldsmith's  or  jeweller's  wool,  will  answer  as  well  as  anything  else,  it  being 
light,  and,  at  the  same  time,  giving  good  support ;  but  whatever  the  appa- 
ratus may  be,  no  pains  should  be  spared  in  fitting  it  in  such  a  manner  to  the 
part  as  to  be.  perfectly  easy  to  the  patient,  at  the  same  time  that  it  gives 
steadiness  to  the  limb,  by  extending  sufficiently  above  and  below  the  joint. 
I  feel  confident  from  my  experience  that  great  benefit  may  be  derived  to 
diseased  knee-joints  under  active  treatment,  by  pla^cing  them  in  an  apparatus 
of  this  kind,  fitted  to  the  back  part  of  the  limb.  The  limb  should  lay  in  a 
sort  of  case,  which  should  be  long  enough  to  receive  the  calf  of  the  leg,  and 
also  extend  well  up  the  thigh.  The  apparatus  I  shall  presently  mention  for 
the  after-treatment  should  be  much  shorter,  for,  during  the  progress  of  the 
disease  we  have  no  wish  to  facilitate  the  movements  of  the  muscles,  whilst 
in  the  after-treatment  we  wish  to  give  them  every  opportunity  of  recovering 
as  much  tone  as  it  is  possible  for  them  to  regain,  at  the  same  time  that  we 
do  not  sacrifice,  for  the  hope,  often  futile,  of  their  recovery,  the  permanent 
utility  of  the  limb.  If  the  apparatus  of  which  I  have  spoken  be  not  too 
hij^h  at  the  sides  of  the  joint,  and  care  be  taken  to  pare  away  the  leather 
with  a  knife  at  any  part  where  it  may  press  too  much  at  the  side  of  the  ar« 
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ticulalion,  no  inconvenience  can  be  experienced  from  pressure  on  the  in- 
fiamed  joint,  even  in  the  most  active  state  of  llie  disease* 

Some  may  say,  is  not  Mr.  Scairs  plan  adopted  in  ilie  cure  of  dijscased 
knee-joiuta  ?  and  does  not  that  give  support  and  prevent  motion  ?  Mr, 
Scott's  plan  la  very  goodt  so  far  as  it  will  reach,  and  no  doubt  owoa  rauch 
of  its  suctresB  to  Ihe  check  it  fives  to  movement  in  joints^  but  in  pracuce  it 
w  applicable  only  to  a  very  limited  number  of  cases,  even  conld  il  be  borne 
in  all  by  the  patients  ;  and  it  will  certainly  not  be  half  so  effectual  in  pre- 
venting the  limb  contracting  a  bad  positiout  ai  properly- adapted  splints,  of 
undressed  leather  or  pastebi)ard,  which  have  also  another  great  advamage 
— vi2.^  that  of  being  convenient  for  the  application  of  local  remedies  to  the 
affected  joint. 

By  the  use,  then,  of  this  plan  to  diseased  joints,  we  obtain^  more  or  less, 
the  following  important  ende  i— First,  the  aUevialion  of  Iho  suflerings  of  the 
patient ;  secondly,  the  lessening  the  liability  lo  repeated  attacks  of  mflam* 
mation,  and,  consequently,  thirdly,  the  acceleration  of  the  cure  ;  fourthly, 
ihe  prevention  of  deformity  if  the  disease  lerminates  in  anhcylosis,  partial 
or  complete;  aud,  fifildy,  the  ultimate  utility  of  the  limb* 

A/ier-TreatmenL — After  severe  disease  has  been  arrested  in  a  joint 
receiving  ihe  weight  of  the  body,  the  knee  more  especially,  deformity 
often  occurs'^  and  the  usefulness  of  the  joint  is  more  or  less  lost  by  want 
of  support  at  ihe  commencement  of  the  use  of  the  limb*  If  a  patient  is 
confined  for  a  len|i;th  of  time  without  using  a  limb,  the  muscles  become 
enfeebled  or  atrophied,  hy  long  disuse,  and  are  unable  to  act  with  sut^icieut 
power  to  preserve  the  proper  relations  between  the  bonei  of  the  joint, 
weakened  as  the  latter  often  is  by  the  changes  which  have  taken  place  tn 
the  li^inenta  from  disease. 

In  the  case  of  the  kuee,  the  evil  i^  not  confined  to  this  joint  oiily«  but  to 
remedy  the  impediment  to  walking,  and  to  counteract  the  obliquity  caused 
by  its  'displacement,  and,  to  enable  the  limb  to  support  the  trunk,  the  liga- 
ineats  of  ihe  ankle-joint  and  l-trsal  articulations  yields  and  we  have  distor- 
tion of  the  foot  resulting.  The  danger  of  these  evils  is  much  lessened  if 
proper  support  be  given  to  the  knee  before  walking  be  at  all  permitted,  I 
know  of  no  better  support  for  a  knee  joint  than  to  envelope  it  in  splints  of 
leather,  undressed  with  oil,  first  softened  in  water,  and  allowed  to  remain 
on  lo  harden  in  ihe  exact  shape  of  the  joints  when  the  edges  should  be 
rounded  and  the  splinls  covered  with  soft  washdeather ;  a.  large  piece  of 
new  jeweiler*s  wool  is  then  to  be  laid  over  the  patella  and  upper  p^irtof  the 
joints,  to  prevent  too  much  pressure  of  the  edges ;  the  splints  are  afterwards 
to  he  applied  and  fixed  hy  a  roller  of  strong  stuff  attached  to  the  end  of  one 
of  the  splints,  and  passed  round  and  round  the  joint.  Everything  depends 
upon  making  it  very  comfortable  to  llie  patient,  by  paring  it  wher«  it 
presses,  and  having  a  good  layer  of  wool  to  guard  the  skin  over  the  paieUi? 
if  not,  it  is  quickly  thrown  aside,  or  worn  vrith  pain  and  inconvenience* 

This  plan  of  supporting  convalescent  joints  with  splints  of  undressed 
leather*  is  no  novelty,  for  Mr.  Stanley  was  kind  enough  to  show  me  the 
value  of  it  some  years  smce  ;  hut,  notwithstanding  the  adoption  of  this  stm* 
pie  and  most  excellent  plan  by  some  surgeons,  by  the  generality  of  pracli* 
iioners  it  is  never  employed,  and,  perhaps^  hardly  known,  although  I  do  n^t 
think  Ihey  have  anything  half  so  efficacious  to  supply  its  place,  Knee^ 
joints  are  strapped  with  various  kinds  of  plaster,  and  rolled;  but  the  support 
given  by  these  mean?  is  quite  inadequate  where  the  joint  has  suffered  any 
considerable  disorganiiatioa,  and  consequently,  deformity  it  constantly 
occurring  when  patients  begin  to  walk  after  serious  disease  of  the  knee- 
joint* 

Besides  giving  great  support  to  the  joints  in  walking  and  standing,  rf ^ 
si  sting  the  tendency  to  displacement,  and  consequently,  preventing  defor- 
mity, the  leather  apparatus  is  particularly  serviceable  in  cases  of  partial  aa- 
chjlosis  of  the  knee-joint,  more  particularly  where  adhesive  bends  htre 
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been  formed,  which  are  liable  to  be  stretched  and  even  torn,  and  fresh  in- 
flammation to  be  set  up  from  every  little  slip  in  walking,  if  the  joint  be  not 
giiardcd  by  an  efficient  apparatus.  No  strapping  or  rolling  can  preserve 
a  joint  from  the  effects  of  these  accidents  so  well  as  the  leather  case.  Be- 
ing firm,  it  preserves  the  joint  also  from  external  violence ;  and  lastly, 
consider  this  apparatus  very  valuable,  by  supplying  an  immediate,  or  rather, 
we  may  call  it  a  prophylactic  remedy  for  inflammatory  attacks. 

Lancet,  Aug.  29, 184G,  p.  242. 


90.— TREATMENT  OF  BURSAL  DISEASE  OF  THE  KNEE-JOINT. —By  F.  C. 
Sket,  Esq.,  F.  R.  S. 

[Mr.  Skey's  remarks  relate  to  that  form  of  disease  which  affects  the  bursa 
placed  anterior  to  the  patella,  and  the  ligament  below  it,  commonly  known 
under  the  title  of  housemaids*  bursa.  The  bursal  disease  of  the  knee  pre- 
sents Itself  for  treatment  in  the  form  of  a  general  swelling  of  the  sac,  con- 
taining serous  or  puriform  fluid.  If  unattended  with  pain,  the  contents  will 
probably  be  serous  merely,  and  the  tumor  soft.  It  is  in  this  stage  that  blis- 
tering may  be  objectionable.  As  the  disease  advances,  the  mass  consoli- 
dates by  repeated  attacks  of  inflammation,  more  or  less  acute,  till  the  swell- 
ing becomes  a  large  tumor  of  nearly  solid  consistence.  As  to  the  commu- 
nication of  bursse  with  the  contiguous  joint,  any  operation,  in  such  case 
would  be  very  objectionable.  But  such  communications  are  exceedingly 
rare,  nor  can  Mr.  Skey  call  to  mind  any  example  of  the  kind,  except  that 
between  the  tendons  of  the  subscapularis  and  the  shoulder-joint,  which 
might  rather  be  deemed  an  extension  of  the  synovial  membrane  of  the  joint 
under  the  tendon] 

Diseased  bursas,  not  communicating  with  a  joint,  may,  I  believe,  be  open- 
ed without  danger  in  all  situations,  and  in  every  stage  of  their  disease.  The' 
cavities  of  the  body,  when  morbid  in  condition,  appear  to  be  exempt  from 
the  often  frightful  consequences  of  puncture,  or  other  form  of  injury,  that 
may  attack  them  during  health.  An  accidental  puncture  into  any  of  the 
larger  joints  is  often  fatal  to  the  articulation ;  acute  inflammation  follows, 
destruction,  and  Anally  anchylosis.  A  diseased  joint,  on  the  other  hand, 
may  be  punctured  with  impunity,  and  often  with  great  advantage ;  of  the 
benefit  of  which  operation  I  could  quote  many  examples.  If  such  amount 
of  inflammation  be  excited  in  a  diseased  bursa  as  will  produce  suppurative 
action,  an  abscess  will  form  which  may  be  brought  to  a  crisis  if  necessary 
by  puncture  :  but  in  soft  or  fluid  bursa  this  crisis  is  not  requisite. 

The  effect  of  a  thread  passed  through  the  sac  is  similar  to  that  of  the 
same  agent  in  the  case  of  hydrocele  or  ranula,  viz.,  the  secretion  is  absorb- 
ed without  being  discharged  by  a  wound,  and  the  cavity  is  obliterated.  But 
in  the  hard  and  consolidated  form  of  the  disease  the  effect  of  the  thread  is 
that  of  producing  suppuration.  The  hard  mass,  as  it  were,  breaks  down 
into  a  common  abscess,  which,  when  punctured,  discharges  its  contents, 
and  heals.  In  this  manner  I  have  treated  diseased  bursae  for  many  years 
with  success.  A  common  thread  of  silk  should  be  passed  through  the  cen- 
'  tre  of  the  tumor,  especially  so  in  the  hard  form,  in  order  to  insure  ite  in- 
cluding the  central  cavity,  for  this  I  believe  to  be  necessary.  The  time  it 
should  be  allowed  to  remain  will  depend  entirely  on  the  effect  produced. 
Occasionally  the  tumor  shows  great  indifference  to  its  presence ;  at  other 
times,  and  in  other  persons,  smart  inflammation  follows,  accompanied  with 
considerable  pain,  in  the  course  of  a  day  or  two.  The  inflammation  may 
extend  over  the  front  of  the  joint.  The  thread  should  then  be  removed,  and 
the  knee  fomented  or  poulticed ;  and  from  that  period  the  disease  may  date  its 
onward  march  towards  a  final  cure.  Nothing  can  be  more  satisfactory  than 
the  steady  progress  these  cases  generally  make.  When  the  bursa  is  large 
and  hard  the  thread  should  remain  until  a  good  deal  of  inflammation  is  pro- 
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duced,  even  though  eupf  uration  be  eetablishedt  which  will  be  itidicaied  hv 
the  ooztng  of  pus  from  the  punctures.  The  thread  being  thea  removea, 
either  the  abscess  will  become  more  matured^  and  demand  relief  from  the 
lancet,  onhe  whole  mass  of  the  disease  now  become  fluid,  will  undergo 
gradual  absorption.  I  have  cured  many  cases  in  the  early  stage  in  three 
weeks,  but  they  more  fr«]ue»tly  require  a  mojilh  or  five  weeks*  particularly 
when  ihe  absorption  of  a  large  mass  of  lymph  forms  a  neeessary  pari  of 
the  process  of  cure. 

When  the  morbid  bursa  is  situated  too  deeply  to  allow  of  the  application 
of  the  threads  the  means  I  have  refiorled  to  have  been  injection  and  pres* 
sure.  Such  a  locality  is  the  tendinous  insertion  of  the  semt*membranosus 
muscle,  underneath  which  a  bursa  is  invariably  found.  This  bursa  is  ob- 
noxious lo  chronic  enlargement,  but  unattended  with  thickening.  The 
pressure  of  the  tendon  in  the  extended  position  of  the  legr  by  forcing  it 
outwaTds,  gives  it  a  more  or  less  elongated  formt  and  it  is  moreover  coupled 
wiih  this  other  pccuJiarity,  that  unless  very  large,  it  disappears  when  the 
leg  is  in  the  flesed  position;  but  when  extended  the  bursa  is  carried  out- 
wards in  the  form  of  a  hard  round  tumor,  occupying  the  inner  side  of  the 
hanii  the  hardness  increasing  in  proportion  to  the  tightness  of  the  tendon 
upon  it.  In  this  situation  the  bursa  sometimes  attains  a  large  size.  It  is 
inconvenient^  but  is  not  attended  with  the  evils  accompanying  the  bursa  of 
the  patella,  although  I  believe  all  bursffi  and  ganglions  about  joints  are  a 
source  of  weakness*  I  have  punctured,  pressed,  and  injected  this  bursa 
with  more  or  less  benefit.  One  rather  remarkable  case  occurred  in  the 
person  of  a  young  woman,  who  was  aged  about  30,  and  was  exceedingly 
fau  In  her  person  the  bursa  in  (|uestion  had  reached  a  considerable  mag- 
nitude, but  did  not  appear  so  large  as  it  afterwards  proved,  in  consequence 
of  the  unusual  dimensions  of  her  Umb.  I  punctured  it  with  a  trocar,  and 
drew  off  eighteen  ounces  of  aqueous  fluid.  It  filled  again  and  was  re-punc- 
tured many  times,  with  this  advantage,  that  it  diminished  gradually  in  ii^e 
till  it  cuntained  about  six  ounces  only.  T  then  injected  it  with  a  weak  solu- 
tion of  sulphate  of  zinc,  which  further  controlled  the  secretion  till  the  dis- 
ease ceased  to  he  a  source  of  annoyance  lo  her>  1  do  not  think  the  sac 
was  even  then  entirely  obliterated,  and  1  presume  that  ere  long  she  will 
again  require  the  assistance  of  a  surgeon. 

Connected  with  the  subject  of  bursie  is  that  of  ganglions,  or  adventitious 
cutaneous  cysts,  which  form  on  the  lendona  about  ihe  wrist  or  foot  A 
puncture  with  the  point  of  a  small  lancet  is  a  less  painful  and  more  certain 
remedy  than  a  blow.  The  puncture  may  be  sufficiently  large  only  to  allow 
the  contents  lo  be  pressed  through*  A  pad  of  lint,  bound  down  with  adhe- 
sive plaster  firmly  applied,  will  almost  invari^ibly  de&troy  the  cavity  in 
twenty* four  hours.  A  case  occurred  in  the  early  part  of  the  summer  which 
may  serve  to  remind  us  that  even  these  cutaneous  cysts  will  not  bear  rou^li 
treatment* 

The  cyst,  which  was  rather  unusually  large,  occupied  the  back  of  the 
Vffiei  in  a  boy  of  eighteen.  I  punctured  it  several  limesj  but  it  returned.  I 
then  passed  through  it  a  very  fine  thread.  I  was  unfortunately  absent  from 
the  hospital  on  the  day  of  his  next  visit,  and  the  thread  remained  for  a  (tv 
days  beyond  the  usual  period.  Inflammation  followed  of  a  severe  kind,  and 
the  boy  became  an  inmate  of  the  hospital  for  some  weeks,  where,  liafinf 
recovered  from  the  attack  of  inflammation,  he  returned  to  the  out-patreoi 
room  w iih  his  original  malady.  M^.  Ottz.,  Au^.  2S,  18*6,  p.  m* 

[At  the  meeting  of  the  Dublin  Pathological  Society,  May  ISih,  1846|P^ 
Adams  presented  casts  and  specimens  to  illustrate  the  pathology  and  sur- 
gical treatment  of  chronic  enlargement  of  bursffi  of  the  patella.  Hii  ol^ 
servations  were  confined  to  those  enlargements  which  are  accompwrM 
with  pain,  &c,,  as  distinct  from  their  size.  He  briefly  noticed  the  metlKwJs 
which  had  hitherto  been  practised,  viz*,  by  puncture  ;  by  subcutaneous  in- 
eiiion;  by  injection;  by  seton;  by  extirpation;  and  by  free  incisidi;  li"^ 
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in  order  to  lay  before  the  society  his  own  plan  of  treatment,  he  related 
the  case  of  a  female  who  was  admitted  into  Richmond  Hospital,  March  14th, 
1845,  having  such  an  enlargement  over  the  right  patella,  and  was  so  much 
inconvenienced  by  it,  as  to  be  anxious  to  be  relieved  by  any  means  deemed 
advisable.  The  tumor  was  the  size  of  a  hen's  egg;  had  a  natural  appear- 
ance ;  fluctuation  was  evident,  and  small  foreign  bodies  could  be  distin- 
guished in  the  fluid.] 

On  the  second  day  after  her  admission.  Dr.  Adams  opened  the  tumor  by 
a  free  longitudinal  incision,  extending  from  above  downwards,  throughout 
the  whole  extent  of  the  enlarged  bursa.  A  fluid  of  an  oily  appearance 
escaped,  carrying  with  it  numerous  small  pippin-shaped  bodies  of  a  whitish 
colour.  The  interior  of  the  cyst  was  now  inspected,  and  some  few  small 
bodies  were  found  inherent  by  slender  pedicles  to  the  interior  of  the  cyst : 
these  were  detached  from  the  lining  membrane  of  the  bursa  and  removed ; 
an  oiled  dossil  of  lint  introduced  into  the  bursa ;  light  compresses  and 
bandage  applied.  On  the  eighth  day  suppuration  was  established  and  a 
poultice  applied.  No  inflammation  nor  constitutional  disturbance  whatever 
were  excited.  Granulations  were  thrown  out  from  the  bottom  of  the  cyst, 
and  the  cysts  gradually  became  obliterated.  On  the  20th  day,  these  (the 
granulations)  were  so  much  raised  to  the  level  of  the  skin,  as  to  demand 
the  application  of  nitrate  of  silver.  She  was  discharged  on  the  10th  of 
April ;  that  is,  the  twenty-fifth  day  from  that  of  the  incision  having  been 
made,  and  for  the  last  tbn  days  she  has  been  walking  about  without  feeling 
any  inconvenience. 

The  next  case  he  had  to  adduce,  was  that  of  Mary  Moran,  aged  28,  a 
house-maid.  She  had  a  chronic  tumor  situated  over  the  right  patella,  which 
was  as  large  as  an  orange.  She  applied  to  Dr.  Power,  who  gave  her  his 
opinion,  that  if  she  wished  for  a  radical  cure,  she  should  go  into  lios- 
pital,  and  submit  to  an  operation,  which  would  confine  her  for  at  least  a 
month  ;  but  as  she  was  unwilling  to  do  this,  he  tried  a  palliative  plan  of 
treatment,  by  puncturing  the  swelling,  and  letting  off  a  great  deal  of  its 
fluid  contents.  These  apertures  were  not  followed  by  any  inflammation, 
but  having  proved  of  but  little  advantage,  he  advised  her  to  come  into  hos- 
pital, which  she  did  on  the  19th  February. 

Mr.  Adams  made  a  free  longitudinal  incision  from  above  downward  into 
the  tumor,  and  gave  exit  to  about  three  ounces  of  a  brown  oily  fluid,  in 
which  were  seen  floating  shreds  of  lymph,  and  small  bodies  like  boiled  rice. 
The  cyst  seemed  about  three  or  four  lines  in  thickness,  and  its  interior  sur- 
face was  remarkably  smooth  and  yellow,  like 'the  interior  of  the  aorta.— 
Towards  the  back  part  of  the  cyst,  where  it  covered  the  patella,  were  seen 
larcfe,  round,  transverse  bands  of  yellow  tissue  ;  one  of  these  bands  was  an 
inch  long,  of  a  cylindrical  shape,  and  fully  as  large  as  the  largest  goose 
quill.  Mr.  A.  then  exhibited  this  portion  of  yellow  tissue ;  he  thought  it  ad- 
visable to  remove  it  from  the  cyst,  to  which  he  found  it  adherent  by  its  ex- 
tremities, while  the  rest  of  its  surface,  like  some  of  the  carn2e  columnse  in 
the  heart,  was  free  all  round.  Besides  these  transverse  fibrous  bands,  there 
were  also  rounded  cartilaginous  bodies,  as  large  as  peas,  attached  to  the 
interior  of  the  cyst  by  pedicles ;  these  were  cut  out  with  their  pedicles,  and 
are  here  shown.  As  in  this  case  the  cyst  had  anteriorly  attained  such  an 
extent,  its  contents  were  fully  evacuated,  it  formed  a  loose  bag  in  front 
of  the  patella,  which  we  could  scarcely  hope  that  it  would  contract  so  much 
as  to  prevent  deformity.  Dr.  A.  thought  it  right  to  dissect  the  skin  from 
the  eliptical  portion  of  the  cyst  constituting  its  anterior  portion,  and  to~re* 
move  this  eliptical  portion  of  the  cyst.  This  was  accordingly  done,  and 
the  foreign  bodies  having  been  removed,  the  wound  was  dressed  as  in  the 
former  case,  but  the  time  it  took  to  heal  was  longer,  and  the  suppuration 
was,  of  course,  more  extensive ;  but  there  was  no  constitutional  disturbance 
whatsoever  followed  the  operation.    She  led  the  hospital  on  29th  March, 

perfectly  well ;  and  it  was  truly  surprising  how  much  the  thick  cyst  softened 
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down,  and  whatliuie  projection  {beyond  whnt  is  nalurftlof  the  skin)  re- 
mained. A  cast  of  the  knee*  triken  by  Mr.  Greene  the  day  she  was  dis- 
charged from  the  hospital,  shows  what  litile  deficiency  is  observable?  a 
line  of  cicatrix,  about  two  lines  broadband  two  inches  long,  from  above 
downwards  iq  front  of  the  patella,  alone  remains. 

Excision  of  the  bursa*  whjch  is  situated  over  the  patella,  when  in  a  slate 
of  chronic  enlargemenl,  has  been  recommended  on  high  authority  as  the 
beat  mode  of  proceeding-.  Dr,  A.  has  known  this  to  have  been  very  fre- 
quently done;  and  although  he  might  admit  that  there  may  be  some  cases 
jn  which  sach  an  operation  might  be  judicious,  still  he  must  express  his  be- 
lief that  such  cases  should  form  the  exception^  and  that,  as  a  g:eneral  rule, 
the  operation  by  a  free  incision  is  by  much  the  preferable  mode<  He  has 
observed  the  dissecting  out  of  the  bursa  to  be  a  very  pajiiful  proceeding, 
and  in  very  large  tumours  can  well  conceive,  if  not  conducted  with  caution, 
the  knee-joint  might  be  endangered*  For  example.  Jet  us  suppose  a  case 
such  as  this  cast  represents — the  enlarged  bursa  measuring  in  its  circum- 
frence  13  inches,  projecting  from  the  palelia  seven  inches,  and  consequently, 
completely  covenng  the  patella  above,  below,  and  laterally.  Dr.  A.  re- 
marked, that,  while  a  free  incision  from  above  downwards  would  be  done 
ID  a  few  seconds,  with  but  little  pain  to  the  patient,  and  without  any  im- 
mediale  danger  of  injuring  any  of  the  subjacent  parta,  excision  of  aoch  a 
tumor  would  be  a  most  severe  operation,  and  it  is  quite  possible  that  the 
synovial  membrane  of  the  knee-joint  might  be  opei\ud,  if  the  greatest  cau- 
tion were  not  used  ;  whereas  the  free  incision  from  above  downwards,  is 
quickly  and  easily  done  by  anyone,  infinitely  leas  painful,  and  in  those  cases 
Mr.  Adams  had  lately  under  his  care,  quite  satis  factory-- the  deformity 
which  might  be  supposed  to  remain  after  the  operation  of  iocision,  from 
the  thickened  cyst  which  remains,  being  found  by  experience  to  be  really 
nothing-*  Dr.  A,  prefers  the  operation  of  free  longitudinal  incision  to  punc* 
lures,  injection,  or  seton ;  because  although  these  last  means  may  excite 
sufficient  inflammation,  so  as  to  produce  a  radical  cure,  they  are  by  no 
means  so  certain  ;  and  Dr*  A*  thinks  that  any  operation  which  leaves  for- 
eign bodies  behind,  is  likely  to  fail  in  radically  curing  the  disease,  because 
when  these  foreign  bodies  are  pressed  upon  when  the  patient  is  kneeling, 
new  irritation  and  inflammation  arise,  with  a  consequent  recurrence  of  Uie 
disease. 

Another  great  advantage  of  the  free  incision,  arises  from  this,  that  there 
is  no  constitutional  diaturbanpe  following  the  operation,  Punplures  and 
setons,  and  sub-cutaneous  incisions  may  be  also  followed  by  inflammation 
and  suppuration  of  the  cyst  of  the  diseased  bursa,  and  be  accompanied  by 
a  decomposition  of  the  fluid  contents  of  the  sacp  The  pus  in  these  cmm 
becomes  remarkably  foetid,  and  much  disturbance  is  produced  m  the  system, 
which  is  not  relieved  until  the  foetid  pus  and  gaseous  contents  of  the  in* 
flamed  bursa  arc  evacuated  freely. 

All  these  evils  are  prevented  by  the  operation  recommended  by  Dr. 
Adams,  of  free  incision  from  above  downward.  True  it  is  that,  in  cases 
where  the  cyst  is  thick  and  capacious,  as  it  was  in  the  case  of  Moore, 
lately  under  his  care  in  the  Richmond  Hospital,  something  more  than  a 
simple  longitudinal  incision  may  be  found  necessary,  as  in  such  cases  the 
emptied  cyst  may  be  loose,  and  force  a  way  in  front  of  the  pjilella.  In 
such  cases  all  the  surgeon  has  to  do,  is  to  remove  an  eliptical  portion  of 
the  cyst— having  previously  dissected  the  skiu  from  the  cyst  anteriorly; 
such  an  opening  will  allow  us  to  see  to  the  bottom  of  the  cavity,  nnd  to  re- 
move with  facility  any  foreign  bodies  or  bands  whicli  may  traverse  the  lu- 
mour,  and  which,  if  left  behind,  are  calculated  to  cause  a  recurrence  of  thi 
disease.  Jn  many  cases  the  cysts  are  found  much  thicker  than  they  were 
in  any  of  the  cases  Dr,  A.  has  met  with;  but  Dr.  A.  is  strongly  inclioed  le 
believe  that  in  all  cases  the  cyst  will  be  absorbed  if  the  plan  of  free  inciaioa 
and  subsequent  mode  of  dressing  here  recommended  be  adopted. 
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[Mr.  J.  Richard,  of  Leamington,  recommends  passing  a  bit  of  sewing  silk 
through  the  centre  of  the  bursa,  and  letting  it  remain  three  days.  If  the  in- 
flammation has  been  much  he  enjoins  rest,  applies  a  few  leeches  and  the 
liq.  plumbi  lotion  previously  to  introducing  the  silk.] 

Dublin  Med,  Presi,  Oct.  7,  1846, ;?.  280. 

REPRODUCTION  OF  DISEASED  BURSiE. 
There  is  a  bursa  between  the  patella  and  the  skin,  and  this,  in  house- 
maids, sometimes  becomes  diseased,  and  converted  into  a  hard  lump  or 
tumour.  I  have  frequently  removed  such  a  tumour  from  the  knee  of  a 
housemaid,  and  sometime  afterward,  on  examining  the  limb,  I  was  satis- 
fied that  the  bursa  had  been  recenerated.  Nor  is  this  a  tnere  supposition ; 
I  have  positive  proof  that  the  fact  is  as  I  have  stated  it.  There  was  a  wo- 
man in  the  hospital  from  whose  knee  the  late  Mr.  Hose  removed  an  enlarged 
bursa.  A  year  or  two  afterward  she  returned,  and  came  under  my  care  ; 
and  not  only  had  the  bursa  been  regenerated,  but  the  new  one  had  become 
diseased  like  the  old  one,  and  I  had  to  repeat  the  operation  which  Mr.  Rose 
had  performed  formerly.  She  had  gone  back  to  her  former  occupation, 
which  included  a  good  deal  of  kneeling,  and  under  the  influence  of  pressure, 
the  new  bursa  had  become  converted  into  the  same  diseased  structure  as 
the  old  one. — Sir  B.  Brodies  Lectures  on  Pathology  and  Surgery. 

Med.  Saz.,  May  8,  1846,  p.  829. 
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91.— AMPUTATION  OF  THE  THIGH —By  Jamks  StMB^Eaq.,  Professor  of  Clini- 
cal  Surgery  in  the  IMversity  of  Edinburgh. 

I  Mr.  Syme  says,] 
Notwithstanding  the  share  I  took  in  introducing  the  flap  operation,  and 
the  confident  persuasion  of  its  superiority  formerly  entertained,  I  have  long 
felt  occasion  to  point  out  some  serious  inconveniences  apt  to  attend  its 
performance  ;  and  I  am  now  satisfied  that  there  are  circumstances  in  which 
the  circular  incision  ought  to  be  preferred. 

In  favour  of  the  flap  operation,  it  is  contended — I.  That  the  process^  from 
its  facility  and  rapidity  of  execution,  must  be  less  painful  to  the  patient 
than  the  circular  incision ;  and  also  renders  it  unnecessary  to  use  a  tourni- 
quet, as  manual  compression  in  the  groin  may  be  eflectually  employed  dur- 
ing the  short  space  of  time  required  for  its  performance,  so  that  the  limb 
may  be  removed  at  any  part  of  its  extent,  and  without  the  inconvenience 
alleged  to  result  from  the  pressure  of  a  tourniquet,  in  regard  to  ligature  of 
the  vessels.  2.  That  the  soft  parts  may  be  readily  fashioned,  so  as  to  aflbrd 
an  ample  covering  of  muscle  and  integument  of  the  bone.  And  3.  That 
the  different  textures  of  the  stump,  being  allowed  to  preserve  their  natural 
connections,  are  more  capable  of  sound  union,  than  when  detached  from 
each  other  by  dissection  and  retraction.  In  objection  to  this  method  it  is 
said— 1.  That  the  rapidity  of  execution  is  apt  to  prove  hurtful  in  subjects 
of  defective  strength,  by  producing  a  shock  similar  to  that  of  a  gun-shot 
wound.  2.  That  the  vessels,  being  cut  obliquely,  are  secured  with  difiUculty . 
3.  That  the  wound  is  of  greater  extent  than  the  surface  resulting  from  cir- 
cular incision.  And,  4.  That  though  the  flaps  afford  an  ample  covering  for 
the  bone  in  the  first  instance,  the  contraction  of  their  muscular  substance 
gradually  withdraws  them  from  it,  during  the  process  of  healing,  so  that 
there  is  ultimately  nothing  more  than  the  skin,  and  freq^uently  not  even  this, 
to  protect  the  osseous  surface.  The^grounds  upon  which  the  circular  ope- 
ration is  maintained,  are — 1.  The  greater  facility  which  it  affords  to  Iiga*< 
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ture  of  ihe  vessels.    2.  The  smaller  size  of  ipound  resultttig  from  it 
3,  The  more  permanent  covering  which  it  affords  Ihe  bone. 

In  subjeeiing  these  various  arguments,  on  both  iides  of  Uie  question^  to 
the  lest  of  experience,  it  may  be  remarked,  thai  Ihey  are  not  all  of  equal 
value  ;  some  of  them  relating  to  matter  of  mere  convenience,  while  others 
lepfard  eonsequences  of  the  most  serious  nature.  The  great  quest  ions  at 
issue  are,  Which  operation  least  endangers  the  patient's  life!  and,  Which 
affords  ihe  most  comfonable  stump  t  Now,  every  one  who  has  witnessed 
the  dap  operation  exiensively  and  indiscriminately  for  amputation  of  the 
thigh|  must  have  seen  a  large  proportion  of  deaths,  and  in  the  event  of  re- 
covery, not  unfrequently  a  condition  of  the  stump  no  leas  unsightly  than 
ineoiivenient.  Such  are  the  undeniable  facts,  and  their  explanation  pre- 
sents  little  difficulty  to  any  one  who  has  had  sufficient  opportunity  of  oh* 
servaiion* 

So  far  as  the  mere  performance,  or  early  consequences  of  tlie  flap  opera- 
tion are  concerned,  nothing  can  be  more  satisfactory.  The  incisions  are 
executed  almost  instantaneouslyi  and  the  whole  process  is  completed  with 
a  degree  of  facility,  dispatch  and  ease  to  the  patient,  that  presents  a  re- 
markable contrast,  when  compared  with  the  delay  and  sufferingt  from  com- 
plexity of  procedure,  necessarily  attendant  upon  the  circular  method. 

When  the  flaps  are  placed  together,  it  seems  as  if  nothing  could  prevent 
their  perfect  union,  so  as  to  effect  a  speedy  cure,  and  afford  a  comfortable 
covering  to  ilie  bone.  In  some  cases  these  favourable  anticipations  are 
fuUy  realized  ;  but  though  a  good  many  days,  and  even  one  or  two  weeks, 
may  elapse  without  making  manifest  the  disappointment  to  be  experienced, 
it  much  more  frequently  happens  that  the  soft  parts,  however  ample  they 
may  have  appeared  in  the  first  instance^  gradually  contract  and  diminiah, 
until  care  is  required  to  keep  their  edges  in  apposition  over  the  bone,  which 
sometimes,  notwithstanding  every  precaution,  at  length  becomes  denuded, 
and  presenting  itself  to  view,  whether  dead  or  living,  proclaima  the  una- 
voidable misery  of  a  sugar-loaf  stump.  This  distressing  result  depends 
upon  the  vital  contractiUly  of  the  muscular  tissue,  which  continuing  in  ope* 
ration  so  long  as  the  cut  surface  is  not  prevented  from  yielding,  by  the  for- 
malton  of  new  adhesion^  not  only  lessens  ihe  mass  of  flesh  provided  for 
covering  the  bone,  but  gradually  retracts  it  together  with  the  superjacent 
integuments*  The  effect  thtis  produced  is  favored  by  the  following  cir* 
cumstance.  In  the  first  place,  by  cutting  the  flaps  of  such  moderate  length, 
that  when  brought  together,  they  merely  meet  without  straining ;  secondly* 
by  sawing  the  bone  where  it  is  exposed  by  simply  separating  the  flaps, 
instead  of  drawing  the  muscles  back  so  as  to  divide  it  at  a  considerably 
higher  point ;  and  thirdly*  by  performing  the  operation  at  the  lower  third 
of  the  thigh*  Mr*  Liston  recommends  amputating  at  the  middle  of  the 
bone,  upon  the  ground  of  thus  forming  a  more  convenient  stump  for  the 
attachment  of  an  artificial  limb,  than  would  result  from  operating  at  a  low- 
er joint.  For  my  own  part,  1  have,  during  many  years  past,  advised  this 
lo  prevent  the  great  risk  or  almost  certainty  of  protrusion  to  which  the 
bone  is  exposed  when  divided  at  or  near  its  lower  third.  But  the  flap  ope- 
jution  being  thus  objectionable  below  the  middle  of  the  ihjgh,  and  even 
higher  up,  seldom  in  the  end  furnishing  more  than  a  covering  of  skin  to  the 
bone,  it  may  be  mqmred,  how  far  the  circular  method  deserves  adoption  m 
amputation  at  the  lower  third  t 

The  true  object  of  the  circular  incision  is  to  provide  a  covering  of  skin 
for  the  bone  ;  and  a  great  error  has  been  committed  by  many,  indeed  al- 
most all  the  would-be  improvers  of  this  operation,  in  directing  their  altec* 
tention  to  modifying  the  division  of  the  muscles,  as  if  any  form  of  their 
section  could  materially  influence  the  result*  AH  the  attempts  with  this 
view  have  been  directed  so  as  in  one  way  or  other  to  give  the  cut  surface 
of  the  muscles  a  conical  form,  evidently  under  the  impression  that  tlier 
■eire  to  issist  ia  covering  the  bone.    Now,  it  is  quite  clear»  that  if  the  aia* 


pie  masses  of  flesh  afforded  by  the  flap  operation  yield  to  *^the  retractile 
agency  of  their  tissue,  the  scanty  portion  obtained  by  any  form  of  circular 
uicision  cannot  have  the  slightest  effect  in  improving  the  condition  of  the 
stamp.  These  wrong  directed  efforts  would  have  done  no  harm  Unless 
they  had  withdrawn  attention  from  what  was  really  required  to  render  the 
result  satisfactory.    In  this  way,  however,  they  have  seriously  opposed  im- 

Crovement,  and  in  my  own  case,  I  confess,  long  prevented  the  truth  from 
eing  distinctly  seen. 

The  perfect  condition  of  stump  resulting  from  amputation  at  the  ankle, 
where  tnere  is  nothing  but  integument  to  protect  the  bone,  led  me  to  con- 
clude, that  if  the  circular  operation  could  be  performed  with  the  certainty 
of  providing  such  a  covering,  it  might  be  employed  with  advantage  in  the 
lower  third  of  the  thigh ;  which  being  the  thmnest  part  of  the  limb,  most 
readily  admits  of  forming  a  stump  composed  merely  of  skin.  There  is 
also,  in  operating  here,  plenty  of  room  to  apply  the  tourniquet  without  im- 
peding the  incisions  or  retraction  of  the  muscles,  and  the  size  of  the  wound 
inflicted  is,  of  course,  much  smaller  than  that  of  an  amputation  at  the  mid- 
dle of  the  thigh.  In  the  course  of  this  summer  I  have  performed  the  ope- 
ration four  times,  on  adult  patients,  with  the  effect  of  confirming  the  fa- 
vourable expectations  which  the  considerations  just  mentioned  had  led  me 
to  entertain ;  and  I  now  feel  warranted  to  advise,  that  whenever  a  case 
requiring  amputation  of  the  thigh  admits  of  the  limb  being  removed  at  its 
lower  third,  the  circular  method  should  be  employed. 

The  compress  of  the  tourniquet  should  be  applied  over  the  artery  close  to 
the  groin.  Instead  of  the  old-fashioned  concave  edged,  thick-backed  am- 
putating knife,  a  middle-sized  one  of  the  kind  employed  for  the  flap  opera- 
tion, will  be  found  more  convenient.  The  incision  of  the  skin  should  be 
•  made  as  near  the  knee  as  possible,  not  in  a  circular  direction,  but  so  as  to 
form  two  semi-lunar  edges,  which  may  meet  together  in  a  line  from  side 
to  side,  without  projecting  at  the  corners.  The  fascia  should  be  divided 
along  with  the  integuments,  which  are  thus  more  easily  retracted — not  by 
dissecting  and  turning  them  back,  but  by  steadily  drawing  them  upwards, 
through  means  of  the  assistants  hands  firmly  clasping  the  limb.  This 
should  be  done  to  the  extent  of  at  least  two  inches,  or  more,  if  the  thigh 
is  unusually  thick.  The  muscles  are  then  to  be  divided  as  high  as  they 
have  been  exposed,  by  a  circular  sweep  of  the  knife,  directly  down  to  the 
bone,  from  which  they  must  be  separated  and  retracted  with  the  utmost 
care.  In  ordinary  circumstances,  the  retraction  should  not  be  less  than 
two  inches,  and,  before  using  the  saw,  the  bone  must  be  completely  exposed 
by  means  of  a  cloth  split  up  the  middle,  applied  on  each  side  of  it,  and  for- 
cibly held  up. 

If  due  attention  be  paid  to  these  directions,  I  feel  confident  that  ampu- 
tation by  circular  incision  at  the  lower  third  of  the  thigh  will  afford  satis- 
factory results,  and  should  therefore  be  preferred  to  the  flap  operation,  at  a 
higher  part  of  the  limb,  when  the  circumstances  afford  room  for  choice. 
Where  it  is  necessary  to  amputate  at  or  above  the  middle  of  the  bone,  there 
can  be  no  question  as  to  the  propriety  of  operating  by  the  flap  method. 

Before  arriving  at  the  conclusion  which  has  just  been  explained,  I 
thought  that  amputation  at  the  knee  might  be  employed  with  advantage,*  as 
a  substitute  for  the  flap  operation,  at  the  middle  of  the  thigh ;  and  my  own 
opinion  would  still  be  so,  if  this  alternative  afforded  the  only  room  for 
cnoice.  I  operated  at  the  knee  with  complete  success  in  three  cases,  two 
of  which  were  diseases  of  the  joint ;  and  the  other  a  recent  injury  from  the 
leg  having  been  torn  off  by  machinery.  But  as  the  soft  parts  required  to 
form  the  stump  in  this  situation,  are  'apt  to  be  so  deranged  in  their  texture, 
as  to  delay,  thoneh  not  prevent  recovery ;  and  thus,  in  some  measure,  coun- 
terbalance the  advantage  of  exposing  cancellated  instead  of  dense  bone,  to- 
gether with  the  contents  of  its  medullary  cavity,  I  do  not  persist  in  advo- 
cating amputation  at  the  kn^e,  now  when  satisfied  that  the  operation  by 


circular  incision,  if  performed  with  due  care,  on  proper  principles,  may  be 
employed  at  the  lower  third  of  the  ihight  s^ifely  and  advaniagcously. 
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Mr.  Qiiain  has,  for  a  considerable  time,  been  in  the  habit  of  making  the 
flaps  short  in  the  first  instance,  and  adding  to  their  leng:tU  by  circular  inci- 
sions through  the  deeper  muscles*  This  plan,  Mr.  Qunin  staled,  has  ihe 
advantage  of  removing  one  of  the  objections  to  the  flap  operation — namely, 
that  in  primary  ampntations  performed  on  iliis  method,  when  the  subjecta 
are  robust,  and  the  muscles  largely  developed,  the  mass  of  flap  is  unneces- 
sarily and  inconveniently  lar^e.  Jt  is  on  ihis  account  that  many  jsurgeons 
prefer  the  circular  form  of  incision.  He  expressed  the  belief  that,  on  this 
ground,  in  places  where  primary  amputations  are  frequent  (as  in  mannfac* 
taring  and  mining  districis)  Ihe  circular  operation  viras  likely  lo  be  found 
most  suitable;  and,  on  the  contrary,  where  accidents  are  of  unfreqnent 
occurrence,  and  amputations  are  resorted  to  in  consequence  of  disease  of 
some  continuance  (as,  for  instance,  disease  of  bone,  or  of  joint),  the  flap 
operation  is  not  unlikely  to  be  in  favor  among  surgeons.  He  (Mr.  Quain), 
always  made  flaps  in  the  first  incisions,  and  then  divided  the  deeper  parts 
by  circular  incisions,  thus,  at  the  same  time^  removing  a  part  of  the  deeper 
muscles,  and  providing  a  more  efficient  covering  for  ilie  bone*  The  plan 
undergoes  some  modllicationa,  adapting  it  to  different  parts  of  the  limbs. 
Blodifications  are  necessary,  in  conaequence  of  the  very  different  manner 
in  which  certain  parts  are  clothed  with  muscle — e.  g.,  the  leg  and  the 
forearm*  Lancwi,  Ma^  au,  isifi,  p.  593, 


93.-AM PITTA TION.— By  F.  A*  Bullit,  Eiq, 


At  a  meeting  of  the  Reading  Pathological  Society^  Mr,  Bulley,  read  a 
short  paper  on  some  of  the  disadvantages  which  he  considered  to  attend 
the  flap  operation  for  amputation*  Ho  thought  it  was  a  much  more  painful 
operation  than  the  circubr  one,  and  ;hat  in  the  aggregate,  it  took  a 
longer  time  in  its  performance.  More  painful,  from  the  greater  extent  of 
the  integument  divided,  and  from  the  ohhque  incision  of  the  nerves ;  and 
longer  in  performance  from  the  oblique  section  of  the  vessels,  render mg 
tiiem  unabfe  to  collapse,  and  Uius,  with  a  greater  difficulty  in  securing 
them,  a  greater  number  of  arteries  required  ligature.  An  eminent  surgeon 
in  London  had  mentioned  to  him,  that  he  had  been  obliged  to  apply  twenty- 
Jive  ligatures  after  allap  operation,  in  which  there  was  reason  to  believe, 
that  had  the  circular  method  been  employed,  three  or  four  might  have  been 
sufficient* 

Mr*  B*  thought  this  necessity  had  arisen  from  the  oblique  section  of  the 
smaller  arteries  preventing  their  collapsing  in  contradislinction  to  their 
retracting,  which  he  believed  was  not  the  cause  of  the  haemorrhage  slop- 
ping after  amputation*  He  believed  that  arteries  under  a  certain  size  were, 
from  the  absence  of  a  muscular  tunic  placed  under  the  same  circumstances 
aa  veins,  and  were  equally  capable  of  cdllapsingwUen  transversely  divided* 
What  was  generally  ihnught  to  be  retraction,  he  believed  was  nothing  more 
than  Ihe  severed  muscular  fibres  round  the  collapsed  vessels  contracting, 
and  covering,  and  thus  obscuring  their  ends.  If  the  power  of  retractiou 
resided  in  the  arteries,  per  se,  by  reason  of  their  muscular  consiruciion, 
why  did  not  tfie  large  arteries^'which  were  composed  of  adistim^tly  muscu- 
lar coat,  retract  for  the  stoppage  of  htemorrhage,  a^  well  as  small  ones»  iQ 
which  latter  a  muscular  envelopment  was  scarcely  discernible*    The  larger 
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arteries  needed  a  ligature  he  thought,  simply  because  the  density  of  their 
muscular  tunic  prevented  their  collapsing,  which  was  not  the  case  with  the 
smaller  ones,  which  were  only  prevented  from  doing  so  in  the  flap  opera- 
tion, by  the  oblique  method  of  division  to  which  they  were  subjected.  In 
the  original  paper  he  had  introduced  a  hypothetical  argument  to  account 
for  the  secondary  venous  haemorrhage  which  sometimes  ensued  after  flap 
amputation,  but  would  not  recur  to  it  now,  as  he  was  anxious  not  to  take 
up  the  time  of  the  Society  without  a  definite  practical  object. 

Dr.  Bradshaw  had  seen  an  operation  performed  at  the  Westminster  Hos- 
pital, by  one  of  the  surgeons,  when  the  flap  section  was  used,  and  more 
time  and  blood  was  lost  than  by  a  circular  operation,  and  secondary  haemorr- 
hage followed,  and  it  was  the  opinion  of  all  present  that  the  flap  operation 
was,  generally  speaking,  not  preferable  to  the  circular  one. 

Mr.  May  said  that  he  thought  the  observations  of  your  reporter,  as  re- 
gards haemorrhage,  not  very  just,  but  that  he  believed  we  were  not  in  a  con- 
dition, from  the  statistics  of  surgery,  to  come  to  a  conclusion  on  the  sub- 
ject. The  pain  he  did  not  consider  a  matter  of  much  importance.  The 
section  of  the  vessels,  in  turning  back  the  skin  in  the  circular  mode,  was 
objectionable,  as  dividing  the  nutrient  vessels  on  which  union  depends,  which 
he  believed  to  be  both  practically  and  theoretically  injurious.    • 

Prov,  Med,  and  Surg,  Journal,  Sept.  23,  1846,  p.  450. 


94.— EFFECT  OF  THE  GENERAL  HEALTH  ON  THE  RESULT  OF  OPER- 
ATIONS. 

[Mr.  Ormerod,  in  his  "  Clinical  Collections  and  Observations  on  Surgery," 
says :] 

The  three  chief  affections  destroying  patients  after  operations  and  inju- 
ries— namely,  the  general  habit  produced  by  drinking ;  secondly,  organic 
disease  of  the  lungs  and  kidney s,  especially  emphysema  in  the  former,  and 
granular  disease  in  the  latter ;  and,  thirdly,  tubercle— act  very  differently, 
and  at  different  periods.  During  the  early  period,  and  often  for  weeks  af- 
ter operations,  patients  labouring  under  tubercular  disease  do  well ;  and  it  is 
often  only  at  the  absolute  return  to  health,  rather  than  during  the  recovery  of 
the  patient  from  the  disease  itself,  that  the  effects  of  tubercle  begin  to  show 
themselves.  Organic  disease  produced  by  drunkenness,  and  habitual  drunk- 
enness, act  differently ;  the  organic  disease  presses  heavily  at  every  pe- 
riod, and  may  destroy  life  early  or  late  ;  but  (he  mere  habits  of  the  drunk- 
ard show  themselves  chiefly  at  a  very  early  period.  The  patient  who  nearly 
sinks  from  his  uusound  organs  within  the  first  few  days,  often  lags  on  for 
weeks  and  months  in  danger ;  but  the  man  who  has  simple  delirium  tre- 
mens is  taken  ill  directly,  and  often  dies ;  but  if  he  recover  from  his  delir- 
ium, he  generally  gets  well  from  the  operation,  and  sometimes  quickly. 

Lancet,  Oct,  17, 1846,/^.  430. 


OBOANS  OF  OmOULATION. 

95.— APPLICATION   OP   LIGATURES  TO  ARTERIES.-^y  G.  J.    Gdthrii, 
Esq.,  F.  R.  8. 

[After  an  admirable  set  of  practical  lectures  delivered  by  Mr.  Guthrie,  at 
the  Westminster  Hospital,  on  this  subject,  he  gives  us  the  following  con- 
clusions, as  being  a  bird's  eye  view  of  his  extensive  experience  on  one  of 
the  most  important  subjects  connected  with  surgery.] 

I.  The  Hunterian  operation  for  the  cure  of  an  aneurism,  is  not  applica- 
ble to  the  treatment  of  a  wounded  artery,  inasmuch  as  the  wound  of  tne  ar- 
tery communicates  with  the  external  parts,  and  nothing  intervenes  to  pre- 
vent blood  flowing  from  the  wound  in  its  side,  or  from  its  cut  extremities. 
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'  2*  Wien  a  large  artery  is  divided  and  bleeds,  the  wo«i 
if  necessary,  and  a  ligature  placed  on  both  the  divided  enas  ;  am  u  vue  %ir- 
tery  be  only  iajtired  and  not  quite  divided,  the  ligatures  should  be  applied, 
one  im mediately  above,  the  other  below  the  injured  part.  The  artery  may 
or  may  not  then  be  cut  across,  at  the  pleasure  of  the  operator,  but  the  limb 
or  part  should  be  placed  in  a  relaxed  position,  A  bandage  should  not  be 
applied,  and  the  edges  of  the  wound  should  be  iimply  brought  togeihei  by 
adhesive  plasters,  which  do  not  extend  completely  round  the  limb, 

3.  No  operation  is  to  be  perforttied  on  any  artery  unless  it  bleeds  at  the 
moment  of  its  performance,  inasmuch  as  haemorrage  once  suppressed  may 
never  return, 

4.  The  intervention  of  muscular  fibres,  or  of  whole  muacles,  is  not  a'suf- 
ficient  reason  for  tying  the  artery  at  a  distant  part.  They  must  be  divided, 
if  it  be  possible,  lo  the  extent  required  for  a  due  exposure  of  the  injured  ar- 
tery and  its  accompanying  veins  and  nerves. 

5.  If  the  wound  pass  indirectly  to  the  principal  artery,  from  the  back  of 
the  thigh  for  instance  to  iHe  femoral  artery  in  front,  or  from  the  outside  of 
the  arm  to  the  humeral  artery  on  the  inside,  the  surgeon  may  (on  satisfying 
himself  of  the  part  likely  to  be  injured,  by  the  introduction  of  a  probe)  cut 
down  on  the  vessel  opposite  that  supposed  to  be  wounded,  by  ihe  most  sim- 
ple and  approved  method.  When  the  artery  is  exposed,  the  probe  will  point 
out  the  spot  at  which  the  vessel  has  in  all  probabdity  been  wounded.  Pres- 
sure made  below  this  spot  on  the  artery,  will  cause  it  to  be  distended  and 
to  bleed,  if  the  flow  of  blood  be  not  prevented  from  above  ;  the  artery  is  then 
to  be  secured  by  two  ligatures,  and  the  lower  one  should  if  possible  be  ap- 
plied first, 

6.  The  tourniquet  should  never  be  applied  in  an  operation  for  aneurism  or 
for  a  wounded  artery.  Compression  by  the  hand  in  the  course  of  the 
wounded  vessel  is  allowable* 

7*  The  blood  from  the  upper  end  of  a  divided  arteryj  or  that  uearer  the 
heart,  is  of  a  scarlet  arterial  colour^ 

10,  The  blood  from  the  lower  end  of  a  divided  artery,  or  that  which  ie 
further  from  the  heart.  Is  of  a  dark  or  venous  colour,  when  it  happens  to 
flow  immediately  after  the  division  of  the  vessel.  At  a  subsequent  period 
it  may  assume  more  of  the  colour  of  arterial  blood,  but  it  rarely  does  so  for 
several  days  after  the  receipt  of  the  injury,  and  always  flows,  or  at  least 
until  a  very  late  period,  in  a  continued  stream. 

11,  This  regurgitation  or  flow  of  blood  from  the  lower  endof  a  divided  ar- 
tery is  a  favourable  sign,  inasmuch  as  it  shows  that  the  collateral  circulation 
will  probably  be  sufficient  to  maintain  the  life  of  the  extremity, 

12,  The  collateral  circulation  is  in  almost  every  instance  capable  of  main* 
taining  the  life  of  the  upper  extremity  when  the  axilhiry  artery  is  dividedi 
and  the  colour  of  the  blood  which  flows  from  the  end  of  the  artery,  on  its 
being  divided,  is  not  always  as  dark  as  in  the  lower  extremity,  and  it  sooner 
resumes  its  arterial  colour* 

13,  The  collateral  circulation  is  not  always  capable  of  maintaining- the  life 
of  the  limb  when  the  femoral  artery  is  injured.  The  best  assistance  which 
art  can  give  is  to  rub  the  foot  and  leg  in  the  gentlest  manner,  between  the 
hands  of  one  or  two  strong  young  women,  for  several  hours,  or  even  for  ihe 
first  three  or  four  days :  rekxing  this  process  very  little,  even  during  sleep* 
When  the  vein  is  divided  at  the  same  time,  or  rendered  impervious,  the  limb 
usually  mortifies. 

14,  The  collateral  circulation  is  sufficient  lo  maintain  the  life  of 
extremiiy  in  almost  every  case  Jn  which  an  aneurism  has  exisied  for 
or  ten  weeks,  although  it  may  be  incapable  of  doing  this  if  the  prim  __ 
artery  have  been  suddenly  divided^  without  any  previous  disease  haTJug  ei^ 
isted  in  the  pari. 

15,  The  theory  and  the  operation  for  aneurism  are  never  lo  be  applied 
ip  the  treatment  of  a  wounded  artery,  which  hat  caused  a  diffused  or  cir- 
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cu  inscribed  aneurismy  whilst  the  external  wound  communicates  with  the 
artery,  unless  it  be  impossible  or  impracticable  to  tie  the  bleeding  vessel. 

16.  When  an  artery  has  been  wounded,  and  the  external  opening  has 
healed  for  weeks  or  months,  so  as  to  give  rise  to  a  diffused  or  circumscribed 
aneurism,  it  may  be  treated  according  to  the  theory  of  aneurism  occurring 
from  an  internal  cause,  if  the  case  will  permit  it  without  danger,  although 
with  this  difference,  that  as  the  artery  is  sound  the  operation  may  be  per- 
formed close  to  the  tumor.  If  any  doubt  exist  as  to  the  capability  of  the 
collateral  circulation  to  support  the  life  of  the  lower  extremity,  when  the 
external  iliac  is  secured  by  ligature,  the  operation  should  be  performed  at 
the  injured  part  by  opening  the  swelling  and  enlarging  the  wound,  as  in  the 
case  of  a  wounded  artery. 

17.  When  a  circumscribed  or  diffused  aneurism  which  has  formed  after  a 
wound  has  been  opened,  whether  by  accident  or  design,  it  is  placed  in  the 
situation  of  a  wounded  artery,  and  should  be  treated  as  such.  If  the  aneur- 
ism has  arisen  from  disease  of  the  vessel,  and  the  wound  or  opening  into  it 
cannot  be  permanently  closed,  the  limb  is  in  a  worse  state  than  if  the  artery 
had  been  wounded  by  accident ;  because  a  ligature  or  ligatures  placed  on  a 
diseased  artery  are  little  likely  to  be  successful.  They  are  liable  to  all  the 
difficulties  and  inconveniences  attendant  on  the  old  operation  for  aneurism. 
If  a  case  of  the  kind  should  occur  in  a  popliteal  or  femoral  aneurism,  situa-  . 
ted  at  or  below  where  the  artery  passes  between  the  triceps  and  the  bone, 
amputation,  if  it  can  be  done  low  down,  will  be  the  best  remedy.  If  the 
aneurism  should  have  formed  higher  up,  and  the  opening  can  be  closed  with 
any  prospect  of  its  healing,  a  ligature  may  be  placed  upon  the  artery  above 
it ;  but  on  the  recurrence  of  haemorrhage,  which  cannot  be  restrained  by 
moderate  pressure,  the  artery  must  be  tied  below,  or  recourse  had  to  am- 
putation. It  is,  however,  to  be  observed,  that  amputation  under  these  cir- 
cumstances, when  resorted  to  as  a  third  operation,  rarely  succeeds. 

18.  When  an  artery  is  wounded  with  a  simple  fracture  of  a  bone,  or  with 
a  comminuted  fracture  of  the  smaller  bones,  with  an  external  communica- 
ting opening,  both  ends  of  the  artery  should  be  secured,  and  the  limb  treated 
in  the  usual  manner. 

1 9.  When  the  bone  broken  is  the  femur,  and  the  artery  divided  is  the 
femoral  artery,  the  operation  of  amputation  will  generally  be  advisable.  It 
will  always  be  so  if  the  fracture  is  a  comminuted  one,  or  the  shaft  of  the 
bone  is  extensively  split. 

20.  When  the  broken  bone  injures  the  artery  and  gives  rise  to  an  aneur- 
ism, the  treatment  is  to  be  first  of  the  fracture  and  then  of  the  aneurism, 
as  soon  as  circumstances  render  it  advisable  or  necessary  to  have  re- 
course to  the  operation  for  aneurism,  and  which  can  only  be  after  time  has 
been  given  for  the  collateral  branches  to  enlarge,  so  as  to  maintain  the  life 
of  the  limb. 

21.  When  mortification  takes  place  in  addition  to,  or  as  a  consequence  of, 
a  wounded  artery,  amputation  should  be  had  recourse  to  forthwith. 

22.  The  place  of  operation  should  be  in  almost  all  cases  at  the  seat  of  the 
original  wound  ;  but  there  may  be  an  exception,  viz. — 

23.  When  the  injury  has  been  a  mere  cut,  just  sufficient  to  divide  the  ar- 
tery and  vein  immediately  below  Poupajt's  hgament,  and  mortification  of 
the  foot  supervenes,  amputation  should  be  perH)rmed  below  the  knee,  or  at 
the  part  where  the  mortification  more  usually  stops  for  a  time. 

This  rule  is  founded  on  the  observation,  that  great  efforts  are  made  by  na- 
ture to  arrest  mortification  a  little  below  the  knee.  Sometimes  they  suc- 
ceed ;  when  they  fail,  death  is  almost  inevitable.  The  advice  to  amputate 
at  this  part  is  founded  on  the  fact  of  its  being  infinitely  less  dangerous,  when 
done  there,  than  on  the  thigh,  independently  of  saving  a  joint. 

24.  When  mortification  has  continued  for  several  days,  and  is  spreading 
without  having  once  stopped,  the  constitution  of  the  patient  being  impli- 
cated as  marked  by  fever,  amputation  should  not  be  performed  until  the 
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mOTlifieatian  has  heen  arrested  and  the  If  tie  of  Beparatiofi  has  be«fi  well 

formed.  In  many  cases,  where  there  is  great  weakness  or  irritability  of 
consl(tution,  it  will  be  advisable  to  defer  the  operatrtm  to  a  later  period, 
particiilarfy  if  there  be  hope  of  ihe  patient's  becoming  stronger  and  more 
tranquil. 

25.  If  the  moriifieatioD  has  once  stopped  and  then  begins  again  to  spread, 
it  will  never  aijam  cease  to  extend,  and  amputation  may  give  some  chajice 
of  life. 

26.  Amputation  of  the  arm  should  never  be  had  recourse  to»  in  conse- 
quence of  a  wound  of  the  axillary  artery,  unkaa  mortiSeation  takes  place. 

27*  When  mo niJi cation  takes  place  after  operation  for  aneurism,  the  sur- 
geon must  be  guided  by  the  state  of  the  patient's  constitution,  in  resorting 
to  or  refraiuiog  from  amputation. 

9e,  When  haemorrhage  takes  place  from  the  surface  of  a  stump,  the  ar- 
tery should  be  lied  at  ihe  part  from  which  the  blood  cornea  in  the  first  in- 
stance, if  it  can  be  easily  done.  If  this  should  not  sudi<!e  the  artery  must 
be  tied  higher  up,  just  at  such  distant:e  as  to  alTord  a  fair  hope  of  its  not 
having  been  affected  by  the  derangement  of  the  slump^  which  has  led  to  the 
failure  of  consolidation  in  the  extremity  of  the  artery,  and  yet  not  too  high 
to  admit  i>f  the  junction  of  any  large  collateral  branches.  If  Ihe  bleeding 
proceeds  from  several  small  vessels,  and  eannot  be  arrested,  the  principd 
trunk  should  be  tied  above  the  diseased  part,  and  the  patient  removed  to  a 
purer  atmosphere,  without  which  the  operation  rarely  succeeds  in  any  case- 

29.  When  an  aneurismal  tumor  mortities,  it  is  unnecesi*ary  and  improper 
to  tie  the  artery  above  the  tumor»  because  it  will  be  obliterated  if  the  mor- 
tification be  arrested  by  the  efforts  of  nature,  wltich  the  operation  may  in- 
terfere with,  and  even  prevent,  whilst,  if  the  mortification  spreads,  it  will 
be  a  matter  of  supererog atiou,  and  only  hristen  the  patient's  dissolution. 
When  an  aneurism  inflames,  is  opened  by  ulceration,  and  bleeds  profusely, 
it  is  a  proper  case  for  amputalioDi  if  such  an  operatrou  can  be  performed. 

Mtd.  Hiuwj,  July  4, 1840,  p.  2m. 


9ik— THE  nrNTEElAM  METHOD  OF  TYING  ARTERTEB.'^By  T.  W.  Kma.Eaq. 

[Mr.  Wilkinson  King  shows  that  the  Hunterian  method  of  tying  veaaels 
was  not  really  by  cutting  ligatures,  as  are  now  generiilly  used,  and  that  the 
operations  were  not  the  less  successful.  He  brings  numerous  cases  for- 
ward on  this  interesting  subject :] 

Mr.  Hunter  observtid,  "that  m  dogs,  the  mere  exposure  of  the  tibial  artery 
to  the  air  for  about  an  hour,  exeited  such  a  degree  of  itiffammauon  and 
thickening  of  its  coats,  as  completely  to  obstruct  its  canal."  Mr.  Frere 
gives  a  very  pretty  drawing  of  the  tibial  of  a  horse,  thickened  and  narrowed 
by  recent  active  inflammation,  inconsequence  of  pressure  used  expenmen- 
tally.  We  see  inflammations^  granulations,  and  cotitrai;tions,  closing  up 
wounded  arleries  of  limited  size,  and  shutting^  up  the  vessels  in  vomieal 
cavities.  A  certain  hipernutrient  action^  or  a  subsequent  contraction,  mny^ 
in  spite  of  aortic  distension,  close  up  the  oriflce  of  the  coronary  artery,  the 
carotid  or  intercostals,  and  narrow  the  aorta  itself  as  weU  as  its  main 
branches.  It  has  a  similar  effect  when. the  tissues  of  organs  become  con- 
densed almost  to  the  exciasion  of  bloody  and  it  is  a  momentous  redeciidn 
that' very  little  mnre  thnn  granulations  about  an  artery  may  contract  lo  the 
blocking  up  of  the  channeU 

In  Mr,  Hunter's  third  attempt  to  secure  the  femoral  artery  for  popliteil 
aneurism  in  a  man  aged  35,  a  single  ligature  (including  alsu  the  vein),  wis 
applied,  **  so  slightly  as  only  to  compress  the  sides  of  the  artery  together, 
sufficiently  light  to  prevent  the  pulse  in  the  aac  without  injuring  the  coati 
of  Ihe  vessel-'*  The  separation  took  pbice  on  the  14  lb  day,  and  on  the  2Siii 
the  patient  seemed  welL    The  sac  suppurated,  and  the  cure  was  complete 
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by  the  12th  week.  In  his  fourth  case  the  vein  was  excluded ;  the  thread 
separated  on  the  29th  day.  Suppuration  and  ague  delayed  the  cure  for  three 
months.  The  fifth  patient  was  a  man  aged  42 ;  the  ligature  came  oflf  on 
the  11th  day ;  he  was  well  by  the  fifth  week.  Mr.  Lynirs  patient  was  aged 
25  ;  a  broad  ligature  was  tied  so  as  to  cut  off  all  communication  with  the 
tumor  in  the  ham ;  it  came  off  on  the  13th  day,  and  he  was  well  in  a  month. 
Mr.  J.  Eiarle,  on  a  man  aged  50,  employed  a  simpTe  ligature,  which  sepa- 
rated on  the  15th  day  with  the  best  success. 

Sir.  E.  Home's  second  or  supplementary  paper  contains  similar  cases. 
He  operated  on  a  man  aged  32;  the  thread  came  off  on  the  11th  day,  and 
the  cure  was  complete  in  five  weeks ;  and  on  a  man  aged  36,  the  separation 
was  on  the  12th  day,  and  on  the  28th  he  was  well.  Sir  E.  put  a  ligature  on 
the  femoral  of  a  man,  aged  33 ;  it  came  off  well  on  the  12th  day.  On  the 
32d  the  same  was  done  to  the  opposite  vessel,  which  after  13  days  gave 
rise  to  repeated  bleedings.  These  were  finally  subdued  by  pressure,  &c. 
Mr.  Knight  tied  the  vessel  for  a  man  aged  35.  There  was  a  slight  hoemor- 
rhage  from  the  wound  on  the  23d  day ;  the  separation  was  on  the  31st,  and 
the  cure  speedy.  All  these  ten  successes  I  must  connect  with  the  gentler 
ligatures,  although  I  may  be  wrong.  It  seems  quite  certain  that  they  long 
preceded  the  old  discovery,  of  what  happens  on  tying  an  artery  with  force 
enough  to  cause  that  sudden  giving  way  of  almost  every  thing,  which  is 
felt  sdmost  unpleasantly  even  post-mortem. 

Early  in  the  17th  century,  M.  A,  Severinus  once  tied  the  femoral  with 
success.  In  1688,  we  learn  that  Bottentuit  succeeded  with  a  simple  liga- 
ture ;  and  before  1772,  Guttani  exposed  the  inguinal,  and  with  graduated 
compress  or  roller  closed  it  speedily.  All  this  I  attach  to  loose  ligatures 
rather  than  cutting  ligatures ;  always  remembering,  however,  that  infiam- 
mation  of  the  arterial  tunic  may  casually  aid  the  final  contraction  of  the 
orifices,  while  the  indispensable  sealing  of  the  divided  vessel  in  the  absence 
of  such  casual  contraction,  depends  essentially  on  external  fibrous  tissue, 
as  it  were  two  little  acorn  cups  united  by  their  stalks,  new  growth  fashion- 
ed by  definite  tractions  and  tensions.  The  products  of  diffused  inflamma- 
tion around  may  be  useless  or  mischievous,  but  the  shining  threads  or  bands 
stretched  over  and  between  the  two  compressed  ends  of  the  artery  (as  they 
gradually  recede  from  each  other),  close  over  the  separating  ligature,  and 
are  invaluable  and  alone  indispensable.  Violent  inflammations  may  leave 
unequal  consolidation  and  contractions  even  to  obliteration  of  vessel  for 
inches. 

Scarpa's  cases  afford  remarkable  evidence  in  favor  of  slow  ligatures,  s^ud 
even  oi  late  haemorrhage.    (See  his  Appendix) 

For  a  man,  aet.  25,  he  cut  open  a  femoral  aneurism,  and  applied  two  mod- 
erate ligatures.  There  was  bleeding  on  the  11th  day,  stayed  by  his  reserve 
ligature  with  compression.  The  separation  was  on  the  20th,  and  the  cure 
good.  (1794.)  A  man,  aet.  33,  had  a  sixfold  thread  put  on  the  femoral  with 
one  of  reserve.  They  came  away  on  the  16th  ;  after  the  20th  there  were 
bleedines,  but  the  case  did  well.  (Morigi,  1796.)  Scarpa's  full  plan  was 
pat  in  force  on  a  man,  cet.  4$.  Two  six-fold  ligatures,  with  compresses, 
were  put  on  the  femoral.  They  came  away  on  the  1 8th.  A  little  blood 
oozed  from  exertion,  but  the  cure  was  speedy.  (1800.)  The  same  is  re- 
lated of  a  man  of  46,  except  that  there  was  no  bleeding,  and  that  a/ter  the 
36th  day,  fatal  sloughing  supervened  in  the  sac.  (1799.)  And  again,  the 
same  as  the  last ;  but  the  casting  was  on  the  2l8t,  and  abscess  only  retarded 
recovery.  (1804.)  One  of  his  cases  is  harder  to  dispose  of.  The  full 
treatment,  if  I  may  so  speak,  was  applied  near  the  profunda  of  a  man,  aet. 
34.  The  separations  seem  to  have  been  near  upon  the  8th  day,  and  with- 
out any  mischief.    (1803.)    What  would  the  cutting  ligatures  have  donel 

His  full  plan  was  thrice  employed  with  success  on  the  brachial,  the  six 
ligatures  separating,  idl  between  the  10th  and  l3th  days.  Latterly,  Scarpa 
had  again  and  again  fair  success  by  applying  a  loose  ligature  over  plaster 
on  the  femoral  artery  only  for  four  days.    Just  so  likewise  on  the  brachial 
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artery.  Mr.  P.  Crampton  applied  a  tape  \  of  an  inch  wide,  by  means  of  a 
presse-artere  on  the  superficial  femoral,  and  the  tightening  was  stayed  jost 
as  the  tumor  ceased  to  beat*  Afler  two  hours  the  tape  was  somewhat 
loosened,  and  at  the  end  of  24  hours  completely  relaxed.  In  due  tiine  the 
aneurisfn  seemed  to  be  fuirly  stopped.  Mr*  Dease  did  the  like  operalioit, 
conUnumg  the  pressure  for  about  24  hours.  The  cure  seemed  complete  in 
a  month,     (M.  Ch.  Trans.  voL  vij,  369.) 

Sir  C.  Oell  left  a  thread  quite  loose  arotind  the  artery  of  an  auinia] ;  the 
vessel  became  filled  with  clot,  showing  that  the  coats  inflamed.  Sir.  C*  Bell 
{Insikutes  of  Surgtnj)  distinctly  observes^  **  It  is  not  necessary  to  draw  the 
ligature  so  as  to  cut  the  inner  coats  of  the  artery,  and  it  is  uot  safe*  uoless 
iu  youngr  and  healthy  subjects^  and  in  amputations.  You  will  observe  that 
the  important  consideratiDn  is,  the  mode  in  which  a  ligature  should  be  em- 
ployed m  old  arteries  subject  to  aneurism.  It  is  very  dangerous  lo  apply 
the  experience  acquired  in  operating  upon  the  healthy  subject  to  the  subject 
of  aneuriama — far  less  is  it  safe  to  draw  conclusions  from  experiments  on 
brutes !  Any  mode  of  securing  ihe  artery  will  do  in  the  young  and  healthy 
individual,  and  in  amputation/* 

The  latitude  which  Siir  Charles  gave  his  pupils,  seeing  be  was  almost 
singular  in  his  doctrine,  may  seem  natural ;  yet  1  must  think  it  beyond  ihe 
point  of  safety  in  any  case.  It  would  have  been  well  to  explain  fairly  what 
be  deemed  **  folly,**  One  modern  declares  for  light  ligatures,  even  exagge- 
rated with  an  adjective  oath.  Sir  Philip  Crmmpton  certainly  ranks  with 
Sir  C.  Bell  as  an  opponent  of  the  over-daring  followers  of  Jones. 

It  will  be  seen  that  1  regard  cure  after  haemorrhage  as  a  proof  that  the 
main  sealing  is  external;  audit  will  he  uiiderstood  that  what  I  describe  as 
the  BoJe  essential  repair,  is  consistent  with  the  least  of  what  is  called  in- 
flammation, and  the  scantiest  material  reformations.  It  is  certain  shat  the 
least  diffused  inflammation  consistent  with  the  injury  done  to  a  healthy  body, 
is  that  on  which  we  ought  to  reason  when  considering  healthy  repair:  the 
more  coroplicaled  case  follows — thickening  and  contraction  of  vesae!  in  the 
second  plaee;  inflammatory  changes  within,  in  the  third  place.  1  regard 
as  quite  insignificant,  the  common,  narrow,  conical  clot,  small  and  loose, 
except  that  its  base,  or  nucleus,  ih  attached  to  an  inorganic  effusion  the  size 
of  a  pin*s  head,  where  ihe  vessel  is  gathered  up  to  a  mere  point* 

Med.  Gax.,May  15,  l&46,p.  %%X 

Home,  or  probably  Hunter,  makes  a  plain  infereivce,  **  that  simply  taking 
off  the  force  of  the  circulation  from  an  anenriamal  artery  is  sufficient  in 
eOect  a  cure  of  the  disease,  or  at  least  to  put  a  stop  to  its  progress,  and 
leave  the  parts  in  a  state  from  which  the  actions  of  the  animal  economy 
are  capable  of  restoring  them  to  a  natural  one."— £onrfwi  Medical  JoumaX 
viii.  130,  1787. 

The  common  theory,  that  (he  cure  of  aneuriBm  depends  on  some  previ- 
ous  quiescence  of  the  blood  facilitating  coagulation,  or  that  coagulation 
precedes  the  cure,  is  to  me  very  problematical,  and,  1  might  add,  apparently 
needless.  We  have,  as  1  conclu<le,  to  a  demonstration,  a  diminished  impe- 
tus of  the  blood  entering  the  sac,  which  is  less  dilated  and  more  able  to  cod^ 
tract.  We  have  also,  all  around  it^  increased  impulses  and  nutritions* 
The  balance  of  internal  and  external  forces  is  altered*  Distension  ii  di- 
minished, compressions  prevail,  and  every  step  gained  makes  the  remain^ 
der  still  more  easy,  and  the  return  of  distension  more  difficult. 

The  less  coagulation  in, the  repairing  sac,  the  more  rapid  its  contraction^ 
it  is,  in  truth,  only  the  fluid  that  ever  yields  to  pressure,  traneudation,  or 
absorption;  first,  the  live  blood,  and  then  partially  the  fluid  in  the  clots* 
Thirteen  years  only  induces  a  slight  contraction  of  the  laminated  mass  m 
a  cured  aneurism.  It  is  ever  brown  fibrin.  Of  course  it  is  not  intended  t^ 
apply  this  to  diffused  extravasations,  whether  coagulated  or  not.  The 
aueurismal  sac  wastes  as  it  shrinks,  and  almost  without  limits,  unkss 
some  internal  persistent  solid  arrests  its  decline  by  a  measure  of  counter- 
tension. 
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Mr.  Wardrop  seemed  to  cure  a  fearful  aneurism  at  the  bottom  of  the 
neck  in  an  old  lady  of  75,  by  ligature  of  the  carotid  above.  The  thread 
separated  towards  the  fifth  week.  Dr.  Bush  did  the  operation  for  carotid 
aneurism  on  a  female  of  36,  with  success.  The  separation  was  on  the 
nineteenth  day.  An  aneurism  of  the  innominata  seemed  to  be  cured  in  a 
man  of  30,*  by  a  ligature  on  the  carotid,  which  hung  on  three  months. 
These  cases  are  all  recorded  by  Mr.  Wardrop  (on  Aneurism).  Dr.  Camp- 
bells operation  was  like  the  last.  The  tumor  at  first  subsided,  but  on  the 
nineteenth  day  reappeared,  with  pneumonia,  &c.,  fatally.  The  aorta  was 
involved  in  the  dilatations. — (Hay's  Journal,  July,  lb45.)  Mr.  Wickham 
tied  the  carotid  and  subclavian  iot  innominata  aneurism.  The  man  was 
55,  and  wasted.  The  carotid  ligature  produced  direct  relief;  it  came  off 
in  fourteen  days,  and  six  or  seven  weeks  later,  dyspnoea,  &c.,  led  to  the 
tying  of  the  subclavian,  with  some  fair  alleviation.  The  silk  came  away 
on  the  twenty- second  day,  and  the  wound  healed.  Seven  weeks  from  the 
last  operation  the  sack  burst  outwardly,  and  the  next  day  he  died.  The 
root  of  the  innominata  was  pretty  sound.  Brasdor's  plan  was  here  per- 
fected, but  the  tumor  went  on  as  an  aortic  aneurism. — (Med.  Chir.  Trans., 
vol.  xxiii) 

Sir  Edward  Home  tied  the  inguinal  artery  for  aneurism  of  the  external 
iliac,  but  without  at  all  arresting  the  disease. — (Vide  foot-note,  Med.  Gaz., 
vol.  i.,  p.  88.)  Dupuytren  tied,  the  axillary,  but  bleeding  was  fatal,  as  I 
have  related,  Med.  Gaz.,  Jan.,  1846,  p.  596.  Thus  it  appears  the  principle 
of  Brasdor  is  of  limited  application,  and  there  is  some  show  of  reason 
why  different  cases  should  succeed  and  fail.  May  we  not  suppose  that  an 
aneurism  with  two  outlets  shall,  when  one  outlet  is  closed,  have  systolic 
reflux  enough  at  its  entry  to  lead  to  cure  ?  t.  e.,  of  course  in  particular 
cases.  This  kind  of  reflux  may  operate  under  other  circumstances.  Is 
not  this  the  history  of  the  epigastrics  after  birth,  and  of  the  artery  on 
either  side  of  a  ligature  in  the  absence  of  branches  and  of  clots  ?  (The 
clots  obviate  mere  adhesion ;  their  final  organization  is  a  baseless  fancy.) 
The  artery  is  found  contracting  and  wasting  almOst  to  its  very  root  or 
source. 

Elastic  tubes  are  always  emptying  themselves  at  one  end  and  filling  at 
the  other,  the  cardiac  dis-tension  must  decrease  from  the  last  point.  In 
other  words,  a  tide  wave  in  elastic  tubes  would  decrease  in  force  as  it 
flows,  to  exhaustion.  May  not  frictions,  tortuous  canals,  varying  external 
pressures,  add  to  this  ? 

Mr.  Hodgson  and  Sir  A.  Cooper  record  instances  of  the  closure  of  the 
common  carotid  and  subclavian  by  the  pressure  of  aortic  aneurisms,  and 
Mr.  Wardrop  has  very  happily  shown  the  dilatation  of  a  primitive  artery 
compressing  a  secondary  trunk ;  and  this,  comparing  the  tensions  in  the  # 
two  cavities,  may  be  reasonable,  but,  as  I  have  elsewhere  hinted,  it  is  a 
physical  mistake  to  suppose  that  the  dilating  sac  may  compress  the  artery 
which  supplies  it.  The  arterial  distension  decreasing  from  the  heart  can- 
not be  greater  in  the  sac  than  in  the  tube  from  which  it  is  filled,  but  is 
rather  less.  The  increasing  sac  grows  all  ways  as  parts  yield,  but  the 
artery  is  least  of  all  capable  of  yielding  to  become  compressea.  The  study 
of  the  natural  effects  of  physical  extensions  and  pressure,  coarse  or  mi- 
nute, is  hardly  yet  begun  ;  the  pathology  of  the  case  is  still  more  in  the 
dark,  yet  nothing  is  so  fundamental  and  essential  in  practice.  Here  is, 
in  very  truth,  a  principle  of  the  profession.  Though  constantly  adverting 
to  the  doctrine,  I  leave  its  systematic  display  to  those  who  are  expert  at 
borrowing.  What  I  here  advance  will  find  its  corroboration  in  former  pa- 
pers.—(Vide  Med.  Gaz.,  May,  1845,  &c.) 

Medical  OazeUe,  May  22,  lS46,p.  901. 

*  Mr.  Evans*  cem  of  Helper.  Eight  days  from  the  operation  the  brachial  became 
plugged;;  by  arteritis  (?) 


m 


SimGERY* 


[The  following  opinion  of  CheliuB  will  be  found  in  Mr.  Sout!i's  transla- 
tion of  Ibe  eminent  surgeon^s  *^  Syetem  of  Surgery/'  and,  as  it  bears  upon 
the  preceding  paper  of  Mr*  W.  King's^  we  subjoin  it,  although  we  venture 
to  Ihmk  the  praciice  questionable :) 

I  do  not  believe  it  needful  to  draw  the  silk  so  exceedingly  tight  as  com- 
Tuoniy  recommended,  for  the  purpose*  it  ia  said,  of  cutting  through  the  in- 
lernail  coal;  it  should  be  drawn  so  much  that  the  whole  of  the  internal  coat 
be  brought  into  dose  contact,  and  that  the  silk  should  indent  the  internal 
coat  of  the  vesseh  in  other  words,  the  ligature  should  be  tied  moderately 
tight*  1  do  not  believe  that  cutting  through  the  iutenial  coat  is  absolutely 
jiecessary  for  the  safe  application  of  the  ligature.  A  thread  applied  around 
Ihe  carotid  artery  of  a  dog  so  loose  as  not  to  interfere  with  the  pasgiage  of 
the  blood,  is  sufficient  lo  cause  inflammation^  which  will  block  it  up  com- 
pletely, as  was  proven  by  an  ei^riment  made  by  my  able  master,  the 
younger  CUne,  and  which  I  myself  have  repeated  with  the  like  result.  In 
the  museum  of  St,  Thomas'  Hospitiil  there  are  two  preparations,  in  which 
the  femoral  artery  was  tied  with  a  broad  tape,  and  {the  tape)  removed  after 
some  hours  by  ihe  elder  Cline,  in  cases  of  popliteal  aneurism. 

In  one  case,  the  artery  being  laid  bare,  a  double  tape,  about  an  inch 
broads  and  one  piece  lying  on  the  other,  was  passed  by  means  of  an  irtstru- 
ment  behind  the  artery*  The  piece  of  tin  which  conducted  the  tape  waa 
cut  off,  and  a  cork,  nearly  an  inch  long,  was  latd  upon  the  artery,  and  cou* 
fined  lo  its  situalton  by  means  of  the  upper  tape,  producing,  in  this  wa; 
sufficient  pressure  upon  the  vessel  included  between  the  ligature  and  ci 
tn  stop  the  circulation,  was  left  loose.  The  intention  in  securing  the  art* 
in  this  way  was  to  compress  the  sides  of  the  vessel  together,  and  produre 
union  without  ulceration*  On  the  ninth  day  the  tapes  were  removed,  and 
everything  seemed  lo  be  going  on  very  favourably,  when  the  pa  I  i  em  was 
attacked  by  a  fever,  supposed  to  have  been  caught  from  another  patient  in 
the  same  ward,  of  which  lie  died  on  the  seventeenth  day  after  the  operation. 
On  examination  of  the  limb  after  death  it  was  found  that  ulceration  had  ta- 
ken place  thrungh  the  whole  extent  of  the  artery  included  in  the  tape,  and 
sinuses  were  formed  both  upward  and  downward  in  the  course  of  the  thigh 
to  some  distance*  In  the  other  case,  similarly  treated,  the  operation  was 
successful,  but  Ihe  patient  died,  three  mo  nth  a  after,  of  diseased  lungs* 
Both  these  preparations  are  in  the  museum  of  Si.  Thomas'  Hospital- 

Crampton  (now  Sir  l^hilip)  of  Dublin,  holding  that  the  division  of  Ihf 
internal  and  middle  coats  is  precisely  the  kind  of  iJijury  \f\iich  a  diseased 
arterj^  is  least  able  to  bear  with  impunity  j  and  that,  **  accordingly^  secon- 
dary hiemorrhaije,  or  even  aneuriam,  is  not  an  unfrequent  consequence  of 
this  operation,'*  adopted  a  modification  of  CUne's  use  of  a  temporary  hga- 
'  ture*  *'  The  femoral  artery  was  laid  bare,  at  the  usu/il  place,  by  an  incision 
not  exceeding  three  inches  in  length,  and  a  tape,  one-eighth  of  an  inch  in 
breadth  was  passed  under  it  by  means  of  an  aneurismal  needle.  The  endi 
of  the  ligature  were  passed  through  the  holes  in  (he  foot  of  the  presse-ar- 
tere,  and  then  crossed  through  the  hole  in  its  slock.  The  artery  was  gen- 
tly compressed  by  drawing  the  two  ends  of  the  ligature  in  an  opposite  di- 
rection, until  the  pulsation  had  ceased.  The  ligature  was  then  secured  by 
passing  a  small  peg  of  wood  through  the  hole  in  its  stalk."  Soon  after  Ihe 
patient  had  excruciating  pain  in  the  calf  of  his  leg,  and  this  contintung",  at 
the  end  of  two  hours  Crampton  •*  determined  to  relax  the  ligature,  as  well 
as  lo  ascertain  how  lar  Ihe  pain  was  excited  by  its  presence,  as  to  observe 
what  progress  had  been  made  in  the  process  of  coagulation ;  Ihe  peg  was 
withdrawn  from  the  hole  in  the  stalk  of  the  inslriimcnl,  and  the  ligatun^ 
was  then  left  at  liberty  lo  yield  to  any  impulse  that  it  might  receive  from 
the  artery*  1  watched  for  five  minutes,  with  my  hand  upi>n  llie  tnnintir, 
and,  as  the  pulsation  did  lun  recur,  the  peg  was  replaced,  so  as  lo  secure 
the  ligature  at  a  degree  of  tension  it  now  possessed."  After  forty-four 
hours  the  ligature  was  completely  relaxed  \  there  was  no  puliation  in  the 
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ham ;  and,  on  the  following  day,  it  was  removed,  and  the  patient  cured. 
Dease,  of  Dublin,  also  performed  the  like  operation,  and  loosened  the  liga- 
ture five  hours  after;  but  a  minute  after,  '*  a  deep  and  obscure  pulsation 
was  discerned  in  the  tumour,  which  became  more  distinct  every  moment." 
The  ligature  was  immediately  tightened,  and  the  pulsation  ceased.  Nine- 
teen hours  after,  "  the  ligature  was  again  completely  loosened  :  we  waited 
with  great  anxiety  for  nearly  an  hour,  but  the  pulsation  returned  no  more.*' 
The  patient  recovered.  Crampton's  instrument  consists  of  a  short  cylin- 
der, having  a  foot  at  the  bottom,  pierced  on  either  side  with  a  hole  for  the 
tape,  which,  having  been  passed  through  a  transverse  hole  near  the  top  of 
the  cylinder,  where  they  are  crossed  and  tied,  a  little  screw  works  down 
upon  this  tie,  by  which  the  ligature  can  be  tightened. 

The  first  of  Mr.  Cline^s  cases  related  above,  proves  that  the  compression 
of  the  artery,  by  means  of  a  broad  ligatuii,  is  no  safeguard  against  ulcera- 
tion of  the  vessel,  and  the  pain  suffered  by  Sir  P.  Crampton's  patient  indi- 
cated a  circumstance  which  would,  in  a  large  proportion  of  cases,  render 
an  operation  of  this  kind  dangerous  if  not  impracticable.  The  branches  of 
the  saphenous  nerve  are  not  frequently  so  intimately  attached  to  the  femo- 
ral artery  as  they  probably  were  in  this  case ;  but  we  have  known  great 
pain  occasioned  at  the  moment  of  placing  a  ligature  around  the  vessel ;  and 
the  pressure  of  a  broad  fold  of  linen,  or  a  presse-artere,  must  always  tend  to 
render  the  surrounding  suppuration  and  inflammation  far  greater  than 
would  usually  result  from  the  presence  of  a  small  round  ligature.  And 
where  important  nerves  lay  in  the  close  vicinity  of  the  vessel,  as  in  the 
case  of  the  primitive  carotid,  innominata,  and  subclavian,  the  use  of  such 
an  apparatus  could  not  be  contemplated  for  an  instant. 

Med,  Gaz.,  Oct.  9,  lSi6,p.  631. 


97.— LIGATURE  OF  BOTH  CAROTID  ARTERIES  FOR  A  REMARKABLE 
ERECTILE  TUMOUR  OF  THE  MOUTH,  FACE,  AND  NECK.— By  J.  Ma- 
son Wabrsn,  M.  D.,  one  of  the  Surgeons  of  the  Massachusetts  General  Hospital. 

Albert  Tabur,  from  Maine,  23  yeais  old,  consulted  me  on  October  1st, 
1045,  for  an  enormous  tumour  of  the  lower  lip  and  tongue,  which  had  super- 
vened on  a  mark  occupying  a  good  part  of  the  face  and  neck,  and  now  pre- 
sented the  following  appearances : — The  head  of  the  patient  was  larger  than 
common  ;  the  left  side  of  the  face  was  almost  wholly  occupied  by  a  discol- 
ouratiot!,  which  was  originally  less  extensive  and  lighter  coloured,  but  had 
now  attained  the  extent  and  appearance  above  mentioned.  The  right  side 
presented  a  discolouration  about  half  the  extent  of  the  left.  The  lower  lip 
was  much  enlarged,  everted,  and  gave  three  aspects :  externally,  the  thick 
tumefied  lip :  internally,  a  fungoid  tumour,  covered  by  red  granulations, 
distended  by  blood,  as  if  ready  to  break  through  ;  the  whole  surmounted  by 
an  irregular  ulceration  with  thickened  edges  and  a  hardened  base.  The 
red  granular  appearance  extended  underneath  the  tongue,  through  the  ran- 
ular  space  to  the  infericfr  surface  itself,  the  left  half  of  which  was  enlarged 
to  double  the  natural  size,  and  partially  protruded  between  the  teeth  :  its 
upper  part  being  the  seat  of  five  or  six  small  ulcerations.  The  disculoura- 
tiOQ  of  the  face  also  extended  on  the  outside  of  the  lip  downwards  over  the 
chin  and  neck,  covering  a  space  of  seven  or  eight  inches  in  diameter,  the 
whole,  especially  that  on  the  face,  being  rather  more  full  and  distended 
with  blood  than  natural. 

The  history  of  the  case  vr'ks  this.  The  m^rk,'as  above  stated,  was  con- 
genital. About  four  years  since  the  lip  and  tongue  began  gradually  to  swell, 
and  the  former  very  shortly  ulcerated.  The  ulceration  has  occasionally 
healed  since  that  time,  until  the  last  year,  when  it  has  been  permanently 
enlarging.  On  making  pressure  on  the  lip  the  blood  can  be  gradually  ex- 
pelled, returning  again  immediately  on  the  pressure  being  withdrawn.    The 
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Bame  ift  the  case  with  the  tongrue.  Since  the  erectile  tissue  has  been  de- 
veloped in  the  lip  ihe  discolouration  of  the  face  has  become  more  markedi 
has  extended,  and  ts  evidently  pariaking  of  the  character  of  the  erectile 
lumor  in  its  neighbourhood*  This  case  was  evidently  a  very  cniical  one; 
and  the  two  most  prominent  dangers  which  appeared  to  threaten  him  were 
these  I  First,  a  cancerous  degeneration  of  the  ulcerated  Jip;  and,  secondly, 
alarming  hmmorrhagei  which  was  likely  sooner  or  later  to  take  place,  and 
wliich  must,  in  ail  probability,  prove  rapidly  fatal* 

The  following^  is  Ihe  course  I  proposed  to  him,  in. consultation  with  Dr. 
John  C.  Warren :  1st.  to  have  the  left  carotid  artery  lied ;  and^  after  a  con- 
siderable interval  of  lime  to  lie  the  right  carotid ;  3rd,  to  attack  whatever 
portion  of  the  tumor  remained  by  means  calculated  to  produce  contractioa 
of  the  vessels  and  obliteration  of  the  erectile  tissue*  To  this  course*  after 
weighing  well  all  the  dangers  connected  with  it,  the  patient  agreed,  and  on 
October  5th  I  tied  the  left  carotid  artery.  He  recovered  from  the  opera- 
tion, and  was  out  in  about  ten  days.  At  thai  time  the  face  had  become 
more  pale,  the  erectile  tissue  and  the  large  tumor  of  the  lip  had  very  much 
diminished  in  size,  and  the  painful  ulceration  which  surmounted  it  was  rap- 
idly hejiling.  The  patient  seemed  to  be  in  perfect  health.  He  was  advised 
to  go  home,  remain  three  or  four  weeks,  and  then  return  to  have  the  other 
carotid  tied :  in  the  meanwhile  to  apply  a  atrotig  solution  of  the  sulphate 
of  zinc,  by  compresses,  to  the  inside  of  the  lower  lip* 

Nov,  7th.     When  the  paiiejit  returned  from  the  country,  it  appeared  that 
the  tumor  of  the  lip  was  diminished  one  half.    The  fulness  of  the  face  and 
neck  was  less ;  the  discoloured  parts  were  much  paler  Ihan  when  he  left 
town.    The  size  of  the  tongue  was  less,  and  the  ulcerated  spots  on  it  bad 
quite  healed.     Ills  health  had  remained  good.      It  was  determined,  there- 
fore, to  proceed  at  once  to  the  ligature  of  the  carotid  of  the  right  side* — 
The  day  previous  to  the  operation  I  made  a  compression  on  the  artery  for 
about  five  minutes  without  any  obvious  inconvenience  to  ihe  patient,  and 
with  much  encouragement  to  myself  as  to  the  event  of  the  next  operation. 
The  patient  being  placed  in  a  silting  posture,  the  carotid  artery  was  laid 
bare,  and  a  ligature  passed  under  it.    It  was  dilated  about  one-third  more 
than  its  natural  size.     He  was  then  placed  on  his  bed,  with  the  head  slightiy 
elevated;  the  state  of  the  pulse  was  now  explored,  and  found  to  be  eighty 
the  minute.     The  ligature  was  drawn  light.     At  first  he  exhibited  m 
Ffehange,  but  shortly  after  the  pulse  appeared  to  labour,  and  became  slightly 
irregular ;  the  only  symptom  noticed  in  Ihe  patient  was  that  he  became 
drowsy*     After  wailing  about  fifteen  minutes  the  seimnd  knot  was  tied,  and 
the  wound  dressed.     No  inconvenience  was  experienced  from  Ibis  open- 
tion,  farther  than  a  slight  fainlness  during  the  afternoon  on  aUemplhig  lo 
raise  his  head.     He  was  directed  lo  keep  perfectly  quiet,  and  to  majDlain 
istrictly  the  horizontal  position.     On  the  third  day  there  was  a  slight  sore- 
^Jiess  about  the  larynx,  which  lasted  three  days.     He  is  now,  November 
19ih,  at  the  end  of  ten  days,  in  good  healih^  and  is  able  to  go  down  stairs* 
^  The  face  is  much  paler  than  before  the  last  operation,  and  the  morbid  ap- 
earances  are  diminishingp  , 

Nov.  2Gth*  The  ulceration  of  the  lip  is  quite  healed ;  but  the  lip  itself  m 

itiU  thirk  and  somewhat  everted  by  the  erectile  tissue,  which  enters  im 

ifts  whole  substance-      On  examinaiion  of  the   part  it  was  concluded  l\ai 

ftltbough  tilts  swelling  was  gradually  diminishing,  yet  it  would  not  wholly 

aisappear  without  a  further  operation;  and  that,  as  the  patient  lived  aU 

'considerable  distance,  the  disease,  if  disposed  to  return,  might  get  beyon^i 

control  before  the  proper  remedies  could  be  applied  to  check  its  increisc 

It  was  therefore  determined  to  remove  ihe  difieased  portion  of  the  lower 

lip  by  a  V-like  incision^     Previously  lo  ihis^  and  in  order  to  avoid  b»nwn- 

hfjge,  the  following  operations  were  performed*      A  cataract  needle  w** 

I  plunged  into  the  vascular  texture  on  the  left  side,  and  carrried  in  diflferfnl 

i  directions,  so  as  to  break  up  and  destroy  its  organization. 
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Nov.  29.  A  final  operation  was  performed.  A  strong  compression  being 
exercised  by  means  of  two  steel  forceps  prepared  for  the  purpose,  on  each 
side  of  the  lip,  so  as  completely  to  interrupt  the  course  of  blood  into  it,  a 
portion  not  less  than  two  inches  in  length  at  its  free  edge  was  removed  by 
a  triangular  incision.  At  first  there  was  not  the  slightest  hemorrhage,  the 
two  lips  of  the  wound  remaining  perfectly  dry  ;  on  the  compression  being 

removed,  however,  blood  gradually  oozed  from  the  whole  cut  surface. 

This  was  easily  ckecked  and  the  edges  of  the  wound  approximated  by  a 
number  of  points  of  the  interrupted  suture,  and  a  powerful  compressing 
bandage  applied. 

For  the  first  twenty-four  hours  he  was  carefully  watched.  Towards 
evening  a  coagulum  was  found  projecting  from  the  wound,  which  was  re- 
moved. From  this  time  there  was  no  farther  haemorrhage,  or  bad  symptom, 
and  the  wound  healed  by  the  first  intention. ' 

Dec.  12.  The  patient  returned  home^^uite  well. .  Previous  to  the  last 
operation,  and  after  the  ligature  of  both  carotids,  he  was  present  at  a  meet- 
ing of  the  Boston  Society  for  medical  improvement,  and  on  the  day  be  left 
town  he  was  seen  by  various  gentlemen  of  the  profession.  The  discoloura- 
tion of  the  face  had  become  much  paler,  and  that  of  the  neck  and  chest  had 
almost  wholly  di8app>eared.  The  ear  had  lost  its  swollen  and  deep  reddish 
colour,  and  had  become  of  a  natural  size  and  of  a  pale  aspect. 

Reniarks.^rli  is  now  rather  more  than  forty  years  since. Sir  Astley  Cooper 
first  applied  a  ligature  to  the  carotid  artery  for  aneurism,  and  the  operation 
at  that  time  was  looked  upon  with  great  distrust  from  the  fear  of  a  fatal 
disturbance  to  the  functions  of  the  brain.  It  has  since  been  frequently  re- 
peated, and  with  as  good  success  as  perhaps  any  of  the  greater  operations 
in  surgery.  It  remained  to  be  proved,  whether  both  carotids  could  safely 
be  tied  without  destruction  to  life.  One  case  in  this  country,  performed  by 
Dr.  Mussey,  in  1827,  and  two  or  three  abroad,  go  to  pi;ove  the  practicabili- 
ty and  safety  of  this  operation,  if  done  with  proper  precautions.  The  great 
object  appears  to  be,  that  sufiicient  time  should  elapse  between  the  ligature 
of  the  carotids  to  allow  the  collateral  vessels  which  supply  the  brain  to  be 
dilated,  so  as  to  carry  the  quantity  of  blood  required  for  the  performance  of 
its  functions. 

In  Dr.  Mussey's  case,  the  second  ligature  was  applied  at  the  |end  'of 
twelve  days,  and  without  any  uncommon  symptoms  on  the  part  of  the 
patient.  Eight  vears  afterward  she  was  well,  although  occasionally  troubled 
with  cerebral  plethora. 

Professor  Kuhl,  of  Leipsic,  tied  the  left  carotid  artery  in  a  man  53  years 
old,  for  the  cure  of  an  extensive  aneurismal  disease  of  the  scalp.  This 
patient  had  convulsive  motions  and  vomiting  during  the  operation.  A  pro- 
fuse haemorrhage  from  the  tumor  rendered  it  necessary  to  secure  the  right 
carotid  artery  on  the  forty-first  day.  The  patient  recovered,  but  not  until 
after  hasmorrhages  from  the  tumor  and  suppuration,  and  considerable  trou- 
ble in  the  cerebral  functions.  Two  other  cases  have  been  given  by  the 
London  Medical  Gazette,  as  performed  by  Mr.  Preston,  of  India,  for  the 
disease  of  the  brain.  ^  In  one  case  the  second  ligature  being  applied  at  the 
end  of  eleven  weeks,  and  in  the  other  at  the  end  of  four  weeks.  In  these 
cases,  although  the  condition  of  the  patient  was  not  improved  by  the  opera- 
tions, no  severe  symptoms  on  the  part  of  the  brain  followed  the  obstruction 
of  the  blood  through  these  vessels. 

Other  cases  may  be  adduced,  in  which  both  j^arotid  arteries  have  been 
obstructed  bv  disease,  such  as  aneurisms,  br  other  tumors  in  their  neigh- 
borhood, without  destruction  of  life.  These  show,  that  if  the  nature  of  the 
case  forbids  a  resort  to  any  of  the  other  resources  of  surgery,  this  opera- 
tion offers  a  reasonable  chance  of  success  and  safety  to  the  patient.  To 
the  cases  that  are  mentioned  of  partial  obstruction  of  the  vessels  supplying  * 
the  brain,  the  following  very  interesting  one,  in  which  all  the  large  vessels 
going  td  that  organ  were  cut  offt  is  given  by  Dr.  Davy, 
XIV.— 8  i 
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**The  Bubiect  of  Mb  case  was  an  officer  of  high  rank,  about  55  yeara  of 
age,  who  first  began  to  suffer  in  bealth  after  mj  attack  considered  lo  be 
rheumatism,  in  1S31,  In  September,  1B35,  he  was  taken  suddenly  ill,  wtiU 
u  lendency  to  syncope  and  verligo,  rrequently  reluming;  but  after  thjs  his 
general  health  grew  belter;  he  experienced  vertigo  seldom,  and  syncope 
never*  It  wm  now  observed,  that  he  had  no  pulse  at  either  wrist,  or  in  the 
'  brachials.  His  disease  was  now  clearly  perceived  to  be  aneurism  of  the 
arch  of  the  aorta,  with  an  obstructed  stale,  it  might  be  inferred,  of  the  great 
vessels  arising  from  it,  for  no  pulse  conld  be  felt  anywhere  in  the  course  of 
those  vesHcIs,  in  the  neck,  temples,  axilla,  or  wrist.  The  gentleman  ex- 
pired suddenly,  while  travelling,  on  January  11,  1837,  IJpon  examination 
of  the  body,  the  aorta  was  found  ruptured  near  its  base,  within  the  pericar- 
dium. The  arch  of  the  aorta  was  the  seat  of  a  large  aneurism  filled  with 
coagjulum.  AU  the  great  vessels  arising  from  the  arch  were  completely 
closed  up  at  their  origins.  The  upper  portion  of  the  innominata  was  open ; 
the  right  carotid  an{l  subclavian  were  also  open,  but  rather  diminished  In 
size;  the  left  carotid,  subclaviaut  and  vertebral  arteries,  as  far  as  they  were 
examined,  viz.,  lo  the  extent  of  two  inches,  were  impervious,  heiag  plugged 
up  with  lymph*    The  intercostal  arteries  were  observed  lo  be  largt?." 

London  Medical  GaxtUe* 

[Tbe  aitempt  to  remove  the  lip  without  the  ligature  of  the  carotids  would 
probably  have  been  attended  with  fatal  hemorrhage,  and  even  if  the  paijent 
had  escaped  this  accidenl^  it  would  have  left  much  diseased  tissue  re- 
maining.] 

R^markahh  case  of  Aneurism  hif  Anastomosis  successfully  treated  by  vanoui 
operations. 

The  following  case,  treated  conjointly  by  Br,  John  C.  Warren  and  my- 
self, confirms  the  remarks  with  regard  to  the  ligature  of  the  carotids,  and 
also  possesses  many  other  points  of  interest.  The  subject  of  this  case  is 
Asa  Porter,  an  inhabitant  of  Nova  Scotia,  a  healthy  man,  ^tat.  33*  He  has 
on  his  forehead,  principally  below  the  roots  of  the  hair,  a  little  to  the  right 
of  the  median  line,  a  soft,  pulsating,  irregular  tumor  about  three  inches  in 
diameter,  and  from  a  half  to  ihree-fourlhs  of  an  /^ch  in  thickness,  which 
gives  him  a  very  formidable  aspect. 

This  tumor  is  of  a  reddish  colour,  becoming  re^lder  and  larger  when  the 
patient  is  excited,  either  by  bodily  exercise,  or  mental  dislurbancpp  It  ap- 
pears to  consist  of  coils  of  vessels,  U  is  easily  compressed,  and  on  re- 
moval of  the  pressure  immediately  enlarges  again.  A  number  of  pulsating 
blood-vessels  are  seen  to  enter  it  from  different  directions,  principally  on 
the  right  side.  Of  these  may  be  distinguished,  first— the  temporal  artery, 
which  is  in  a  very  enlarged  and  tortuous  stale  as  far  down  as  the  lower  part 
of  the  external  ear ;  second — a  branch  of  the  temporo- frontal  artery  ;  third 
— the  facial  or  angular  artery  from  ibe  internal  commissure  of  the  eye -lids, 
On  the  left  side  are  seen  the  left  temporal  artery,  which  is  nearly  as  large 
as  the  right*  and  the  left  facial  artery,  which,  with  its  fellow,  the  artery  of 
the  right  side,  and  its  aecompaiiyingf  veins,  form  a  vascular  tumor  at  the 
root  of  the  nose.  The  veins  themselves  are  Of  an  enormous  size,  passing 
down  from  the  tumor  on  either  side  of  the  nose,  covering-  and  parlly  ob- 
scuring the  internal  commissure  of  the  eye-lids*  Besides  these  vessels,  the 
whole  scalp  in  the  neighborhood  of  the  tumor  seems  alive  with  smaller  ar- 
terial irunks,  which  are  seen  pulsating  in  every  direction.  On  compi«si- 
ing  the  temporal  arteries, pulsation  in  the  tumor  is  much  weakened,  and 
when,  in  addition  to  these,  the  facial  arteries  are  also  compressedt  pulsa- 
tion ceases,  and  the  lumnr  becomes  llarcid.  This  iinnor  began  sixteen 
years  ago,  without  any  known  cause,  by  a  small  reddish  spot  on  the  right 
side  of  the  forehead.  It  has  gntdnally  ^increased  lilllately,  when  this  in- 
crease has  been  more  rapid,  especially  within  the  last  fortnight.  There  is 
an  occasional  throbbing  of  the  carotid  arteries,  particularly  that  of  the  right 
aide*    The  patient  ia  also  subject  to  distressing  headaches,  accompanied 


SUROfeRt.  .  '  111 

with  increased  action  of  the  blood-vessels  of  the  tomor,  and  of  the  head  gen- 
erally* This  vibratory  action  of  the  arterial  system  of  the  head,  neck,  and 
upper  extremities  is  quite  remarkable.  He  is  incapacitated  by  it  from  all 
active  exertions,  and  is  therefore  ready  to  undergo  any  operation  that  prom- 
ises to  relieve  him. 

The  course  of  this  tumor,  if  hot  arrested  by  surg,i^al  treatment,  can  be 
readily  foreseen.  The  moibid  action  will  gradually  i*nvolve  other  vessels, 
until  the  whole  scalp  becomes  filled  with  enlarged  arteries.  The  vessels 
of  the  eyelids,  of  the  face  generally,  and  even  of  the  interior  of  the  mouth, 
are  likely  to  be  involved  in  this  diseased  action.  The  patient's  condition 
will,  in  this  way,  become  almost  insupportable,  and  his  life  will,  perhaps, 
be  hazarded  by  the  rupture  of  the  tumor,  which  now  seems  almost  ready 
to  take  place. 

What  means  should  be  adopted  to  arrest  its  progress  ?  Those  which  nat- 
urally present  themselves  in  the  first  place,  are  of  two  descriptions : — First, 
ligature  of  the  carotid  artery.  But  in  this  case  the  ligature  of  a  single  car- 
otid might  not  suffice  to  arrest  the  flow  of  blood  into  the  tumor,  since  the 
vessels  which  supply  it,  although  principally  from  the  right,  are  partly  from 
the  left  carotid.  The  ligature  of  both  carotids  would  therefore  be  neces- 
sary ;  but  the  result  was  less  likely  to  be  successful  than  in  the  preceding 
case,  on  account  of  the  greater  distance  of  the  tumor  from  ^he  arteries  tied, 
and  from  the  probability  of  its  having  other  means  of  supply  through  the 
vertebral  arteries,  which  inosculate  freely  with  the  branches  of  the  internal 
carotid,  the  ophthalmic  in  this  case  being  unusually  dilated.*  The  second 
mode  of  operating  which  suggests  itself,  is  to  expose  the  different  vessels 
supplying  the  tumor,  and  pass  a  ligature  upon  them.  The  objection  to  this 
course  is  the  length  of  such  an  operation  as  the  exposure  of  so  many  ves- 
sels would  require.  Are  there  any  other  means  that  can  be  devised  be- 
sides these  two  ?  The  tumor  is  much  too  large  to  admit  the  safe  and  ef- 
fectual application  of  caustic.  It  cannot  be  cut  out  without  the  most  dan- 
gerous haemorrhage.  It  is  too  large  and  too  much  connected  with  the  bone 
to  admit  the  application  of  ligature  en  masse  in  its  present  state. 

Four  difl^erent  measures  were  successively  adopted. 

1.  The  large  vessels  were  interrupted  by  ligatures  applied  in  a  peculiar 
way,  u  e.,  by  needles  passed  under  the  arteries,  and  compression  made  on 
them  by  a  thread  in  the  form  of  a  figure  8. 

2.  The  ligatures  being  insufiicient'  to  repress  the  action  of  the  smaller 
vessels,  caustic  applications  were  resorted  to  for  the  purpose  of  destroying 
the  morbid  texture,  and  in  part  obliterating  it  by  the  inflammation  produced 
by  the  action  of  the  caustic.  To  this  end  a  very  free  application  was  made 
of  caustic  potash,  and  repeated  between  twenty  and  thirty  times. 

3.  Excision  was  performed  of  the  remains  of  the  vascular  texture,  after 
the  arteries  supplying  it  had  been  so  far  obliterated  as  to  remove  the  ap- 
prehension of  hsBmorrhage. 

4.  Compression  by  adhesive  plaster  and  a  bandage  had  a  sensible  influ- 
ence  in  finishing  the  cure.  The  general  treatment  gave  important  aid  to  the 
local  applications.  The  patient  was  kept  very  still,  and  for  the  greater  part 
of  the  time  in  bed,  with  the  head  much  elevated.  His  food  was  restricted 
to  the  smallest  quantity,  so  that  he  was  reduced  for  a  time  to  a  state  of  to- 
tal prostration  of  the  muscular  power.  During  most  of  the  treatment,  if  a 
small  addition  was  made  to  his  food,  its  bad  eflect  was  generally  seen  in 
the  production  of  arterial  vibrations  and  the  recurrence  of  headache.  Ab- 
straction of  blood,  and  the  use  of  purgatives  were  resorted  to  when  ne- 

•  cessary.  It  is  worthy  of  remark,  that  while  erysipelas  prevailed  all  around 
this  patient,  he  was  never  affected  by  it  in  the  slightest  degree  during  ex- 
posure of  at  least  three  months. 

American  Jour,  of  Mtd.  Sciences,  April,  1846,  p.  281* 
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98.— TREA.TMENT  OF  ANEURISM  BY  COMPRESSION*  —  By  W,  E*  Wilbe, 
Esq.,  Dublin. 
[An  elaborate  history  of  this  practice  will  be  found  in  the  **  Dublin  Quar- 
terly  Journal  for  August^  184§,"  by  Mr,  Wilde,  (he  talented  editor  of  that 
work  ;  in  which  we  find  a  table  of  29  cases— the  first  by  Mr.  Todd,  in  1820, 
and  the  last  'm  the  present  year,  by  Mr.  OTerrall,  of  Bublic.  Mr.  Wilde 
ends  his  paper  with  the  following  concluaiong  :] 

I.  Thai  numerous  attempts  have  been  made,  during^  the  present  century, 
to  cure  external  aneurisms,  popliteal  in  particular,  by  means  of  pressure 
upon  the  artery  between  the  sac  and  the  centre  of  the  circulation ;  and  that 
various  instruments  have  been  contrived  to  effect  this  purpose. 

%  That  by  such  means  U  is  more  than  probable  that  occasional  cures  were 
made. 

3.  That  popliteal  aneurism  seemff  the  most  favourable  for  the  application 
of  pressure. 

4.  That  to  Mr*  Todd  is  due  the  merit  of  having  first  fairly  tried,  aiid 
successfully  applied  the  pressure  treatment  of  popliteal  aneurism  in  theae 
kingdoms. 

5.  That  no  permanent  position  was  established  for  the  treatment  of  aneur- 
ism by  compression,  until  the  eases  treated  by  Mr*  Hutton,  Mr.  Cusack^and 
Dr.  Bell  inghamt  were  brought  before  the  profession  at  the  Surgical  Society 
of  Ireland,  in  1843. 

6.  That  up  to  Ibis  period,  the  tnstrumenis  made  to  effect  the  compression 
were  defective,  inasmuch  as  they  applied  the  pressure  on  but  one  point* 

7.  That  the  improvement  introduced  by  Dr.  Harrison's  patient*  Hoey,  of 
applying  a  number  of  clamps  along  the  course  of  the  artery,  has  done  much 
to  remedy  this  defect,  and  has  afforded  surgeons  a  very  valuable  hint  on  the 
subject* 

8.  That  from  the  history  of  cases  recorded  by  Professor  Porter  and 
Mr.  Cusack,  it  would  appear  that  it  is  not  necessary,  completely,  lo  arrest 
the  pulsation  in  the  tumour,  by  pressure  on  tlie  artery,  in  order  to  produce 
a  cure* 

^.  That  this  cure  is  effected  by  means  of  a  coagulum  formed  in  tbe  sac, 
cither  by  lessening  the  current  of  blood  flowing  through  the  artery,  or  by 
$ome  peculiar  power  of  coagulation  imparted  to  the  blood,  aided  by  the  cou- 
traction  of  the  sac- 

10*  That  in  order  to  effect  this  coagulatiout  galvanism  has  been  employed, 
and  appears  to  hold  out  hopes  of  success* 

II.  That  from  dissection  we  learn»  that  it  is  not  necessary  to  obliterate 
the  artery  between  the  point  of  pressure  and  the  sac,  jn  order  to  produce 
this  coagulum,  and  effect  a  cure* 

13*  That  pressure  has  been  tried,  and  produced  coagulatioUi  even  when 
applied  to  the  distal  side  of  the  sac. 

Dvhlm  Quarterly  Jour^  of  Mi:d.  Sdencc,  Au^.,  IS46,  p.  131. 

[With  some  of  these  conclusions  Dr.  Belltngham  ts  not  at  all  satisfied,  ea. 
pecialiy  the  7th,  in  which  it  js  said  that  the  practice  of  u^^ing  clamps,  in  order 
to  press  upon  different  portions  of  the  artery  was  introduced  by  Dr.  Harrison's 
patient,  Hoey  ;  whereas  Dr,  Bellingham  claims  this  important  improvement 
for  himself,  not  being  aware  at  first  that  a  similar  method  was  described  by 
BegintDict.de  Med.  et  de  Chirurg.  Prat.)  as  having  been  employed  both  by 
Dupuytren,  and  M,  Gama,  of  Strasbourg*  Dr.  Belimgham  enters  into  a  his- 
tory of  the  treatment  of  aneurism,  in  a  series  of  papers  in  the  Dublin  Med- 
ical Press,  beginning  with  the  number  lor  Aug.  19, 1846,  and  in  the  Medical 
Press  for  Nov.  4,  describes  the  different  instruments  which  have  been  used. 
As  this  description  may  be  useful^  we  subjoin  it :] 

The  Tmrn%qu€i  Trixjj.— The  compressing  instrument,  which,  under  the 
name  of  the  '*  tourniquet  truss,"  was  employed  with  success  by  Mr*  Todd 
tnd  Mr,  M*Coy,  has  been  already  noticed,  h  consists  of  a  band  nearly 
similar  to  that  of  a  hernia  truss,  except  that  the  spring  is  stronger,  and  the 
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|>ad  firmer.  The  pad  is  provided  with  an  under  plate,  connected  with  the 
upper  by  a  hinge,  and  a  tourniquet  screw  passing  through  it,  has  the  effectt 
when  turned  off,  of  compressing  the  artery  with  sufficient  force  to  check 
its  pulsation.  This  instrument  is  stated  to  have  been  used  in  one  or  two 
other  cases  where  compression  succeeded ;  but  its  principal  use  appears  to 
have  been  to  compress  the  artery  at  the  groin,  in  cases  of  amputation  near 
the  hip-joint ;  it  is  figured  by  Blasius,  as  **  the  inguinal  tourniquet  of  Lafaye  ;'* 
under  this  name  it  is  described  in  some  other  works,  and  recommended  as 
well  adapted  for  the  purpose. 

Mr.  V Estrange* s  Tourniquet.— In  the  year  1826,  a  very  ingenious  instru- 
ment for  compressing  the  artery  in  the  groin,  in  cases  of  amputation  at  the 
hip-joint,  or  very  high  up  the  limb,  where  the  ordinary  tourniquet  ^nnot  be 
applied,  was  invented  by  Mr.  L'Kstrange,  of  this  city.  This  instrument, 
which  is  made  of  steel,  forms  three  sides  of  a  square,  and  in  each  side  are 
sliding  joints  to  allow  of  their  being  lengthened  or  shortened  so  as  to  fit  any 
patient.  Each  extremity  is  provided  with  a  pad ;  one  of  these  is  laid  over 
the  artery  in  the  groin,  and  by  turning  a  screw  connected  with  it,  the  ves- 
sel is  compressed,  while  counter-pressure  is  made  upon  the  sacrum  by  the 
larger  pad  at  its  opposite  extremity. 

Mr.  L'Estrange's  tourniquet  differs  from  other  compressing  instruments 
adapted  to  this  part  of  the  limb,  in  the  long  arm  of  his  instrument  (which  is 
in  front)  passing  across  the  pubes,  and  pressing  upon -the  artery  on  the  op- 
posite side  to  that  which  it  encircles ;  so  that,  in  amputation  at  the  hip- 
joint,  or  of  the  thigh  near  the  trochanters,  the  artery  is  compressed  >irithout 
the  apparatus  being  in  the  way  of  the  operator.  This  instrument  has  been 
employed  at  some  of  the  Dublin  hospitals  in  amputation,  in  place  of  the 
ordinary  tourniquet ;  it  has  been  also  successfully  used  where  secondary 
haemorrhage  followed  the  operation  for  popliteal  aneurism.  Within  the  last 
few  years,  it  has  been  employed  m  this  country  for  making  pressure  upon 
the  artery  in  the  groin  in  some  of  the  cases  of  aneurism  already  recorded, 
in  which  the  treatment  by  compression  is  adopted. 

WSir  P.  Crampton's  Presse  Aritre, — In  the  year  1830.  an  instrument  for  the 
immediate  compression  of  the  artAy  in  the  groin,  was  invented  by  Sir  Phi- 
lip Crampton,  which,  slightly  modified,  was  employed  in  several  of  the 
earliest  cases  where  mediate  compression  was  successfully  used  in  Dublin. 
This  instrument  consists  of  a  hollow  splint,  well  padded,  and  of  sufficient 
size  to  receive  the  nates  and  upper  part  of  the  thigh  of  the  side  on  which 
we  intend  to  make  pressure,  and  sufficiently  long  to  reach  from  the  crest  of 
the  ilium  behind  to  the  middle  of  the  thigh.  From  the  upper  and  outer 
edge  of  the  splint,  a  steel  trap  passes  across  to  meet  another  from  the 
lower  and  inner  side ;  at  the  point  where  they  meet,  the  lower  is  fitted  with 
a  slide,  and  the  upper  with  a  hin^e ;  in  addition,  there  is  a  sliding  box,  tour- 
niquet screw  and  pad,  with  a  sliding-bar  to  prevent  lateral  motion.  To  the 
upper  and  inner  edge  of  the  splint  a  spring  is  attached,  which  embraces  the 
opposite  side  of  the  pelvis,  and  is  continued  into  a  strap  which  passes  over 
the  abdomen,  and  secures  it  above,  while  below,  it  is  secured  by  a  soft  strap 
which  passes  round  the  thigh.  This  instrument  is  adapted  to  compress  the 
artery  as  it  crosses  the  horizontal  ramus  of  the  pubis.  A  figure  of  it  has 
been  given  by  Dr.  Fleming,  in  the  Dublin  Medical  Press,  for  May  3d,  1843 ; 
but  it  is  now  seldom  used. 

The  Clamp.—The  compressing  instrument  known  at  the  surgical  instru- 
ment makers'  here,  under  the  name  of  the  clamp,  consists  of  an  arc  of  steel, 
iiaving  at*  one  extremity  an  oblong  padded  splint,  and  at  the  other,  a  nut 
containing  a  tourniquet  screw  connected  with  a  smaller  pad:  the  latter,  al- 
though acted  on  by  the  screw,  is  so  connected  with  it  as  to  be  readily 
turned  in  any  direction.  In  using  this  instrument,  the  pad  is  laid  on  the 
artery,  and  the  vessel  is  compressed  by  using  the  screw,  counter-pressure 
being  made  by  the  padded  splint  at  the  opposite  side  of  the  limb.  It  is  con- 
structed of  di£ferent  sizes,  so  as  to  be  adapted  to  compress  the  femoral  ar< 


xery  as  it  croasea  the  horixoiYial  'ramus  o(  llie  pybia,  or  the  brachial  artery 

low  down  in  the  arm. 

The  damp  was  first  used  as  t  compressin*jf  uislrument  iii  this  city  by  a 
carpenter,  the  subject  of  popliteal  aneurism,  treated  by  Mr.  Harrison-  The 
pain  occasioned  by  the  apparatus  originally  ni  nse,  induced  the  patient  to 
try  if  the  vessel  could  be  compresaed  by  iiii  rtistrument  called  Ihe  clampt  or 
cramp,  which  {9  used  in  hia  business  for  temporarily  bindinS  portions  of 
wood- work  until  the  glue  intended  to  coiuiect  them  becomes  dry.  It  an- 
swered 90  welU  and  gave  so  little  paintthat  he  continued  to  employ  it  in 
preference  to  any  other,  until  a  cure  was  effected.  The  workmanship  of 
the  original  was,  as  may  be  supposed,  rude,  bnt  it  served  aa  the  model  for 
those  constructed  since  in  this  country. 

At  the  London  inalrtiment-makers',  the  elamp  has  been  known  under  the 
name  of  Oke's  tourniquett  since  the  latter  end  ot  the  year  1843*  Mr. 
Storks,  of  London,  informs  me,  that  the  model  of  this  tourniquet  (which 
was  intended  for  the  suppression  of  hcemorrhage),  was  forwarded  to  Messrs. 
Weiss  by  Mr-  Olce,  of  Sonthampton,  in  September  of  that  year,  and  that 
instruments  upon  this  principle  were  manufiictnred  soon  afterwards. 

The  clampt  would,  howover,  appear  to  be  a  much  older  invention  ;  if  we 
turn  to  the  descHptJon  of  the  inatniment  employed  in  the  second  success- 
ful case  of  popliteal  aneurism  treated  by  compression  upon  record,  we  shall 
find  that  it  applies  to  the  clamp  now  used.  The  ease  (which  has  been  al- 
ready noticed)  occurred  in  the  practice  of  Dtiboia,  and  was  communicated 
to  the  Facullie  du  Medicine  in  March,  1810*  The  iastrument  (whieh  is 
stated  to  have  been  constructed  expressly  for  the  purpose)  "  consisted  of  a 
semicircle  of  sieeU  both  extremities  of  which  terminated  in  pads  ;  one  was 
provided  with  a  screw,  the  other  not;  the  pad  with  which  the  screw  was  . 
connected  was  laid  upon  the  femaral  artery,  and,  by  turning  it,  the  vessel 
was  compressed,  the  counter-pressure  being  made  by  the  other  pad  placed 
upon  the  opposite  side  of  ths  limb.^'  There  can  be  no  dotibt  that  Dubois* 
ififilrument  served  as  the  model  for  that  which  bears  the  name  of  **  Dupny- 
tren*s  compressor."  In  Blasius'  work,  published  at  Berlin,  in  163^,  a  com- 
pressing instrument  is  fig:ured  which  vefy  closely  resembles  the  clamp;  it 
is  termed  a  nerve;Cora pressor,  and  is  referred  to  Moore  as  the  inventor. 

The  clamp  Is  a'cheap  and  effective  instrument,  and  not  the  least  advan- 
tages which  it  possesses  are  that  its  construction  is  so  simple  that  it  is  not 
liable  to  be  put  out  of  order  ;  the  principle  upon  which  it  acts  is  so  plain 
B«  to  be  readily  understood  by  llie  patient;  and  its  application  can  be  borne 
for  a  longer  time,  and  with  less  inconvenience,  than  most  other  instru* 
ments.  A  figure  of  the  clamp  will  be  found  in  Mr.  Teale*s  Retrospective 
Address  on  Surgery,  for  the  years  1844-15,  delivered  al  the  meeting  of  the 
Provincial  Association,  hetd  at  Sheffield  m  July,  1645,  and  published  in  the 
second  volume  (new  series)  of  their  Transactions.  (See  Retrospect.  Part 
xiii.  Art.  119,)    ^ 

Mejfjrf.  RctitPs  AmuHsm  Comprsss. — This  instrument,  constructed  by 
Messrs.  Read,  surgical- instrument  makers,  of  Parliament-street,  in  this 
city,  consists  of  a  padded  band  which  encircles  the  pelvis,  and  bucklei  in 
front,  of  a  semicircle  of  steel  which  comes  off  from  the  back  of  this  band 
(iato^which  it  ia  so  fitted  that  it  can  be  adapted  lo  either  side),  and  termi' 
nates  in  a  ball  and  ring,  with  a  screw  and  pad  attuehed.  The  ball  and  ring, 
through  the  former  of  which  the  screw  connected  with  the  pad  passes,  per- 
mitsof  the  latter  being  pointed  in  any  direction  the  surgeon  may  wish: 
where  the  pad  has  been  brought  immediately  over  the  artery,  it  is  fixed  by 
turnuig  a  thnmb-sr^rew,  which  causes  the  ring  to  hold  firmly  ihe  ball  within 
it<  When  the  ball  and  ring  join  the  semicircle  of  steel,  there  is  what  n 
termed  **a  quadrant,'*  whtch  permits  of  their  being  moved  either  upwards 
or  downwards,  so  as  to  vary  somew^hat  the  point  of  pressure,  and  by  turn- 
ing  another  screw  they  are  then  secured. 

This  instrumeat,  which  is  Intended  for  the  compression  of  the  arteiy  as 


it  crosses  the  horizontal  ramus  of  the  pubis,  or  of  the  femoral  artery  a  little 
lower  down,  was  used  in  several  of  the  cases  of  popliteal  aneurism  contained 
in  the  list  already  given  ;  it  is  a  consideraA)le  improvement  upon  other  in- 
struments, and  its  application  can  in  general  be  borne  for  a  longer  period 
than  most  others,  as  it  compresses  the  artery  in  the  groin ;  a  clamp  may  at 
the  same  time  be  applied  upon,  the  vessel  in  the  middle  or  lower  third  of 
the  thigh.  The  ball  and  ring  of  this  instrument  have  been  substituted  with 
advantage  by  Messrs.  Read  for  the  fixed  screw  in  the  ordinary  clamp. 

Signorini*s  Tourniquet. — The  instrument  known  under  lh»  name  of  the 
tourniquet  or  compresser  of  Signorini  of  Padua,  scarcely  differs  from  Du- 
puytren's  compressor  already  described.  It  has  the  shape  of  a  horse-shoe, 
and  consists  of  two  blades  connected  together  in  the  centre,  by  means  of  a 
screw  and  rack.  Each  extremity  is  provided  with  a  pad ;  by  turning  the 
screw  those  are  brought  into  close  approximation,  and  the  compression 
effected.  Tiiis  instrument  was  employed  in  several  of  the  cases  of  aneu- 
rism treated  by  compression,  reported  from  the  London  hospitals,  and  con- 
tained in  the  list  which  I  have  given.  A  figure  of  it  will  be  found  in  Mr. 
Cox's  memoir  upon  amputation  at  the  hip-joint ;  it  was  used  to  compress 
the  artery  in  the  groin  in  his  operation,  and  is  reported  to  have  answered 
perfectly. 

Charriere's  Compressor* — This  is  an  improved  instrument  upon  the  princi- 
ple of  Dupuytren's  compressor,  manufactured  by  Charriere  of  Pans.  It 
consists  of  a  semicircle  of  steel,  made  in  two  segments,  which  slide  upon 
one  another,  which  permits  of  the  size  of  the  arc  being  increased  or  dimin- 
ished, so  that  the  instrument  can  be  adapted  to  any  part  of  the  limb.  At 
each  extremity  is  a  joint  "  en  charniere,''  which  supports  a  pad,  that  which 
serves  to  compress  the  artery  is  moveable  and  is  connected  with  a  screw, 
by  turning  which  pressure  is  made ;  a  larger  pad  at  the  opposite  extremity 
serves  to  make  counter-pressure.  This  instrument  (which  has  not  been 
used  in  this  country)  is  figured  in  the  sixth  volume  of  Bourgery's  Medicine 
Operatoire. 

The  Ring  Tourniquet — This  instrument  consists  of  a  flexible  ring  of  steel 
about  an  inch  in  width,  and  of  a  greater  diameter  than  the  limb  to  which  it 
is  to  be  applied.  At  one  point  in  its  circumference  is  a  screw  connected 
to  a  pad,  exactly  opposite  is  a  fixed  pad,  and  by  turningf  a  screw  these  are 
approximated.  When  applied,  this  instrument  makes  pressure  only  upon 
two  points — viz.,  upon  the  artery,  and  upon  the  opposite  surface  of  the 
limb. 

The  right  tourniquet  is  described  in  few  treatises  on  surgery,  and  the 
name  of  the  inventor  has  not  been  mentioned.  It  was  used  by  the  late 
Mr.  Tyrrel  in  some  cases  of  wound  of  the  brachial  artery  at  the  end 
of  the  arm,  which  are  reported  in  the  first  number  of  St.  Thomas' 
Hospital  Reports:  the  instrument  was  applied  to  the  artery  above  the  seat 
of  the  injury,  within  tight  bandage  from  the  fingers  to  the  elbow,  and  in  all 
the  cases  a'  cure  was  effected  without  the  formation  of  an  aneurism.  In 
one  instance  he  had  an  opportunity  of  examining  the  condition  of  the  parts 
after  the  patient's  death  from  another  disease ;  he  found  that  the  wound  in 
the  artery  had  completely  united,  and  that  the  calibre  of  the  vessel  was 
perfect.  In  the  last  edition  of  Cooper's  Surgical  Dictionary  this  instru- 
ment is  also  described,  and  Mr.  Cooper  mentions  it  as  being  adapted  to 
cases  of  compound  fracture  complicated  with  haemorrhage,  and  to  wounds 
of  arteries.  The  ring  tourniquet  was  used  in  some  of  the  cases  of  aneurism 
created  by  compression  contained  in  the  list  already  given ;  it  is  a  light, 
portable,  and  convenient  instrument,  and  though  inferior  to  the  clamp, 
might  be  occasionally  substituted  for  it. 

The  Weight. — In  a  case  of  femoral  aneurism  already  recorded,  a  method 
of  applying  compression  was  adopted  which  appears  never  to  have  been 
previously  tried;  and  which  I  found  to  check  or  to  diminish  the  current  of 
blood  in  the  artery  leading  to  the  aneurismal  sac  with  but  little  inconve- 
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nience  to  the  paiieni.    This  consiiled  in  a  melal  weight  of  froiii^rfier«n  to 

nine  pounds  laid  upon  a  com  press  or  pad,  placed  upon  the  artery  ms  it 
crosses  the  horizontal  ramus  of  the  pubis,  the  patient  lying  upon  his  buck 
with  ihe  thigh  slightly  flexed  upon  the  pelvis.  It  was  resorted  to,  in  the 
first  instance,  in  consequence  of  the  apparatus  in  use  having  gone  out  of 
order  at  a  time  when  it  was  impossible  lo*have  it  repaired.  A  four  pound 
weight  laid  upon  a  lournic^uel  pad,  was  first  tried*  but  not  being  found  suflS* 
cient»  a  seven  pound  weight  was  substituted  for  it,  which  answered  per- 
fectly;  in  a  Second  case  it  required  a  weight  equal  lo  eight  or  nine  pounds 
to  effect  the  same  object ;  in  both  the  patients  preferred  it  to  any  insiru* 
men!.  It  would  therefore  appear  that  the  compresaing  force  necessary  to 
check  the  pulsation  of  the  femoral  artery  in  the  groin  is  about  equal  to  a 
weight  of  from  seven  to  nine  pounds. 

The  weight  has  ihe  advantage  over  compressing  inatrnra^nla  in  its 
checking  or  diminishing  the  pulsation  in  the  aneurism  with  Utile  distress  lo 
the  patient,  as  no  common  pressure  is  reqiiiredt  which  is  often  as  irksome 
as  the  direct  pressure.  It  is  not,  however,  applicable  to  every  artery,  the 
vessel  must  rest  upon  a  solid  substancci  against  which  it  can  be  pressed, 
as  in  the  lower  extremity,  where  the  artery  crosses  the  horizontal  ramus 
of  the  pubis-  The  disadvantages  which  attend  ibis  raeihod  of  applying 
pkTeasure  are,  that  the  weight  is  very  easily  displaced  on  any  change  in  ilie 
patient's  position^  and  its  use  cannot  be  continued  when  he  falls  asleep,  as 
it  requires  the  assistance  of  his  hands  to  maintain  it  in  its  place-  These 
disadvantages  were  endeavored  to  be  remedied  by  an  apparatus  invented 
by  Mrt  Carte,  of  this  city,  which  was  imperfectly  tried  in  a  case  of  popliteal 
aneurism  under  my  care  some  months  aince,  and  which  I  shall  now  de- 
scribe, 

Mr.  CarWs  Apparatus  for  applying  the  Weights — This  apparatus  cone^ists  of 
three  pans— viz.,  a  belt  of  a  peculiar  shape  ;  a  receiver  in  connection  with 
it ;  and  metal  weights  of  different  ai^ea.  The  belt  which  is  made  of  leather 
lined  with  chamois,  is  shaped  so  as  to  fit  accurately  the  hip,  buttock,  and 
upper  part  of  ihi  thrgh  ;  it  Btmost  surrounds  the  limb,  and  is  secured  on 
tlie  outside  by  straps  and  buckles,  one  strap  passing  round  the  pelvis: 
immediately  over  the  artery  a  circular  hole  is  leu  in  the  belt,  about  an  inch 
or  a  littte  more  in  diameter.  The  receiver  (which  is  termed  a  ** hopper,'* 
from  lis  resemblance  lo  the  part  in  some  machine)  is  made  of  very  strong 
leather,  has  the  shape  of  an  inverted  cone,  the  small  end  being  attached  to 
the  edge  of  the  circular  hole  in  the  belt.  The  weights  which  are  of  lead, 
and  of  different  sizes,  have  a  conical  shape,  so  as  to  fit  easily  into  the  re- 
ceiver, and  are  so  shaped  that  the  smaller  end  will  pass  through  the  open- 
ing in  the  belt,  and  rest  upon  a  compress  or  pad  laid  upon  the  artery  under- 
ncftth. 

The  advantages  of  this  apparatus  are,  that  it  is  readily  applied,  and  not 
easily  displaced  ;  as  the  thigh  belt  extends  over  a  large  surface,  and  there 
IS  no  counter-pressure,  the  patient  will  suffer  hiile  Inconvenience,  and  the 
amount  of  pressure  can  be  graduated  by  having  at  hand  weights  of  differ- 
ent sizes ;  its  use  may  be  combined  with  a  clamp  upon  the  artery  lower 
down  the  limb* 

Messrs,  Read^s  ApparntuB  for  applying  ths  Weight — This  apparatus  cotl- 
sista  of  a  cradle  composed  of  two  light  flat  metal  hoops  or  rings,  joined  to- 
gether by  a  connecting  flat  piece  of  iron,  into  which  the  upper  part  of  Ihe 
thigh  fits,  and  the  hoops  are  so  constructed  that  their  size  can  be  increased 
or  diminished,  as  occasion  may  require.  A  ball  and  ring,  similar  to  that 
of  the  '*  aneurism  compress,*'  comes  off  from  the  upper  hoop,  but  instead 
of  a  screw,  a  smooth  cylindrical  iron  rod  moves  in  the  ball,  and  is  con- 
nected  with  a  pad  below*  The  apparatus  is  intended  for  the  compression 
of  the  artery  in  the  groin,  which  js  effected  by  passing  flat  leaden  weights, 
having  a  hole  in  the  centre,  down  the  rod  connected  with  the  pad,  and  their 
number  may  be  increased  until  the  necessary  degree  of  pressure  is  made. 
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Compression  by  Means  of  Two^ Instruments  applied  upon  different  Parts 
of  the  Limb,  and  altemately  Relaxed, — Notwithstanding  the  improvements 
which  have  taken  place  in  the  construction  of  compressing  instruments,  and 
the  ingenuity  which  has  been  displayed  in  the  invention  of  new  and  more 
perfect  forms,  it  is  almost  impossible  in  the  majority  of  cases  to  adapt  any 
apparatus  to  a  limb,  which  the  patient  will  bear  for  many  hours  consecu- 
tively, if  the  pressure  is  sufficiently  strong  to  diminish  materially  the  cur- 
rent through  the  main  artery.  This  object  can,  however,  be  attained  in 
another  way — viz.,  by  applying  two  compressing  instruments  upon  sepa- 
rate parts  of  the  limb,  one  of  which  is  tightened,  the  other  not ;  and  by 
thus  alternating  the  pressure,  we  produce  the  same  effect  as  if  constant 
compression  was  maintained  at  one  point,  and  the  patient  is  enabled  to  keep 
it  up  for  a  much  longer  period  than  is  possible  under  other  circumstances. 

Mr.  Minikin's  Double-padded  Compressor. — An  ingeniously  contrived  ap- 
paratus, intended  to  supply  the  advantages  to  be  derived  from  the  use  of 
two  separate  instruments,  was  constructed  some  months  since  by  Mr.  Mil- 
likin,  surgical-instrument  maker,  of  Grafton-street,  in  this  city.  It  had  two 
separate  pads  at  some  distance  from  one  another,  each  acted  on  by  screws, 
by  which  separate  portions  of  the  artery  could  be  alternately  compressed. 
This  instrument  was  tried  in  one  of  the  cases  of  popliteal  aneurism  con- 
tained in  the  list  which  I  have  given,  but  I  was  informed  that  it  did  not  an- 
swer so  well  as  two  separate  instruments  placed  upon  different  parts  of  the 
limb.  Dublin  Med.  Press,  JVov,  4,  1846,  p,  289, 


99.— PAIN  AS  A  DIAGNOSTIC  SYMPTOM  OF  AORTAL  ANEURISM.— By  Dr. 
O'B.  Bellingham. 

1st.  Intense  pain  in  cases  of  internal  aneurism  is  the  mo9t  certain  symp^ 
torn  of  erosion  of  the  bodies  of  the  vertebrae. 

2nd.  In  addition  to  its  severity,  the  pain  presents  two  other  well-marked 
characters — viz.,  1st.  It  is  referred  not  to  the  exact  size  of  the  lesion  bill 
to  parts  at  some  distance.  2nd.  The  patient  suffers  more  from  it  at  night 
than  during  the  day. 

3rd.  That  unless  erosion  of  bone  occurs  the  pain  may  be  absent  or  com- 
paratively slight,  except  in  the  cases  already  alluded  to,  where  large  nerves 
are  compressed. 

4th.  That  in  aneurism  of  the  descending  thoracic,  or  of  the  abdominal 
aorta,  where  the  pain  has  the  characters  I  have  mentioned,  the  aneurismal 
sac  almost  always  springs  from  the  posterior  wall  of  the  aorta,  and  has 
caused  erosion  of  the  vertebrae ;  whereas,  when  pain  is  absent,  or  compara- 
tively slight,  the  sac  will  be  found  to  spring  from  the  anterior  wall  of  the 
vessel,  and  the  bodies  of  the  vertebrae  will  be  little  or  not  at  all  engaged. 

Dublin  Med.  Press,  May  20,  1846,  p.  308. 


lOO.-PATHOLOGICAL  ALTERATION  OF  ARTJKRIBS,  BY  LIGATURE  AND 
TORSION.— By  Dr.  Porta. 

[Dr.  Porta  has  for  the  last  nine  years  been  performing  experiments  on 
animals,  to  find  ont  the  alterations  induced  upon  the  arterial  system  by  the 
ligature.  He  has  performed  more  than  600  experiments  on  270  animals, 
most  of  them  dogs,  and  has  placed  in  the  museum  many  of  the  preparations, 
as  proofs  of  authenticity. 

He  used,  in  his  operations,  those  ligatures  mostly  employed  in  practice, 
as  catgut,  silk,  prepared  and  crude,  flax  aud  hempen  threads,  and  hair ;  he 
found  no  material  difference  between  the  crude  and  prepared  silk,  or  be- 
tween those  made  of  flax  and  hemp.    He  observes :] 
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Aroong  the  substances  applicable  to  ihe  ligature  of  arteries,  calgut  is 
doubtless  ibe  most  strong  and  homogeucou^?*  A  *jeri*?s  of  eigbty  experi- 
raents  proves  that  even  of  emaU  diameter  it  has  sufficieui  strength  to  com* 
press  an  artery,  divislc  its  proper  coais^  and  maintain  them  in  mutual 
contact  uutd  obhterdlion  or  division  is  perfect ;  but  it  differs  from  the  other 
ligatures,  as  it  does  not  always  divide  the  internal  wall  at  the  moniem  when 
the  knot  is  formed,  but  becoming  lax  by  a  process  of  softening,  it  some- 
times allows  the  artery  to  reopen.  This,  however,  does  not  interfere  wjth 
the  success  of  the  operation,  when  the  relaxation  is  gradual  and  ihe  inter- 
nal  plug  is  formed  in  time. 

StiH,  from  the  experiments  instituted,  and  partly  related  above,  it  appears 
that  catgut,  a  day,  or  even  some  hours  after  its  application  excites  adhesive 
infiammatjon  iu  ihe  cellular  sheath  of  the  artery,  and  becomes  covered  by 
a  stratum  of  plastic  lymph,  olivary  in  form,  which  surrounds  and  buries  it. 
This  lymph  at  first  becomes  modelled  into  a  soft,  gelatinous,  adherent  tis- 
sue, whicb  gradually  becomes  atrophied,  and  generally  leaves  a  simple  cel- 
lular web  ;  or  a  ligamentous  substance  more  close  and  opaque,  designed  to 
isolale  the  ligature  and  the  artery;  or  more  rarely  suppurative  inflamma* 
tion  is  set  up  in  the  seat  of  Ugature»  and  a  circumscribed  abscess  is  formed 
when  the  ligature  remains,  until  it  is  thrown  oif*  The  catgut  relaxes,  soft- 
ens, dissolves,  and  becomes  confounded  with  the  surrounding  cellular  tis- 
sue ;  or  the  artery  upon  which  it  rested  being  consumed*  it  becomes  d^ 
and  stiff,  and  lays  bare  in  the  layers  of  the  cellular  tissue  ;  or  becomes  coo* 
cealed  in  ihe  peculiar  tissue  of  Ihe  cord  remaining  between  the  truncated 
eitremities  of  ihc  vessel ;  or  confined  in  a  cyst,  or  coating  of  the  plastic 
lymph  which  first  formed  around  it.  The  new  cyst  is  at  first  simple  and 
cellular,  but  aftertvards  it  acquires  consistence,  and  offers  in  its  walls  an 
external  layen  strong  and  coriaceous,  and  a  species  of  epitheliuju,  or  inter- 
nal rosy,  soft,  mucous  layer,  eontaining  the  ligature  and  some  secreted 
matter.  This  cyst  is  generally  small,  resembling  a  grain  of  rice  or  millet, 
and  when  thus  small  it  is  ordinarily  attached  and  closely  adherent  lo  the 
ligaiure,  following  all  its  irrcgularUies,  thus  partly  assisling  in  the  proceits 
of  solution.  But  sometimes,  by  exorbitant  exhalation,  it  becomes  enlarged 
to  the  size  of  a  pigeon^s  egg,  or  more,  then  resembling  a  true  encysted  tu- 
mor* In  its  last  changes,  if  not  discharged  by  ihe  fistula,  remaining  after 
the  operation,  it  withers  and  remains  undisturbed  among  the  tissues  where 
it  lies,  or  terminates  by  being  with  its  cyst  completely  absorbed. 

When  compared  with  caigut,  silk  ligatures  produced  much  more  irrita- 
tion, and  excited  suppuration  more  frequently,  although  in  many  cases 
simple  adhesive  inflammation  alone  was  produced.  Like  the  catgut,  they 
are  first  covered  with  plastic  lymph,  then  connected  with  the  cord  remain- 
ing between  the  two  extremities  of  the  artery,  or  they  lie  bare  between  Ihe 
layers  of  the  common  cellular  tissue,  or  become  encysted.  Jf  not  thrown 
off,  the  silk  may  remain  Inert  during  life  ;  yet  in  some  cases  ^the  author 
says  he  has  succeeded  in  demonstrating  that  after  a  long  time  it  becomes 
softened,  and  may  be  absorbed.  In  one  hundred  and  twenty  experimenta 
the  ligature  was  discovered  in  one  hundred  and  one  cases,  in  nineteen  (a 
sixth)  it  disappeared  f  in  some  of  them  it  may  have  escaped  observatioui 
but  as  in  most  of  those  discovered  the  silk  had  undergone  a  gradual  change, 
and  great  care  was  taken  inithe  examination,  the  possibility  of  the  absorp- 
tion of  silk  cannot  be  denied, 

[Wiih  regard  to  the  effects  of  the  ligature,  suppuration  more  frequently 
occurs  in  man  than  in  animals.  The  ligatures  generally  escape  either  from 
the  original  wound,  or  from  a  secondary  opening- ;  but,  where  both  ends  of 
tlie  ligature  have  been  cut,  and  union  has  taken  phce  by  the  first  intention, 
they  have  been  known  never  to  come  away,  Un  tue  etFect  of  the  ligature 
Dr*  Porla  remarks  ;] 

The  circular  ligature  applied  upon  an  artery  determines  the  followinf 
m^chaaicai  alteratiQiis  i^Pividoa  of  the  proper  coats,  fttiangulatton  of  tlie 
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cdiular  coat,  and  their  approximation  internally  at  each  aide  of  the  ligature 
Mrith  the  formation  of  a  clot.  In  this  condition  the  artery,  in  consequence 
of  the  operation,  is  subject  to  two  kinds  of  inflammation,  the  adhesive  and 
the  suppurative.  The  experiments  just  related  demonstrate  the  first  kind, 
or  obliteration  by  adhesion.  The  process  of  coalition  of  the  tied  artery 
has  four  periods  : — The  first,  external  arteritis  and  organization  of  the  oliva 
cellulare  (this  implies  a  quantity  of  coagulable  lymph  exuded,  covering 
the  ligature,  and  taking  the  shape  of  an  olive) ;  the  second,  closure  of  the 
vessel ;  the  third,  isolation  of  the  closed  extremities,  and  detachment  of 
the  ligature  from  the  intermediate  cord ;  the  fourth,  assimilation  of  sdl  these 
parts 

The  rapidity  of  the  organization  of  lymph  is  extraordinary,  beyond  belief. 
At  the  close  of  the  second  to  the  third  day  the  oliva  is  changed  into  a  gel- 
atinous tissue ;  and  generally  in  less  than  a  week  the  new  cellular  sheath 
is  perfectly  formed,  and  presents  a  most  beautiful  and  beneficial  provision 
of  nature  for  the  obliteration  of  the  artery,  and  protection  against  the  blood 
which  threatens  its  future  destruction. 

The  trombo,  or  internal  coagulum,  is  among  the  first  phenomena  of  the 
ligature  of  an  artery,  and  arises,  as  it  is  known,  from  the  stoppage  of  the 
blood  between  the  ligature  and  the  first  lateral  vessels.  This  purely  phy- 
sical phenomenon  is  general  in  tied  arteries,  but  not  so  constant  as  to  be 
observed  in  all  cases.  Of  one  hundred  and  forty  experiments  with  the  cir- 
cular ligature  the  clot  was  not  formed  in  twenty-nine,  sometimes  on 
neither  side,  and  more  frequently  only  on  the  side  nekt  the  heaft,  or  vice 
versa,  and  this  without  neighbouring  lateral  vessels  :  several  times  the  clot 
has  not  formed,  and  the  artery  has  remained  permanentlv  empty,  notwith- 
standing an  interval  of  some  millimeters  from  these  vessels.  When  the  clot 
forms  it  may  take  place  in  a  few  hours,  or  in  the  first  day :  or  the  blood 
may  not  be  completely  coagulated  on  the  third  or  fourth  day.  The  larger 
a  vessel  is,  the  nearer  the  heart,  subordinate  to  the  action  of  this  organ, 
and  rich  in  lateral  branches,  the  longer  is  the  clot  in  forming ;  it  is  weaker, 
or  is  altogether  wanting. 

It  is  also  erroneous  to  suppose  that  the  clot  is  always  formed  in  propor- 
tion to  the  capacity  of  the  tied  trunk,  and  to  the  distance  of  the  first  lateral 
branches ;  not  unfrequently  the  clot  is  excessive,  and  passses  beyond  small 
and  large  lateral  emissaries  one  or  two  millimeters  in  diameter;  while  in 
other  cases  it  remains  short,  or  slender  and  thread-like,  and  only  fills  a  part 
of  the  channel.    When  largest,  it  scarcely  forms  a  plug,  or  completely  fills 

the  closed  end  of  the  artery,  exactly  uniting  its  walls Once  formed, 

the  clot  remains  a  long  time  unabsorbed,  prolongs  the  process  of  assimila- 
tion, and  it  appears  that  it  sometimes  becomes  permanent,  traces  being  dis- 
covered several  years  after  an  operation ;  but  when  the  artery  goes  through 
its  last  changes,  the  coagulum  becomes  white,  hard,  firm,  almost  calcareous, 
attenuated,  forms  a  part  of  the  ligamentous  walls  of  the  vessel,  and  then 
entirely  disappears. 

[Dr.  Porta  does  not  consider,  as  Travers  and  Jones  did,  that  the  division 
of  all  the  coats  was  necessary  for  the  success  of  the  operation.  The  ob- 
literation of  the  vessel  then  is,  either  by  coalition  and  simultaneous  assim- 
ilation of  all  the  three  coats  at  the  spot  tied,  or,  by  a  slow  and  insensible 
contraction,  gradually  converting  the  arterial  tube  into  an  impervious  cord. 
But,  it  is  to  be  observed,  that  most  frequently  the  arterial  tube  is  divided  by 
inflammation,  if  it  is  not  done  so  previously  by  the  mechanical  action  of 
the  ligature.  The  Tors>op  of  arteries  has  been  long  practised ;  it  was 
known  to  Galen  and  the  imbians.  Dr.  P.  uses  a  small  pair  of  dissecting 
forceps,  with  their  internal  surfaces  scored  and  exactly  joining  their  whole 
ength.    The  reviewer  observes :] 

The  method  is  only  applicable  to  wounded  or  divided  arteries ;  and  either 
simple  torsion,  or  torsion  after  isolation  of  the  vessel,  may  be  employed. 
Simple  torsion  ia  adapted  to  small  arteries  of  the  fourth  and  fifth  order ; 
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they  are  seized  wilh  imall  forcepSt  the  instmnient  closed  and  turned  in  the 
fingeri,  three,  four,  or  six  iiraes,  always  in  the  same  direction,  and  then  the 
vessel  is  abandoned.  In  this  way  six,  eight,  or  ten  arteries  on  the  surface 
of  a  large  wound  may  be  stopped  in  a  very  few  moments*  It  may  be  neces- 
«ary  to  repeat  the  lormon  two  or  three  limes*  The  author  frequenity  adopts 
this  plan  nfter  amputations  upon  the  radial,  ulnaniibial  and  intercostal  arte- 
ries* Previous  isolation,  and  from  seven  to  ten  turns  of  the  forceps,  are 
necessary  for  the  larger  arteries-  The  errors  to  avoid  in  the  operation  are 
the  aeizing  one  wall  of  the  vessel  only,  or  not  taking  a  sufliciently  firm 
hold,  seizing  part  of  the  surrounding  textures  with  the  artery,  and  twisting 
too  liltle,  so  that  the  pro[>er  coats  are  not  ruptured,  or  too  much  so  that  ibe 
cellular  coat  is  also  broken. 

The  author  made  sixty  experiments  on  animals,  and  many  observalioni 
on  man^  to  determine  ihe  anatomical  eftects of  toraion,  and|the  subsequent 
lilteralions  in  Ihe  artery*  They  are  closely  analogous  1o  those  produced 
by  ligature,  viz.,  circular  laceration,  and  sometimes  introflexion  of  Ihe 
proper  coats,  strangulation  of  the  cellular  coat,  and  an  internal  clot,  as  me- 
chanical effects ;  and  adhesion  or  suppurative  inflammation,  as  vital- 
Several  interesting  cases,  taken  from  the  author's  clinical  practice,  are 
given  to  illustrate  the  practical  value  of  this  method  in  the  human  subject. 
In  the  first,  it  was  successfully  employed  in  the  brachial  after  ampuiaiion* 
No  haemorrhage  ensued,  but  the  man  died  in  three  days  from  pneumonia ; 
vessel  closed  by  clot  and  adhesion.  Same  results  in  the  second  case,  in  a 
man  w^io  died  four  days  after  lorsion  of  the  tibial;  and  in  the  ihtrd,  who 
died  nine  days  after  torsion  of  the  brachial.  In  the  fourth  case,  torsioa 
was  applied  to  the  femoral  after  amputation  of  the  thigh ;  the  patient  died 
of  pulmonar  yabsceaB|3eventeen  days  afterwards :  no  hEemorrhag^e  occurred, 
and  the  artery  was  found  perfectly  closed*  The  same  result  occurred  in  a 
case  in  which  torsion  was  applied  to  the  popliteal  after  amputation  ;  the 
patient  died  in  ten  days  also,  from  pulmonary  abscess ;  and  liie  popliteal 
was  also  closed  in  the  sixth  case«  the  patient  dying  of  apoplexy  fourteen 
days  after  the  operation.  In  the  seventh  case  torsion  was  applied  to  the 
femoral  after  amputation  ;  the  patient  died  in  twenty-one  days  of  phthtsii, 
and  the  artery  was  found  exactly  in  the  same  condition  as  if  a  ligature 
bad  been  applied.  The  eighth  and  ninth  cases  are  instances  of  the  success- 
ful  application  of  torsion  to  the  arteries  of  the  leg  and  forearm  after  ampu- 
tation* In  the  tenth  case  torsion  was  applied  to  the  femoral;  but  as  bleed- 
ing did  not  cease,  a  ligature  uas  applied.  A  hgature  was  also  ueceitary 
in  the  following  case,  in  which  torsion  was  used  and  repeated  upon  Ihe 
femoral  unsuccessfully.  In  the  twelfth  case  the  leg  of  a  boy  was  amputa- 
ted below  the  knee,  the  popliteal  was  divided  above  its  bifurcation,  and 
twisted  six  times  upon  itself.  When  the  compression  was  removed  the 
artery  was  seen  to  pulsate  violently,  turn  twice  round,  and  throw  a  jet  of 
blood  from  its  centre.  It  was  again  twisted  three  times,  and  the  bleeding 
ceased.  The  wound  cicatrized  wilhoiit  any  other  accident.  The  other 
cases  are  three  of  successful  application  and  termination  of  the  femoral, 
and  two  to  the  popliteal  after  amputations.  A  case  is  also  given  in  which 
a  large  varicocele  had  produced  neuralgia  and  atrophy  of  the  testis,  and  a 
duster  Of  the  veins  was  removed  of  the  length  of  two  centtmeters,— 
Hasmorrhage  to  a  large  amount  followed  from  the  mouths  of  ^ve  or  six 
large  veins  in  the  cord.  Each  of  them  was  seized  and  twisted  live  or  six 
times,  and  a  common  bandage  applied.  No  hieraorrhage  followed,  atid  the 
cure  was  complete  in  a  month.'* 

The  concluding  paragraphs  of  this  section  [omtinues  the  Reviewer],  are 
important,  and  we  accordingly  extract  them.  ^*  Since  1  introduced  torsion 
into  this  school,  I  have  almost  exclusively  practised  it  for  the  obliteration 
of  wounded  arteries.  From  the  beginning  1  kept  an  exact  register  to  the 
number  of  four  hundred  j  then  I  neglected  to  record  the  daily  cases  in  hos^ 
pital  and  priyale  practice,  in  which  torsion  was  applied,  except  iii  caaes  of 
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amputation.  It  was  applied  to  the  occipitals,  temporals,  maxillary,  superior 
thyroids,  some  branches  of  the  subclavian,  the  thoracic,  external  pudic, 
spermatic,  &c.,  and  to  the  digitals,  so  that  there  is  no  artery  of  the  fourth 
or  fifth  order  upon  the  surface  of  the  human  body  that  has  not  been  repeat- 
edly twisted,  after  accidental  wounds  or  cutting  operations,  and  the  result 
of  so  much  practice  during  nine  years  has  been  fortunate  beyond  every  ex- 
pectation. I  well  remember  in  some  cases  to  have  been  obliged  to  repeat 
the  twisting  two  or  three  times ;  but  I  do  not  remember  that  the  ligature  was 
ever  necessary  on  account  of  the  torsion  having  failed.  Thus  I  have  ceased 
to  employ  the  ligature  for  wounded  arteries  of  moderate  size,  and  now  em- 
ploy torsion  only ;  as  to  the  advantages  of  simplicity  and  celerity  it  unites 
others,  as  it  may  be  done  without  assistance,  and  does  not  leave  foreign 
bodies  in  the  wound. 

With  regard  to  the  large  arteries  of  the  extremities,  I  have  already 
applied  torsion  in  sixty-five  cases  after  amputations  and  disarticulations, 
principally  performed  in  the  Cllnique,  and  some  in  private  practice.  Al- 
though the  operation  in  these  cases  has  not  succeeded  so  fully  and  securely 
as  in  the  preceding,  yet  in  the  majority  it  has  answered.  For  the  arteries 
of  the  fore-arm  and  leg,  radial,  ulnar,  tibial,  interosseal — torsion,  either 
simple  or  after  separation  of  the  end  of  the  artery,-  has  constantly  succeed- 
ed, except  in  two  cases ;  in  one  of  which  the  anterior  tibial,  and  in  the 
other,  posterior  tibial,  gave  way,  and  the  ligature  was  required.  On  the 
brachial  it  has  always  succeeded ;  and  of  twenty-three  operations  on  the 
femoral  and  popliteal  it  has  failed  in  four  cases,  two  already  mentioned,  the 
twisted  portion  having  given  way,  and  ligature  being  necessary.  I  know 
that  with  some  surgeons  of  my  acquaintance  laceration  and  haemorrhage 
have  been  more  frequent,  but  that  may  depend  upon  error  in  method  or 
management.  Fricke  has  enjoyed  very  good  fortune,  having  only  one  case 
of  hemorrhage  in  thirteen  torsions  of  the  brachial,  femoral,  popliteal,  and 
tibial  arteries.  He,  however,  has  no  bounds  to  his  enthusiasm,  and  prefers 
the  new  operation  in  all  cases,  and  twists  with  success  even  ossified  arte-, 
ries,  which  are  not  susceptible  of  torsion.  On  the  other  hand,  the  cases  of 
Delpech  and  Texter  are  inconclusive,  and  of  no  more  weight  against  this 
operation  than  the  first  unfortunate  trials  of  the  Hunterian  operation  in 
France  by  Desault  and  Deschamps." 

The  author  goes  on  to  argue  that  ill  success  is  more  frequently  to  be 
attributed  to  incapacity  in  the  operator  than  to  the  condition  of  the  vessel! 
If  not  twisted  enough,  the  current  of  blood  will  re-open  it ;  if  too  much,  the 
coats  give  way.  He  continues :  *•  The  results  of  practical  surgery  corres- 
pond with,  and  are  even  more  favourable  than  the  results  of  zootomy.  In 
my  series  of  experiments  upon  the  carotids,  subclavians,  and  femorals  of 
dogs,  sheep,  ^oats,  and  horses,  torsion  in  general  succeeded ;  but  in  eleven 
cases  out  of  sixty  secondary  haemorrhage  occurred,  requiring  either  a  repe- 
tition of  the  torsion,  or  the  ligature,  and  destroyed  more  than  one  animal. 
Experiments  on  brutes,  then,  do  not  give  a  secure  criterion  to  atgue  the 
same  results  in  man ;  because  here  torsion  of  the  mopths  of  vessels  upon 
the  surface  of  the  wound  is  a  ready  and  simple  proceeding,  much  more 
Itkelyto  be  successful  than  torsion  after  exposing,  isolating,  and  dividing 
the  large  arteries  in  animals." 

The  conclusions  are,  that  in  wounds  of  arteries  only,  can  torsion  take  the 
place  of  the  ligature ;  and  as  it  is  perfectly  safe  and  secure  when  practised  on 
the  smaller  arteries,  it  ought  to  be  performed  when  those  arteries  are 
divided.  The  question  with  regard  to  the  larger  arteries  is  not  yet  settled ; 
but  it  would  appear  that  although  torsion  answers  in  the  majority  of  cases, 
still  the  ligature  affords  greater  security  against  secondary  hsemorrhage. 
Brttish  and  Fortign  Med.  Revieiff,  July,  1846,  p.  84. 
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lOL— NEW  METHOD  OF  CtTRlKG  CERTAIN  AKELIRISMS  BY  MEANS  OF 
GALVANO-l^UNCTtlRE  — By  M.  PfiTftEqui*,  of  ih©  Hotel  lUet!,  Lyons. 

[M.  P.  thinks  it  necessary  to  abate  ILo  force  of  the  circuklioa  in  the 
affected  vessels,  or  the  clot  formed  is  liable  to  be  carried  awg^y  by  the  cur- 
rent of  blood  pussing  through  the  lumor^  particularly  if  the  artery  supplying: 
it  be  beyond  a  cerlam  magnitude*  In  the  sac  the  blood  should  be  a^  far  as 
possible  stag^nant  and  motioulesSf  and  the  patient  recumbent  or  seated  ai 
perfect  rest.] 

To  coagulate  the  blood  in  an  aneurism,  it  is  requisite,  not  only  that  the 
galvanic  current  should  reach  the  surface  of  the  tumor,  and  that  it  should  be 
conveyed  to  a  spot  within  it,  but  it  is  uIbo  indispensable  that  it  should  be 
dirertly  transmitted  through  the  blood  ilself  by  two  opposing  points.  For 
this  effect  1  employ  steel  needles,  from  seven  to  eight  centi metres  long 
(about  three  inches)  fine  and  sharp,  which  may  penetrate  easily  into  the 
sac  through  ihe  soft  parts.  There  is  here  a  double  diflicuhy  to  be  over- 
come ;  in  reaching  the  seat  of  the  disease  they  burn  and  cauterise  the  skin, 
irritate  the  nerves,  and  cause  unavailing  suGTenn^,  ecehymosis,  and  unfa- 
vourable iaflamnjHtory  action.  Again,  they  cause  trouble  by  the  Joss  of 
electricity,  which  may  result  in  a  failure  of  the  operation.  It  occurred  to 
jue,  therefore,  to  isolate  the  needles  in  an  extent  corresponding  to  I  he  thick* 
ness  of  the  soft  parts  to  be  traveraedj  taking  care  to  leave  the  heads  and 
points  free.  I  succeeded  in  this  object  by  means  of  a  coating  of  gum  lac, 
and  better  still  with  culler's  varnish.  It  is  easy  to  show  that  the  isolation 
is  thus  rendered  complete ;  for  the  energetic  action  which  takes  place  when 
the  poles  of  the  galvanic  apparatus  are  applied  to  the  head,  or  to  any  free 
part  of  the  needleSi  immediately  ceases  whenever  the  poles  are  connected 
with  any  part  uf  the  needles  covered  with  the  isolating  coating,  and  recom- 
mences as  soon  as  the  wires  and  needles  comtnunieate  without  its  tnter- 
veniion^a  convincing  proof  that  the  method  is  good.  We  may  also  use 
an  enamel,  or  a  china  or  &ione*ware  glazing.  Next  of  the  mode  of  placing 
the  needles.  In  my  experiments  on  the  blood,  the  occurrence  of  coagula- 
tion was  found  to  be  most  ready  when  the  extremities  of  the  needles  were 
crossed ;  this»  therefore,  is  the  arrangement  to  be  adopted ;  and  when  the 
aneurismal  sac  is  of  considerable  size,  we  should  multiply  the  polnlAof 
coagulattoti,  so  that  the  nuclei  formed  at  different  points  may  finally  pass 
into  one  common  clot.  • 

Thus  I  obtam  the  ruls  from  experience,  that  we  should  insert  the  needles 
at  opposite  points  for  the  better  correspondence;  that  we  should  give  them 
a  direction  obhqucly  or  perpendicularly  opposed  to  tiiej^urrent  of  the  blood 
to  interrupt  it ;  that  we  should  cross  them,  to  render  their  effect  more  encr 
getic,  and  increase  their  number  in  larger  aneurisms^  to  obtain  at  once  a 
good  number  of  clots,  to  afford,  as  it  were,  a  frame- work  for  the  genand 
coagulum  ;  lastly,  that  it  is  advantageous  to  change  several  times  the  direc- 
tion of  the  currents,  in  order  that  the  galvanic  in^uence  may  act  in  every 
direction,  and  thus  produce  a  multitude  of  filaments  stretched  out  to  form 
the  basis  of  a  thread  of  coagulum  amid  the  mass  of  the  contained  blood/^ 

The  first  case  in  which  M.  Petrequin  succeeded,  was  an  aneurism  of  the 
temporal  artery,  the  effect  of  an  injury  sustained  by  a  fall  from  a  height. 
The  application  of  the  galvanic  current,  according  to  the  rules  abofi 
staled,  was  kept  up  for  ten  or  twelve  minutes,  and  at  the  end  of  thRt  tiine 
the  pulsating  tumonr  bad  become  changed  to  a  solid  mass.  Moistened 
compresses  were  applied  and  retained  with  some  turns  of  a  bandage,  and 
the  hard  knot  quickly  disappeared.  His  second  case  was  an  aneurism  at 
the  bend  of  the  arm,  the  effect  of  venesection.  In  this  ciise  some  amoont 
of  coagulation  was  produced,  but  owing  to  the  cowardice  and  tinaianagea* 
bleness  of  the  paiienl,  the  attempt  was  finally  abandoned. 

In  studying  the  phenomena  of  coagulation  by  a  galvanic  current,  M*  Pe- 
trequin recommends  milk  to  be  employed  rather  than  blood,  as  affordinf 
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greater  facilities  for  the  exact  observation  of  the  circumstances  which 
favour  or  retard  the  effect ;  and  the  result  of  his  observations,  on  the  best 
kind  of  ffalvanic  apparatus  for  the  purpose  is,  that  a  columnar  pile,  com- 
posed ofseparate  small  pieces,  the  number  of  which  can  be  augmented  at 
pleasure,  with  bits  of  cloth  interposed,  moistened  with  solution  of  muriate  of 
ammonia,  answers  best.  The  importance  of  attention  to  all  the  particulars 
that  can  be  collected  from  the  cases  in  which  success  has  been  obtained, 
will  be  obvious  to  all  those  who  have,  in  any  degree,  engaged  in  galvanic 
experiments.  M.  Petrequin  next  refers  to  the  brilliant  success  obtained 
by  Ciniselh,  of  Cremona,  in  a  popliteal  aneurism,  by  following  the  rules 
laid  down  by  him.  Our  author's  next  case  is  also  an  aneurism  of  the  bend 
of  the  arm,  following  venesection.  The  chief  particulars  of  which  are  as 
follow  :— 

'*  The  patient  was  an  assistant  in  pharmacy,  aged  30,  affected  with  hyper- 
trophy of  the  heart,  whose  brachial  artery  was  wounded  in  venesection, 
whence  a  primitive  false  aneurism  resulted.  Some  months  afterward  lie 
applied  to  M.  Petrequin.  The  aneurismal  tumour  was  then  larger  than  a 
hen's  egg.  It  was  the  seat  of  active  pulsations  synchronous  with  the  stroke 
of  the  heart.  By  compression  of  the  humeral  artery,  the  size  of  the  tumour 
was  diminished,  and  the  pulsations  became  less  evident.  M.  Petrequin,  in 
the  first  place,  adopted  some  treatment  directed  to  the  mitigation  of  the 
symptoms  resulting  from  the  disease  of  the  heart. 

^  In  three  weeks  the  galvano -puncture  was  resorted  to.  Four  needles, 
about  three  inches  lon^,  were  inserted  at  four  opposite  points  of  the  tumour, 
so  that  their  extremities  crossed  within.  The  galvanic  apparatus  used 
was  a  pile,  composed  of  sixty  plates,  about  three  inches  square,  the  inter- 
posed pieces  of  cloth  being  moistened  with  a  solution  of  sal-ammoniac. 
The  brachial  artery  was  compressed,  so  that  the  pulsations  in  the  tumour 
ceased.  Two  of  the  needles  were  then  brought  into  communication  with 
the  poles  of  the  apparatus,  by  means  of  brass  wires  wrapped  round  with 
silk  at  the  points  where  they  were  handled.  The  galvanic  cogent  was 
very  intense,  and  gave,  brilliant  sparks  at  intervals.  The  shocks  were  vio- 
lent, the  patient  being  held  by  the  assistants.  The  tumour  at  first  dimin- 
ished in  size,  then  it  seemed  to  become  tense  and  red,  without  any  increase 
of  density.  The  patient  complained  of  a  burning  heat  at  the  points  where  ^ 
the  needles  were  inserted,  and  around  each  there  was  a  slight  cauterization.  ^ 
In  ten  minutes  the  density  of  the  tumour  began  to  increase ;  there  were 
evidently  nuclei  of  coagulation  already  formed.  The  current  was  still  kept 
up,  alternated  through*each  pair  of  needles.  In  fifteen  minutes  the  tumour 
felt  hard,  and  no  puteation  was  discoverable  even  when  the  artery  ceased 
to  be  compressed.  For  five  minutes  more  the  current  was  kept  up,'and 
then,  the  needles  being  removed,  compression  was  applied  to  the  artery, 
and  a  bladder  filled  with  ice  placed  on  the  tumour.  For  the  first  few  day ^  the 
tumour  progressively  diminished,  without  any  unpleasant  occurrence  ;  then 
inflammation  of  the  aneurismal  sac  arose,  accompanied  with  dull  pains. 
The  punctures  made  by  the  needles  showed  black  sphacelated  points,  ren- 
dering a  foetid  pus,  and  small  blackish  masses,  the  debris  of  the  coagulated 
Hood  in  a  semi-organized  state.  Thus,  the  sac  became  inflamed  and  sup- 
purated, emptying  itself  by  the  apertures  VQdtde  by  the  needles.  The  sup- 
puration lasted  a  few  days,  and  the  exit  of  the  pus  was  favoured  by  a  slight 
compression.  Twelve  days  after  the  galvano-puncture,  it  was  ascertained  that 
the  tumour  had  completely  disappeared — that  there  was  no  longer  any  trace 
of  the  aneurism — and  that  the  circulation  in  the  radial' and  ulnar  arteries 
was  restored.  On  examination,  it  was  discovered  that  the  brachial  artery 
was  very  superficial,  and  that  a  second  brachial  artery  ran  deeper  and  pos- 
terior to  that  which  was  wounded. 

Our  author  ascribes  the  inflammatory  symptoms  which  arose  in  this  case, 
to  the  want  of  an  isolating  coating  on  the  needles  at  the  time  of  the  ope- 
nttion.    M«  PetrequiA's  next  case  is  od9  of  popliteal  aneuhsmf  in  which  the 
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cure  was  effected  without  any  uDpleRsant  accompaniment.  The  needles 
were  applied  ejEactly  as  in  the  last  case,  with  the  exception  that  they  were 
covered  with  an  isolstiin*  coating  in  the  middle  part.  The  galvanic  current 
was  kept  up  for  sixteen  minutes,  at  the  end  of  which  lime  the  lumor  had 
become  hard ;  the  pulsation  h^d  ceased,  and  no  arterial  sound  could  be 
beard  ;  the  ^ktn  was  neither  red  nor  tense,  except  that  there  was  a  slight 
roae-coloured  areola,  of  small  extent,  around  the  needles.  The  patient 
made  no  complaint  during  the  operation.  The  tumor  progressively  de- 
clined in  Slice,  though  at  the  time  of  his  dismissal,  nearly  a  month  after  the 
operation,  it  was  still  of  the  size  of  a  small  egg  ;  before  the  operation,  it 
was  the  size  of  the  ^sL  The  next  case  is  also  one  of  popliteal  aneurism, 
which  M,  Petrequin  cites  from  the  Milan  Medical  Gazette,  as  treated  by 
Favale, of  Naples*  The  case  was  complete;  the  skin,  however,  inflamed 
and  suppurated.  It  is  not  stated  whether  or  not  the  middle  part  of  the 
needles  had  received  the  isolating  coaling. 

The  last  ease  contained  in  M*  Petrequui*s  memoir,  is  one  of  aneurism  at 
the  bend  of  the  arm,  the  effect  of  venesection*  In  this  case  the  plan  of 
proceedmg  vras  the  same,  and  the  success  complete.  The  report  extends 
only  to  the  ninth  day  after  the  operation  ;  but  up  to  that  time  nothing  un- 
toward had  occurred.  M.  Petrequin  suggests  the  employment  of  the  ga*- 
vano-puncture  in  some  other  diseases  besides  aneurism ;  for  example,  in 
varix,  erectde  tumors,  sanguineous  tumors,  &c> 

NQtttk/^  Jour,  of  Med,  Scifnee,  N<Ht,  184G,  p.  371, 


10'3.— CASE  OF  CAROTID  ANEDRIS^r.  IN  WHICH  GALVANISM  WAS  AP- 
PLIED TO  THE  BLOOD  IN  THE  SAC,  BY  MKANS  OF  ACUPUNCTURE. 
— By  J.  Hamilton,  Esq.,  M*R.LA,,  of  the  Richmond  Hosi^iuU 

[The  relation  of  this  mode  of  opertiiing  may  prove  of  service  to  those 
who  may  desire  to  try;  its  effects,  Obetinate  vomiting  existed  from  the 
pressure, of  the  aneurism,  upon  the  par  vagum,  and  the  ca$e  wii»  one  cut 
off  entirely  from  ihe  usual  resources  of  the  art  of  surgery,  by  exteneive 
constitutional  comptications :) 

May  15ib.  In  the  presence  of  my  colleagues,  Drs.  Hutlon,  Macdonnell, 
and  Macdowell,  and  Mr.  Stapleton,  of  Jervia-etreet  Hospital,  I  proceeded 
Vo  apply  ihe  galvanism  to  the  tumor-  Ttie  state  of  Ihe  aneurism  previous 
to  the  operation  was  as  follows  i-^li  was  about  the  size  of  a  henVa  egg,  but 
rather  flat,  of  somewhat  irregular  shape,  with  a  round,  smooth  projei^iion 
on  the  inside,  where  the  walls  of  the  sac  appeared-  thinnest.  The  centre 
of  the  tumor  Vi^as  on  a  level  with  the  cricoid  cartilage,  the  «terno -mastoid 
muscle  was  stretched  over  it;  the  pulsation  was  strong,  but  no  bruit  de 
aoufflet  was  audible. 

I  passed  a  thin  gold  needle  into  the  outside  of  the  sac,  till  it  had  pene- 
trated 10  about  an  inch  ;  the  same  was  then  done  on  the  inside^  the  ihm, 
projecting  part  of  the  aneurism  being  avoided  :  the  needles  could  be  made 
to  touch  in  the  centre.  1  used  needles  of  gold,  as  better  coagulators  of 
blood  than  those  of  steej ;  by  the  advice  of  Mr,  Fagan,  the  electrician  to 
the  hospital,  who  was  kind  enough  to  regulate  the  galvanic  battery  for 
me,  they  were  isolated  everywhere,  except  at  the  point,  by  a  vamiah  of 
sheU-lac.  The  battery  used  was  one  of  Smee's,  consisting  of  twelve  zinc 
and  silver  plates.  The  action  was  given  very  gradually,  by,  at  first,  only 
immeramg  the  plates  in  two  or  three  inches.  Wlien  the  whole  force  of  Ihe 
battery  was  used,  it  only  caused  moderate  pain,  and  produced  slight  con- 
traction  of  the  muscles ;  he  compared  the  pain  to  the  prick  of  a  leech.  At 
the  end  of  fifteen  minutes  the  coagulation  of  the  blood  was  not  such  as  to 
cause  any  remarkable  change  in  the  tumor,  but  ii  appeared  to  beat  with  less 
force  at  the  outside.  After  this  the  pulsation  became  evidently  less,  th^ 
tumor  firmer  and  larger,  and  he  bee:an  to  complain  of  uneasy,  weighty  sen* 
mtionsj  and  yery  severe  pain,  whica  he  compared  to  hi«  throat'  bemg  heli 
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fast  by  the  teeth  of  a  dog.  He  said  he  suffered  much  from  pain  in  the  left 
side  of  the  forehead,  with  lightness  and  other  unpleasant  feelings.  The 
sensations  in  the  tumor  were  very  distressing,  and  those  in  the  head,  from 
their  violence,  assumed  rather  an  alarming  character ;  but  the  most  serious 
symptom  was  the  great  increase  of  the  swelling,  as  coagulation  took  place, 
chiefly  in  a  direction  upwards  and  downwards,  in  the  course  of  the  stemo- 
mastoid  muscle ;  this  seemed  the  chief  cause  of  the  pain  and  the  tight 
feel  in  the  throat. 

At  the  end  of  twenty- five  minutes  complete  coagulation  had  taken  place 
in  the  aneurism,  which  felt  solid,  and  pulsation  was  imperceptible;  for 
these  reasons  the  galvanism  was  discontinued.  The  discontinuance  might 
have  been  demanded  also  for  another  reason,  that  round  the  positive 
needle,  on  the  outside,  the  parts  in  immediate  contact  were  observed  to 
vesicate,  and  then  to  turn  quite  black  for  the  size  of  a  spangle,  the  vitality 
being  destroyed  by  the  galvanic  action  :  when  this  neeale  was  withdrawn 
there  was  a  slight  flow  of  blood,  but  none  from  the  puncture  of  the  nega- 
tive needle. 

So  far,  therefore,  as  the  solidifying  of  the  blood  in  the  aneurism,  the  op- 
eration had  succeeded,  but  not  without  considerable  grounds  of  uneasiness. 
The  unpleasant  feel  in  the  head  continued,  with  the  pain  over  the  left  eye- 
brow; the  pupil  was  observed  to  be  contracted,  and  there  was  loss  of 
sight  in  the  left  eye.  He  was  restless,  and  tossed  about,  complaining 
much  of  the  tightness  of  his  throat;  he  had  twitches  in  the  lower  extremi- 
ties, and  complained  of  being  chilly,  and  the  pulse  fell  from  74  to  60.  With 
respect  to  the  tumor  itself,  the  sudden  increase  was  sufiiciently  alarming, 
as  it  was  three  or  four  times  larger  at  the  termination  of  the  application 
of  the  galvanism.  The  increase,  as  observed  before,  took  place  chiefly 
upwards  and  downwards  in  the  course  of  the  muscle ;  it  reached  from 
about  one  inch  above  the  clavicle  to  an  inch  and  a  half  below  the  ear.  The 
tumor  was  also  more  prominent. 

[The  patient,  however,  died,  apparently  from  exhaustion,  produced  by 
the  continued  vomiting,  June  8th,  three  weeks  after  the  first  application  of 
galvanism.] 

Post-mortem, — A  section  of  the  aneurism  showed  the  contents  to  be  solid, 
the  centre  occupied  by  clotted  blood,  of  the  colour  and  consistence  of  black 
currant  jelly ;  from  a  quarter  to  half  an  inch  from  the  margin  the  layers 
were  of  a  pale  red  colour,  and  had  a  fibrous  arrangement,  exactly  resembling 
muscle ;  when  they  were  removed  the  lining  membrane  was  found  smooth 
but  uneven. 

As  far  as  coagulating  the  blood  in  the  sac,  the  application  of  the  galvan- 
ism in  this  case  was  successful,  complete  coagulation  having  been  effected 
by  it.  From  the  proximity  of  the  carotid  artery  to  the  heart,  and  the  direct 
course  of  its  trunk  (both  favouring  the  rapid  current  of  the  blood),  as  also 
from  the  very  free  anastomosis  with  the  numerous  branches  of  the  corre- 
sponding artery,  an  aneurism  in  this  situation  is  one  least  likely  to  preserve 
the  coagulum  formed  by  the  galvanism.  In  the  present  instance,  likewise, 
a  successful  result  may  have  been  prevented  by  the  total  impossibility  of 
using  sufficient  pressure  to  obstruct  the  current,  and  prevent  its  washing 
away  the  newly-made  clot.  To  be  completely  successful,  repetition  of  the 
operation  would  have  been  required  ;  my  reasons  for  not  deeming  this  ad- 
visable have  been  already  stated.  What  I  have  observed,  however,  con- 
Tinces  me  that  in  more  suitable  cases  this  mode  of  treating  aneurisms  will 
yet  be  found  most  valuable.  The  sudden  and  rather  iQarming  increase  of 
the  tumor,  which  occurred  during  the  application  of  the  galvanism,  should 
it  be  constantly  observed,  may  fairly  be  brought  forward^againsc  its  use  in 
aneurisms  situated,  as  this  one  was,  in  the  neighbourhood  of  important  or- 
-gans,  which  would  be  very  intolerant  of  sudden  pressure,  although  they  may 
bear  or  accommodate  themselves  (as  we  know  they  do)  to  the  gradual  pres- 
sure of  tumors. 
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It  ifl  not  easy  to  account  latia facto rily  for  this  rapid  enlargement ;  the 
perfect  integrity  of  Ihe  sac  shows  it  wab  not  from  extravaHaiion  of  blood 
by  ropttire  ;  moreover,  no  traces  of  blood  could  be  discovered.  We  know 
that  durmg  the  galvanic  action  a  quantity  of  hydrogen  is  evolved  from  the 
negaiive  pole ;  it  vvouldf  howevtirt  have  been  scarcely  equ»l  to  tbe  actual 
amount  of  the  iucreaae  ;  the  sensation,  also^  was  of  sjoraething  more  solid 
than  if  the  contents  were  gaseous  fluid.  It  now  appears  lo  me  more  likely 
to  have  been  caused  by  the  galvanic  influence  extending  beyond  the  sac,  and 
coagulating  the  fluids  in  the  cellular  tissue  around  it,  ihe  coagulated  mailer 
having  been  afterwards  absorbed.  The  size  of  the  anenrism  at  the  lime  of 
death  waa  certainly  not  larger  than  it  would  have  been  in  the  usual  progress 
of  the  disease,  and  if  the  galvanism  had  never  been  applied. 

M*  Petrequin  insists  on  the  neeessity  of  the  needlea  crossings  lo  produce 
a  proper  coagulum.  The  needles,  in  litis  case,  though  they  could  be  made 
to  touch,  certainly  did  not  cross,  and  yet  coagulaiion  was  complete.  But  I 
have  further  reason  for  beheviriu  this  is  not  necessary  :  I  thought  that,  in 
performing  the  operation  for  the  future,  it  would  be  as  well  to  avoid,  if  pos- 
sible, Ihe  enlranne  of  the  hydrogen  gas  evolved  from  the  negative  pole 
directly  into  the  circulation*  1  therefore  suggested  to  Mr-  Fag  an  Ihe  exper- 
iment of  putting  an  albuminous  fluid  into  a  small  bladder,  and  to  insert  the 
positive  needle  into  the  fluid  ;  but  merely  to  apply  the  negative  wire  to  the 
outside  of  the  bladder.  He  accordingly  filled  a  small  portion  of  sheep's  in* 
testine  with  one  pari  of  white  of  egg  and  two  parts  of  water*  quite  full,  and 
without  any  air.  He  inserted  the  positive  needle  its  whole  length  through 
the  g^ut  into  the  fluid,  and  applied  the  Degaiive  wire  merely  lo  ihe  uufstde 
of  the  sac,  and  succeeded  in  producing  a  large  tea-spooaful  of  mucons-look* 
ing-  coag-nlum,  without  a  bubble  of  hydrogen  in  the  fluid  jnside,  but  many 
adhering  to  the  outside^  and  to  a  silver  plate  on  which  the  sac  was  placetf. 
We  have  no  grounds  to  say  the  entrance  of  hydrogen  into  the  blood  is  inju- 
rious ;  but  the  fact  that  coagulation  can  be  produced  without  iis  necessardy 
being  present  is  interesting*  The  condilion  in  which  the  par  vagum  was 
discovered,  may,  perhaps,  explain  Ihe  incessant  vomiting.  It  is  scarcely 
possible  to  suppose  that  a  nerve  so  closely  connected  with  the  functions  of 
the  stomach  could  be  so  much  deranged  in  structure  without  considersble 
gastric  disturbance-  J}ulfiin  Quftrteri^  Jour.  of  Med.  Science,  AW*  1846,  p* 
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103.— EFFICACY  OF  ACUPUNGTURE  m  CAUSING  OBLITERATION  OF 
THE  ARTERIES— By  Dr.  Gucinto  Nam41S,  of  V'eiiice, 

Dr*  Namaisj  wishing  to  try  if  the  applicaiign  of  needles  alone  was  suffi- 
cient to  produce  a  coag^lum,  without  the  aid  of  an  electric  current,  ihe  pri- 
mary i^arotid  of  an  old  horse  was  transflxed  with  a  long  needle,  such  as  m 
generally  used  in  acupuncture,  and  which  was  left  m  its  sHuaiion  for  twenty- 
four  hours.  The  artery  was  not  laid  bare,  but  was  transfixed  in  tlie  apol 
where  the  pulsations  were  most  distinctly  felt.  The  animal  was  kilhd  five 
or  six  days  afterwards^  by  means  of  several  ounces  of  cherry-laurel  water 
being  injected  below  the  skin.  It  was  found  that  ihe  needle  had  passed 
from  side  to  side  of  the  carotid,  and  ihat  in  this  situation  there  was  attached 
lo  the  artery,  a  fibrinous  coagiilum  of  more  than  two  inches  in  length,  and 
free  from  any  other  point  of  union  to  its  cavity.  This  coagulum,  reseoiblini 
a  polypui,  filled  with  the  interior  of  the  carotid,  which  would  have  been 
changed  into  a  soUd  cord  if  the  animal  had  lived  longer* 

The  needle  which  traversed  the  interior  of  the  artery,  Dr.  Namais  thinks, 
must  have  caused  a  slow  motion  of  the  blood  at  that  part»  and  collected 
around  it  a  deposit  of  its  fibrine.  This  fihrine  becoming  firmer,  increase<fi 
as  may  be  supposed,  the  cause  which  induced  Ihe  aepanttion  of  ihis  sut- 
stance  from  the  bloodi  by  means  of  which  the  coagulum  obtained  aucbt 
Size  as  to  ftU  for  a  space  the  cavity  of  the  artery*    Its  union  with  the  t 


set  commenced  where  the  pomts  of  the  wounded  membrane  were  neces- 
sarily the  seat  of  inflammation,  and  of  some  effusionof  plastic  lymph.  Dr. 
Namais  states  that  other  experimenters  had  proposed  the  same  plan,  but 
with  what  result,  he  is  not  aware. 

That  which  he  undertook  in  a  large  vessel,  such  as  the  carotid  of  a  horse, 
appears  to  him  to  be  of  such  a  conclusive  and  well- merited  value,  as  to 
warrant  a  regular  series  of  experiments  being  made  of  a  like  nature.  For, 
if  the  introduction  of  needles  alone  be  sufficient  to  cause  the  obliteration  of 
an  artery  without  the  aid  of  the  electric  current,  the  cure  of  aneurisms 
would  be  attended  with  less  trouble  and  danger  than  with  the  electro-punc- 
ture.— Gazzetta  Medica  di  Milano,  Seitenbre  6,  1846. 
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104.— CASE  OF  LIGATURE  OF  THE  LEFT  SUBCLAVIAN  ARTERY  WITIJ- 
IN  THE  SCALENUS  MUSCLE,  FOR  ANEURISM.— By  J.  Kiarnt  Rod- 
GEBs,  M.  D.,  New-York. 

Although  this  case  proved  unsuccessful,  yet  the  result  convinced  Dr. 
Rodgers  that  the  operation  is  practicable  and  proper.  On  dissection,  it  was 
found  that  the  ligature  had  passed  through  the  coats  of  the  artery ;  that 
the  stump  of  the  subclavian  was  filled  with  a  firm  coagulum,  which  was  ad- 
herent to  its  inner  coat  for  three-quarters  of  an  inch.  The  haemorrhage 
proceeded  from  the  distal  end  of  the  artery,  and,  Dr.  Rodgers  is  of  opinion, 
came  from  the  vertebral  artery,  which  he  thinks  should  be  secured  before 
the  operation.  He  thinks  it  possible,  however,  that  the  thyroid  axis  may 
have  furnished  a  part  of  the  blood.  The  operation  was  performed  in  the 
following  manner  :  The  patient  was  laid  on  a  low  bed,  with  his  head  and 
shoulders  raised,  and  his  face  turned  to  the  right  side.  The  light  from  the 
dome  shone  directly  on  the  part  to  be  operated  on.  An  incision  was  made 
three  inches  and  a  half  in  length  on  the  inner  edge  of  the  mastoid,  termina- 
ting at  the  sternum,  and  dividing  the  integuments  and  platysma  myoides. 
This  was  met  by  another  extending  to  the  sternal  extremity  of  the  clavicle, 
about  two  and  a  half  inches.  'This  last  incision  divided  a  plexus  of  vari- 
cose veins  passing  in  the  integuments,  covering  the  clavicle  to  the  subcla- 
vian. Free  bleeding  taking  place  from  their  cut  and  patulous  extremities, 
it  became  necessary  to  check  it  by  ligature. 

The  flap  of  integuments  and  platysma  myoides  was  now  dissected  up, 
and  the  lower  end  of  the  mastoid  laid  bare  ;  a  director  was  passed  under 
this  muscle,  and  the  sternal  portion  and  half  of  the  clavicular  divided  by  the 
bistoury.  This  muscle  was  now  turned  up ;  and  the  sterno-hyoideus  mus- 
cle, the  omo-hyoideus,  and  the  deep-seated  jugular  vein  were  seen  covered 
by  the  fascia. 

0  On  turning  up  the  mastoid,  a  portion  of  the  aneurismal  sac  strongly  pulsa- 
ting, was  brought  into  view,  overlapping  about  half  the  width  of  the  scale-  ' 
nus,  forming  now  the  outer  part  of  the  track  through  which  I  was  ta  pass, 
showing  fearfully  one  of  the  dangers  of  the  operation, 'which,  from  my  pre- 
vious examinations  of  the  part,  I  had  of  course  anticipated.  The  fascia 
being  divided  by  the  handle  of  the  scalpel  and  the  fingers,  I  passed  in  con- 
tact with  the  deep  jugular  on  its  outer  side  to  the  interior  edge  of  the  scale- 
nus anticus,  intending,  for  the  purpose  of  avoiding  as  much  as  possible  all 
danger  to  the  thoracic  duct,  to  reach  this  muscle  fully  half  an  inch  above 
the  rib,  rather  than  at  its  insertion.  I  now  felt  distinctly  the  phrenic  nerve 
mnning  down  on  the  anterior  surface  of  the  scalenus,  and  was  confident  that 

1  should  be  able  to  avoid  any  injury  to  it.  Having  attained  the  inner  edge 
of  the  scalenus,  by  pressing  downwards  with  the  finger,  I  soon  discovered 
the  rib,  and,  after  some  little  search,  easily  found  the  subclavian  artery. 
By  pressing  it  against  the  rib,  all  pulsation  ceased  in  the  tumor,  and,  by  xe- 
noving  the  finger,  pulsation  returned. 
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I  now  felt  that  great  care  was  necessary  to  detach  the  artery^  and  a«oid 
danger  to  the  pleura  aud  thoracic  duct.  In  accomplishing  this  part  of  the 
operalton,  I  first  tried  Sir  Philip  Crampion'a  instrument,  but,  aBcertaining 
that  I  could  heUer  carry  tlie  hgamre  around  the  artery  and  bring  up  its 
end,  by  the  invention  of  Drs.  Farrish,  llewson,  and  Hartshorne,  of  Phila- 
delphia (long  since  given  to  the  profesaion  hy  them,  and  lately  claimed  by 
Mr  L^Esirange,  of  Dublin),  I  accordingly  adopted  that  insinimenl-  This 
part  of  the  uperation,  as  will  be  imagined,  was  not  very  readily  accom- 
plished. The  great  depth  of  the  vessel  (nearly  the  length  of  roy  forefinger), 
and  narrowness  of  the  wound,  prevented  a  very  easy  management  of  in- 
struments. The  point  was  inlrodueed  under  the  artery,  and  soon  directed 
upwards,  so  as  lo  avoid  injury  to  the  pleura.  The  needle  carrying  the 
ligature  was  now  detached  from  the  shaft  of  the  instrument,  and  drawn  up- 
wards, 80  as  to  include  the  artery.  I  readily  lied  the  ligature,  and  light- 
ened it  with  the  forefinger  in  the  bottom  of  "the  wound.  All  pulsation  im- 
mediaiely  ceased  in  the  aneurism  and  the  arteries  of  the  extremiiy*  The 
patient  complained  of  no  pain  or  unusual  feeling  in  ihe  head,  as  might 
have  been  expected  from  so  sudtlenly  changing  the  current  of  so  large  a 
quantity  of  blood,  united  Staies  Wtsiem  Lan^et^  May,  I846,p.  54, 
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105.— STRUCTURE  AND  TREATMENT  OF  N^Vi— By  a  Hawsuis,  1 
[Mr.  Hawkins  makes  the  following  observations  on  this  subject;] 
First,  you  may  have  observed  what  arc  called  n^evi  flammei;  marks  of 
various  extent  of  the  surface  only  of  the  skin,  in  which  it  is  obvious  that 
numerous  superficial  blood-vessels,  chiefiy  capillaries,  are  enlarged  and  tor- 
tuous, and  anastomose  freely  with  each  other;  the  disease  being  generaliy 
stationary,  even  when  covering  the  greater  part  of  a  iimb,  or  nearly  the 
entire  surface  of  Itie  body  ;  varying  in  color,  however,  so  as  to  be  bright 
red,  or  purple,  according  to  the  condition  of  the  blood,  or  the  state  of  the 
circulation.  Sometimes  you  see  a  single  point  only  of  arterial  blood  sonae- 
whal.  prominent^  wiih  vessels  ramifying  onaUered  in  structure  around  it, 
constituting  nEevi  aranei;  at  oiher  times,  as  in  our  patient,  points  of  vari- 
cose veins  only  come  to  the  surface,  and  sometimes  in  great  number,  if 
there  is  also  anything  below  the  skin  of  the  same  kind. 

Secondly,  and  more  commonly^  you  meet  with  cutaneous,  or  subcutane- 
ous najvi,  or  a  mixture  of  both,  constituting  distinct  tumors  of  greater  or 
less  thickness,  varying  in  colour  as  arleri:il  or  venous  blood  predominates. 
if  the  skin  is  affected,  and  generally  purple  or  dark,  when  situated  chiefiy 
below  the  skin,  as  in  this  patient.  These  nsvi  obviously  consist  in  gene- 
ral of  tortuous  and  varicose  and  dilated  capillaries,  embedded  in  a  rather 
lough  cellular  tissue,  and  you  can  empty  them,  or  allow  them  to  fill  at  plea- 
sure, by  varying  the  pressure  upon  them ;  the  coats  of  the  vessels  being 
perceptibly  diseased,  so  that  hnemorrhage  from  them  is  dangerous,  while  the 
vessels  going  to  them  and  coming  from  them  are  in  their  natural  state. 
Sometimes  the  veins  coming  from  such  a  congeries  of  diseased  capillary 
vessels  are  also  varicose  and  dilated,  so  that  you  can  feel  them  below  the 
skin,  just  as  in  a  case  of  varicocele  ;  at  other  times,  one  or  more  of  the  ai- 
leries  going  to  them  are  diseased  also,  enlarged  and  softened  to  a  little  dis- 
tance, pulsating  visibly  or  sensibly,  or  communicating  also  a  pulsation  to 
the  whole  tumor;  such  an  addition  rendering  them  what  John  Bell  has  de* 
nommated  aneurtam  by  anastomosis* 

But,  in  the  third  place,  this  surgeon  has  asserted  that  tumors  of  the  blood* 
vessels  of  this  kind  have  wiihin  ihem  numerous  cells,  with  which  the  blood* 
vessels  have  free  communication,  as  in  the  natural  structurer of  the  gills  of 
the  turkey-cock,  or  the  corpus  cavernosum  ;  and  this  description  has  been 
followed  by  Wardrop  and  other  authors;  and  Dupuytren,  following  the 
same  Idea,  has  given  the  name  of  erectile  tissue  to  these  new  formations^ 
from  their  resemblance  to  the  natural  erectile  ligsues  Qf  th«  body. 
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Hie  stnietare  of  n»vi,  whether  pnlsating  or  not,  has  been,  however,  a  dis- 
puted question.  Certainly,  I  think,  there  is  in  general  no  such  formation 
of  cells,  but  the  tumor  consists  solely  of  dilated  capillary  and  other  ves- 
sels. Even  in  a  remarkable  case,  which  occurred  in  the  London  Hospital, 
and  has  been  described  by  Mr.  Curling,  where  large  external  tumors 
communicated  with  great  masses  of  similar  character  in  the  chest  and  ab- 
domen, the  disease  examined  on  this  great  scale  consisted  only  of  blood- 
vessels of  various  sizes  in  cellular  tissue.  But,  in  some  few  instances, 
there  is  an  appearance  of  irregular  cavities,  which  are  probably  dilated 
veins,  communicating  with  the  course  of  the  undilated  veins,  as  they  con- 
tain coagula,  and  which  have  only  the  appearance  of  cells,  when  cut  across, 
in  the  same  manner  as  the  tortuous  vessel,  folded  in  the  vesiculse  seminales, 
gives  the  form  of  cells  to  those  bodies. 

It  is  very  seldom  that  an  opportunity  is  afforded  of  examining  a  large 
blood-vessel  tumor ;  I  had  the  power  of  doing  so  in  the  case  of  which  this 
cast  gives  a  likeness,  in  which  you  see  that  the  tumor  was  of  several  inches 
in  diameter,  and  not  less  than  two  inches  in  thickness ;  it  was  congenita], 
but  had  much  increased  for  some  time  before  the  patient,  a  boy  of  seven 
years  of  age,  came  under  my  care,  and  numerous  vessels,  which  bled  a 
good  deal  from  time  to  time,  had  lately  appeared  in  the  cutis.  I  removed 
it  by  ligature,  and  in  the  section  of  the  tumor  on  the  table,  and  in  the  draw- 
ing also,  you  may  see  in  addition  to  the  usual  vessels,  that  several  apparent 
cells  exist.  Now,  some  of  these  cells  were  filled  with  coagulum ;  their 
structure  appeared  identical  with  the  other  veins,  of  which  they  constituted, 
as  it  were,  aneurismal  pouches.  So  that  in  this  respect  they  reseihbled 
what  has  been  described  and  figured  by  Bell  and  Wardrop. 

There  were,  however,  besides  these,  some  other  cysts,  which  contained 
only  serous  fluid,  and  which  were,  to  all  appearance,  close  shut  sacs — se- 
rous c}rsts  ;  their  size  being  about  that  of  peas,  one  or  two  somewhat  larger 
than  this,  and  others  smaller.  Now,  all  tumors  may  form  cysts,  particu- 
larly when  they  grow  without  pressure,  as  into  a  cavitjr ;  even  the  fibrous 
tumor,  dense  as  it  is,  having  cysts,  and  even  dilating  so  as  to  contain  fifteen 
pints  of  fluid.  In  cellular  tissue,  serous  cysts  often  form ;  occasionally 
many  in  close  proximity,  forming  a  half  solid  cystic  tumor. 

[The  existence  of  cysts  always  complicate  the  diagnosis  of  naevi,  they 
do  occasionally  form  and  arrive  at  a  large  size.  Mr.  Babington  had  a  case 
in  which  there  was  an  encysted  tumor,  entirely  surrounded  by  a  thin  layer 
of  the  structure  of  naevus.]  Med,  Oaz.,  June  12, 1846,  p,  1026. 


106.— SUBCUTANEOUS  NiEVI.— By  fiir  B.  Brodie,  Bart. 
After  describing  the  appearance  of  subcutaneous  nxvi  formed  by  vas- 
cular tumors  in  the  texture  under  the  skin,  and  not  in  the  skin  itself.  Sir 
B.  Brodie  observes : — "You  may  very  easily  cure  such  naevi  by  caustic. 
For  this  purpose  I  have  a  very  narrow  knife,  perhaps  about  the  eighth  of 
an  inch  in  width  ;  I  introduce  it  into  the  middle  of  the  naevus,  and  move  it 
in  different  directions,  so  as  to  cut  in  pieces,  as  it  were,  its  vascular  struc- 
ture. I  then  have  a  probe  armed  by  dipping  the  blunt  end  of  it  into  nitrate 
of  silver,  melted  in  a  platina  or  silver  spoon.  The  probe  thus  armed  is  to 
be  introduced  into  the  puncture  made  by  the  narrow  lancet,  and  moved 
about,  so  that  wherever  the  lancet  has  divided  the  blood-vessels,  the  caustic 
may  penetrate  also.  It  causes  inflammation  and  sloughing,  at  the  same 
time  obliterating  the  vessels  beyond  the  margin  of  the  slough.  When  the 
slough  is  separated,  there  is  a  slight  discharge  of  pus  for  a  few  days,  and, 
if  the  tumor  be  of  small  size,  you  will  find  that  it  is  cured;  but,  if  it  be 
large,  the  application  must  be  repeated.  I  have  used  this  on  several  occa- 
sions with  grreat  advantage,  especially  when  the  tumor  has  been  on  the 
face^  where  it  was  a  great  object  not  to  destroy  the  skin.    If  you  remove 


one  of  tltese  tutnoiiF,  either  by  the  knife,  or  by  ligatur«t  ydu  must,  in  either 
caBe,  leave  a  large  eieatrlx  i  buL  by  applying  the  caustic  in  the  way  I  have 
mentioned,  you  save  the  skin,  I  was  requested  lo  see  a  little  child  that  had 
one  of  these  subcutaneous  naevi  at  the  iip  of  the  nose,  giving  it  a,  very  ugly 
appearance.  By  far  the  greater  part  of  the  ala  of  the  nose  was  involved 
in  the  luuion  and  to  have  cut  it  out  would  have  disfigured  the  child  for  life- 
I  treated  it  accarding  to  the  method  whi^h  I  have  just  explained.  Several 
operations  were  required,  but  they  succeeded  perfectly  ;  the  child  is  quite 
cured  of  the  niBvus,  and  I  will  not  say  that  you  see  no  mark  at  the  end  of 
the  nose,  but  there  is  so  httle  that,  unless  your  attention  were  called  to  jt^ 
you  would  not  know  that  anything  had  happened,  I  have  destroyed  an  ex- 
tensive subcutaneoua  na?vus  occupying  a  very  large  portion  of  the  face,  in 
the  same  manner,  there  being  very  little  or  no  scar  afterwards, — L^cium 
an  Paihology^  Surgery.  Med,  Gai.^  Julif  5 1 ,  1S46»  p.  2 16, 


107,«-THE  TATTOOING  OF  MOLES  ON  THE  SKIN,  PROPOSED  BY  PAULT. 

The  part  should  be  washed  with  soap  and  water,  and  rubbed  till  the 
blood  is  iiilroduced  into  the  most  delicate  branches  of  the  erectile  tissue; 
the  skin  is  then  made  tight  and  covered  with  colour  similar  to  the  Datural 
colour  of  the  skin^  which  is  formed  of  w^hite  lead  and  carmine.  Three 
needles,  suni;  into  a  cork  pad,  so  that  their  points  project,  are  then  ihrutt 
into  the  skin,  and  their  points  from  time  to  time  dipped  in  the  paint,  in 
C3ttensive  spots,  we  must  proceed  gradually,  so  as  not  to  produce  too  great 
swell  in gr*  The  most  difficult  part  is  the  choice  of  colour  correspond ing  lo 
that  of  the  ^kin^SQitth's  Transiaiim  of  ChtHus, 

Med.  Gaz.,  Julg  2A,  1846,  j».  155. 

108.— TREATMENT  OP  VARICOSE  VEINS,— By  a  R  Sket,  Esq. 

[When  many  veins  of  a  limb  are  in  a  varicose  etate»  as  generally  hip- 
pens,  the  usual  modes  of  treatment,  whether  it  be  by  ligature,  press ure^ 
or  division,  will  be  too  limited  to  remove  the  disease  entirely,  Mr.  Skey 
proposes  a  plan  which  is  both  entire  and  permanent*    He  observes  0 

The  treatment  my  past  experience  fuUy  jusiilies  my  recommending  for 
adoption  consists  in  the  entire  obliieration  of  the  trunks  and  many  of  ihe 
branches  of  the  saphena  veins,  both  major  and  minor,  by  very  small  caustic 
issues,  applied  on  the  projecting-  veins,  however  large  or  numerous  they 
may  be  J  andt  in  luggesting  which,  I  believe  I  can  pledjjc  niiyseU  to  two 
conditions  :  first,  that  the  function  of  the  vein  on  which  the  issue  is  made, 
is  from  that  hour  suspended ;  and,  second,  that  the  operation  of  the  issue 
80  applied,  is  unattended  with  danger  of  any  kind.  The  operation  appears 
lo  be  complete,  and  immediate.  The  current  of  blood  is  arrested  ;  nor  i* 
the  obstruction  to  the  circulation  thus  caused,  appareat  la  any  symptom  of 
congestion  resulting  from  it. 

It  may  be  inferred  from  this  circumstance,  that  the  blood  returned  to  the 
femoral  vein  through  these  cutaneous  channels  is,  in  reality,  much  smaller 
in  quantity  than  the  size  of  these  vessels  would  lead  us  to  infer.  It  wiU, 
however,  be  recollected,  that  in  proportion  to  the  enlarged  size  of  the  veins, 
and  their  contorted  form,  is  the  quantity  of  coagulum  contained  wiihin 
Ihem,  by  which  ihe  circulation  is  necessarily  obstructedg  and  they  present 
the  reality  of  venous  aneurisms;  i,  e.,  of  dilated  veins,  parisally  filled  with 
coagulated  blootl.  The  proportion  of  coagulum  doubllesa  varies  a  goo*l 
dealt  for  we  occasionally  observe  its  almost  entire  absence,  the  veint  re- 
taining the  softness  on  comiiression,  due  to  the  flnidiiy  of  their  contents, 
However  large  and  projecting  the  vein,  be  its  contents  fluid  or  solid,  on  thf 
part  most  projecting,  an  issue  may  be  made,  so  far  as  I  have  seen,  without 
the  remotest  degree  of  danger,  or  any  other  evil  consequence. 
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The  material  1  employ  for  this  purpose  is  the  Vienna  paste,  a  compound 
or  quick  lime  and  caustie  potash,  in  the  proportion  of  five  of  the  former  to 
four  of  the  latter.  These  ingredients  are  mixed  into  a  paste  with  spirits  of 
wine ;  and  in  these  proportions,  which  I  cannot  pronounce  to  be  strictly 
those  of  the  **  Pate  de  Vienne,"  a  caustic  may  be  applied,  which  will  readf- 
ily  destroy  the  surface  without  causing  the  excessive  pain  attending  the 
application  of  the  pure  potash  alone,  nitric  acid,  or  other  similar  agents. 
Under  some  circumstances  it  may  be  desirable  to  diminish  the  proportion 
of  the  caustic.  The  limb  should  be  examined  in  the  upright  position  of  the 
body ;  the  projecting  veins  marked  with  ink  to  the  number  requisite,  inclu- 
ding all  the  most  salient  points  in  the  trunk  and  branches.  While  in  the 
horizontal  posture  the  places  thus  marked  should  be  insulated  with  a  circle 
of  plaster  of  three  or  four  thicknesses,  the  diameter  of  which  will  vary  with 
that  of  the  swelling  beneath,  but  it  is  very  desirable  on  all  accounts  to  make 
it  as  small  as  possible.  I  have  found  one  quarter  to  one  third  of  an  inch 
to  suffice  in  the  plaster,  and  the  issue  itself  will  not  exceed  the  size  of  a 
fourpenny-piece,  or  less. 

The  caustic  may  be  removed  at  the  expiration  of  half  an  hour,  and  the 
leg  dressed  and  rolled  lightly.  In  the  course  of  a  week  or  ten  days  the 
eschars  come  away,  and  the  wounds  are  healed  by  ordinary  means.  But, 
inasmuch  as  they  are  not  altogether  ordinary  wounds,  I  wish  to  say  one 
word  on  their  management.  Two  circumstances  should  be  kept  in  view 
militating  against  their  early  cicatrization,  and  sometimes  so  positively,  as 
to  protract  the  recovery  for  many  weeks,  and  form  a  serious  objection  to 
the  treatment.  First,  the  existence  of  a  sore  on  the  leg  or  foot  at  a  remote 
distance  from  the  centre  of  the  circulation,  which  is  under  all  circumstances 
tedious  and  protracted  in  its  progress  ;  and,  secondly,  the  disease  itself  in* 
fers  a  languor  of  circulation  unfavorable  to  early  healing. 

In  truth,  the  ulcers  occasionally  spin  out  their  existence,  especially  when 
large,  to  a  very  inconvenient  duration.  1  have  seen  examples,  in  which  one 
or  more  of  them  have  defied  the  curative  means  employed  for  three  or  four 
months ;  until,  indeed,  the  patience  of  the  subject  of  them  has  been  almost 
exhausted.  It  should  be  kept  in  mind  that  varicose  veins  owe  their  exist- 
ence to  inactivity  of  the  action  of  the  heart,  or,  at  least  to  some  cause  tan- 
tamount to  it ;  and  to  this  inactivity  or  want  of  force,  and  not  to  any  thing 
specific  in  the  nature  of  the  ulcers,  is  their  duration  to  be  referred.  Hence 
the  necessity  of  restricting  the  issues  to  the  smallest  possible  size,  com- 
patible with  the  destruction  of  the  vein ;  and  of  such  any  number  may  be 
made.  The  ordinary  number  I  have  employed  has  been  six  or  seven.  I 
have  made  twelve  on  one  leg  at  one  time. 

The  modes  of  obviating  the  evil,  and  of  establishing  an  active  health  to 
tlie  circulation  of  the  limb,  are  such  as  are  ordinarily  employed  for  this 
porpose,  and  by  the  judicious  application  of  which,  the  period  of  healing 
may  be  kept  nearly  within  the  limits  that  control  them  in  other  persons.  I 
often  commence  the  treatment  with  a  course  of  bark  or  other  tonic  agent 
before  the  operation,  employed  for  two  or  three  weeks,  especially  in  per- 
sons of  a  feeble  constitution.  When  the  eschars  come  away  the  ulcers 
sholild  not  be  neglected,  but  carefully  dressed  with  some  form  of  stimulant. 
I  commonly  use  the  flue  of  dry  lint,  or  black  wash.  The  removal  of  the 
sloughs  will  be  hastened  by  the  application  of  a  roller,  applied  around  the 
lirob  from  the  period  of  a  few  days  after  the  operation.  I  have  occasion- 
ally made  these  issues  with  pure  caustic  potash,  and  also  with  potash  once 
diluted,  but  the  operation  is  rendered  more  painful,  without  any  correspond- 
ing advantage ;  and  without  wishing  to  attach  any  marvellous  virtues  to  that 
form  which  bears  the  title  of  Vienna  paste,  I  think  it  preferable  to  any  other 
form  I  have  employed  or  seen  employed.  The  slough  is  complete  and 
the  pain  considerable,  but  not  excessive.  If  too  large  a  quantity  of  spirit 
be  used,  and  the  paste  be  too  soft,  it  will  of  course  diffuse  its  influence  be- 
yond the  circle  of  the  plaster.  Med.  Gm.,  Aug.  7, 1846,  p.  236. 
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109.— REMARKS  ON  AH  EASY  METETOD  OF  STOPPING  PROFUSE  HEMOR. 
RHAGE  FROM  THE  NOSE,  E6FE0IALLY  IN  OLD  PEOPLE— Bf  Dr.  Om  , 
of  tti«  Royal  South  Hants  Lafirmftry. 

[U  has  been  thoughl  of  considerable  e/ficacy  in  bleeding  fram  the  nose, 
to  hold  up  Ihe  arm  of  the  same  side,  in  order  lo  empty  the  brachial  vein, 
tnd  thus  allow  of  a  freer  current  lo  traverse  Ihe  axillary  artery.  The  old 
[plan  of  pluggfingihe  nostrils  anteriorly  and  posteriorly  is  perhaps  Ihe  most 
I  etiicacious  plan  of  any,  but  this  is  very  diiagreeable  to  the  patient,  and  the 
[male rials  for  doing  it  are  not  always  at  hand.  Dr,  Oke  proposes  a  new 
hand  simple  plan,  which  eaa  at  all  timei  be  easijy  aud  instantly  adopted. 
{•He  says  :] 

When  Ihe  haemorrhage  continues  to  be  bo  profuse  as  to  pertl  the  life  of 

Ethe  patientj  let  the  lesser  finger  be  introduced  up  the  nostril  and  pressed 

'  itpon  its  base  and  sides  till  the  bleeding  is  stopped.    Having  kept  up  the 

pressure  for  a  few  minutes,  a  small  compact  dossil  of  lint,  made  wet  with 

cold  water  and  rolled  upon  powdered  alum  (if  at  hand),  is  to  be  carried  up 

to  the  point  which  has  been  compressed  with  the  finger,  and  held  there  by 

the  same  pressure  ;  after  this  other  little  compresses  of  the  Bama  kind  are 

to  be  successively  laid  on  by  the  handle  of  a  teaspoon,  or  some  such  meansr 

till  the  roof  of  the  nostril  supplies  the  pressure  of  the  finger. 

Case  I.  1  was  called  in  the  night  to  a  lady  of  advanced  age  and  slight 

l/orm,  on  account  of  a  profuse  bleeding  from  the  left  nosiriL     When  I  arriv- 

Jed,  I  was  astonished  at  the  quaniiiy  of  blood  she  had  lost,  which  was  not 

tless  than  two  quarts  and  of  a  venous  color;  as  the  blood  was  still  flowing 

[profusely,  1  immediately  introduced  my  Jiiile  finger  into  the  left  noslriU  and 

I  making  pressure  upon  its  base,  stopped  the  blood  instantly*    The  bleeding 

►  point  waa  compressed  in  the  manner  before  described,  and  the  haemorrhage 

never  returned. 

Case  2.  A  gentleman  of  agricultural  pursuits,  about  CO  years  of  age,  had 
from  time  to  time  consulted  me  for  symptoms  of  angina  pectoris.    He  could 
not  walk  any  distance  without  being  arrested  by  distressing  pain  across  the 
chest  and  down  the  arms;  and  as  it  was  quite  clear  that  the  symptoms 
were  caused  by  an  organic  lesion  of  the  heart,  1  was  persuaded  that  his  life 
would  terminate  suddenly  In  some  future  paroxysm.     After  these  symp- 
toms had  continued  for  some  years,  I  was  hastily  summoned  to  visit  him 
by  hfs  medical  attendant,  on  account  of  a  nasal  haemorrhage  which  had  m- 
Icurred  at  intervals  lo  an  alarming  degree.     Upon  my  arrival  the  right  noa- 
Itril  was  bleedmg  a  stream^  but  as  his  countenance  was  not  blanched,  aud 
L  his  pulse  was  full  and  strong,  and  as  I  was  aware  that  he  had  long  beea 
raflecled  with  disease  of  the  heart,  I  recommended  that  the  bleeding,  which 
I  was  of  a  venous  character,  should  be  allowed  to  continue  for  a  time,  as 
^otherwise  it  would  probably  be  necessary  to  take  blood  from  the  arm.    How- 
ever, thiuking  it  right  before  1  left  him  to  see  if  the  haemorrhage  could  bo 
controlled  by  the  above  simple  method,  1  introduced  my  finger  into  the 
nostril,  and  by  pressing  upon  its  inferior  surface,  stopped  the  bleeding  at 
once ;  and  had  it  been  necessary  to  prevent  the  return  of  the  hemorrhage, 
lit  could  have  been  effeciually  done  as  in  the  first  instance.    The  foUowiag 
[day  he  died  suddenly  from  another  attack  of  angina. 

pTur.  Mtd*  and  Sur^.  JoUr. ,  Af ay  2t^  184  6,  p^  2W* 


llO— ERGOTINE  AS  A  STYPTIC  IN  WOUNDS  OF  ARTERIES. 

M-  Bonjean  has  strongly  advised  the  use  of  ergotinc  (ergot  of  rye)  to 
arrest  haemorrhage  from  wounded  arteries.  It  is  stated  thai  in  a  recent ei- 
periment,  he  divided  the  right  carotid  artery  of  a  horse  by  a  transverse  in- 
cision, which  comprised  one- third  of  the  circumference  of  the  vesstU  Tl]< 
hEamorrhage  was  speedily  arrested  by  the  application  of  ergotine. 

M*  Velpeau,  la  commenting  upon  these  ejcperimems,  observei  thai  m^ 
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circumstances  are  invariably  forsotten  by  ezperimeataliste:*!.  That  the 
blood  of  animals  is  much  more  plastic  than  that  of  man ;  hence,  what  may 
prove  a  styptic  in  one  case,  will  fail  in  the  other.  Wounds  of  large  arteries 
m  the  horse,  ox,  and  sheep,  rarely  prove  fatal  by  hnmorrfaage.  This  ceases 
spontaneously  after  a  certain  time ;  and  this  natural  result  gives  the  im- 
pression that  the  cessation  is  due  to  the  application  of  the  req^edy ;  hence 
the  number  of  styptics  which  have  been  successively  brought  before  the 
profession,  and  then  have  fallen  into  desuetude.  2.  In  the  human  subject, 
many  arterial  haemorrhages  cease  either  spontaneously,  or  on  the  applica- 
tion of  slight  pressure,  so  as  to  render  the  application  of  a  ligature  unneces- 
sary. The  result  is  then  erroneously  attributed  to  the  substance  applied. 
Those  practitioners  who  have  used  ergotine,  or  er^ot  of  rye,  in  haemorr- 
hages, have  obtained  no  conclusive  results ;  and  if  m  uterine  haemorrbage 
during  labour  this  substance  has  been  found  useful,  its  mode  of  action  is 
probably  that  of  causing  the  uterus  to  contract  upon  itself,  and  not  by  ex- 
erting any  specific  influence  on  the  blood  or  the  ^rieries.—Comptes  Rendus. 

Medical  OazHt$,  Aug,  7,  1846,  p.  260. 


111.— BLEEDING  FROM  THE  FOOT.— By  M.  Mal«aigne. 

We  copy  M .  Malgaigne's  account  of  this  simple  operation  because  we 
Uiink  it  is  far  too  seldom  had  recourse  to  in  this  country,  seeing  the  great 
relief  it  is  capable  of  affording  in  many  affections  of  the  portal  system  and 
generative  organs,  and  the  ease  with  which  blood  may  frequently  be  so  ob- 
tained, when  its  abstraction  from  a  vein  in  the  arm  is  either  difficult  or 
impossible.  The  internal  saphena  vein  may  be  opened  in  front  of  the  inter- 
nal malleolus,  or  the  external  saphena  in  front  of  the  external  malleolus ; 
but  the  latter  is  seldom  large  enough  to  be  opened  when  the  internal  is  not. 

The  patient,  seated  in  a  chair  or  at  the  edge  of  his  bed,  first  places  his 
feet  in  hot  water,  until  the  veins  are  very  apparent :  then  the  surgeon 
selects  the  foot,  wipes  it,  rests  it  on  his  knee,  protected  by  a  napkin,  and 
places  the  ligature  two  fingers'  breadth  above  the  ankle,  moderately  tight- 
ening it,  and  securing  it  with  a4)ow  on  the  opposite  side.  He  then  explores 
the  vein,  puts  the  foot  again  in  the  hot  water,  prepares  his  lancet,  re- takes 
the  foot,  and  opens  the  vessel.  Care  must  be  taken  not  to  prick  the  bone 
and  break  off  the  point  of  the  lancet.  If  the  blood  flows  in  a  jet  it  is  caught 
in  a  basin,  if  it  only  dribbles  slowly  the  foot  should  again  be  put  in  the 
water.  We  can  then  only  judge  of  the  quantity  by  the  time  or  redness  of 
water.  When  the  bleeding  is  supposed  to  have  been  enough,  the  foot  is 
taken  out  of  the  water  and  wiped,  and  a  compress  and  figure  of  eight  band- 
age applied.  Care  must  be  taken  lest  the  water  be  too  hot,  or  the  foot 
plunged  in  too  deeply.  It  is  said  that  the  weight  of  the  column  of  the 
water  tends  to  coagulate  the  blood,  which  stops  the  mouth  of  the  opening. 
On  this  account  the  foot  should  be  kept  only  just  covered,  and  the  wound 
wiped  from  time  to  time.    It  is  well  also  to  make  the  patient  move  his  toes. 

Medie^-Ckirurgieal  Review,  Oct,,  1846,  p.  423. 


113.— SUCCESSFUL  METHOD  OF  ARRESTING  THE   HAEMORRHAGE  OF 
LEECH  BITES.— By  A.  Mabshall,  M.D.,  Belfast. 

Whenever  a  leech  bite  bleeds  profusely,  and  compression  cannot  be 
made,  as  over  the  neck,  abdomen,  &c.,  I  wipe  the  cut  quickly  with  a  bit 
of  lint,  or  fine  linen,  and  while  it  is  comparatively  dry,  seize  a  small  portion 
of  the  integuments  surrounding  the  bite  with  the  finger  and  thumb  of  one 
hand,  and  between  them  continue  to  make  a  moderate,  but  not  painful, 
pressure.  If  the  child  be  restless  and  straggle,  I  loose  the  hold,  but  in- 
stantly dry  and  seize  the  cut  as  before.  One  may  be  compelled  to  repeat 
XIV.— 9 
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this  process  three  or  four  tlmei,  but  uUimate  succase  it  certain.  At  every 
subsequent  ieizurei  ihe  hemorrhage  is  seen  to  be  more  lan^id  ;  and  fn  a 
period  Yarymg  from  five  lo  Rfteen  minulea,  ts  completely  stippreised.  -  1 
may  add,  that  the  Jrritiiiion  alleiidant  on  leech  bites  is  not  of  more  frequent 
occurrence  after  this  pressure. 

^  JJubiin  ^HaHeriif  Jour,  of  Med.  Sd««e*i  N&v.f  IBdli^p*  561, 


113.— MODE   OF  ARRESTING  IL^MORilHAGE  FROM  LEECH  BlTEa-By 

Br,  Houston  recommends  the  following  plan  for  preventing  ejccetsivo 
bleftding  from  leech  bites,  which  he  has  found  invariably  successful.  Take 
a  small  pinch  from  ihe  felt  of  a  beaver  hat,  pile  it  on  the  bite ;  or  if  there 
be  several  poinia,  pile  one  respectively  on  each,  and  spread  over  the  whole 
a  piece  of  thin  muslin,  drawing  it  lightly,  so  that  any  blood  which  flows 
must  pass  directly  through  both ;  then,  with  a  fine  sponge,  dry  up  the  blood 
a9  it  DOzes  out,  and  in  a  very  short  time  both  fell  and  muslin  will  have  be- 
come dried  by  the  coag^ulation  of  the  blood  in  ihe  thiJi  fine  meslies,  and  the 
haemorrhage  arrested.  The  muslin  may  Ihen  be  alt  cut  away,  except  the 
adhermg  points,  which»  in  ihe  course  of  a  couple  of  days,  will  of  ihemselveH 
dropoflf,  leavmg  the  parts  healed,  and  free  from  any  such  disfiguring  tnaiki 
as  ihijBe  whit"h  necessarily  follow  cemetery,  causucs,  or  needles. — [htbtm 
HospUol  GaziUe,  Mareht  1S45.  Med.  Gai.,  June  26,  1840,  p.  1 125. 


U4,— TREATMENT   OF   HJEMOERHAGE   FROM  LEECH  BITES.—By  F.  L. 
Gsuvi^,  Eb(J. 

[Mr.  Gervis  had  a  patient  to  whom  it  was  necessary  to  apply  leeches  to 
jthe  throat,  for  an  attack  of  cynanche  tonsillaris.    Due  of  the  leeches  fas- 
flened  over  the  external  jiTgnlar  vein,  and  when  i^.  came  off  blood  pourfd 
forth  quite  in  a  stream.     Pressure,  by  means  of  jinl,  proving  ineffectual, 
lie  dipped  a  dossil  of  lint  into  a  strong  solution  of  iilum  ;  this  at  once  ar- 
rested the  bleeding.    The  same  application  he  has  found  instantly  success- 
ful in  arresting  bicmorrhage  after  the  extraction  of  a  tooth.     He  recom- 
Fmends  another  method  of  arresting  the  bleeding  from  a  leech  bite,  viz.,  tlie 
lapplicBtion  of  tobacco.] 


AL^WmNTARW  CA-HA3L. 

ril5.— SEVERE  WO¥NBS    OF  THE    THROAT   INFUCTED  FOR  THE  PCS- 
rOSE  OF  SELF-DESTEUCTION.— By  A.  M.  McWniJiwii,  Esq. 

[Their  consideration  is  highly  important,  and  he  arranges  ihem  IhusH 
1st.  Those  in  which  the  skin,  superficial  muscles,  and  vessels,  are  difi- 
'ded,  and  which  are  the  most  frequent  in  occurrence  ;  3nd«  those  in  which 
an  opening  is  made  either  into  the  fauces,  pharynx,  larynx.  tr&che&,  m 
lEBophagus,  and  which  are  next  in  point  of  frequency ;  and,  3rd.  those  in 
k  which  blood-veaself  of  large  calibre,  or  other  parts,  have  been  injured^  to 
Las  to  cause  a  sudden  or  speedy  cessation  of  life,  and  which  are  compara* 
|lively  rare  in  occurrence. 

I     Treaiment.—li  the  superficial  parts  are  simply  divided,  aud  there  is  u 

liinrschief  done  to  the  air  passages,  &c.,  a  suture  or  two,  aided  by  the  up- 

Iproximation  of  the  chin  to  the  sternum,  will  genera Wy  suffice.     Where  the 

wound  has  opened  the  pharynx,  larynx,  or  trachea,  our  first  object  muit  be 

to  inquire  as  to  ih#  extent  of  haemorrhage  which  may  have  taken  place* 

and  to  spare  no  pains,  even  at  the  riek  of  eniarging  tht  wound,  to  lecure 
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by  lid^ature  every  divided  vessel.  Mr.  John  Bell  says,  that  <'  they  are  often 
retracted  among  the  cellular  tissue,  and  that  we  are  saved  all  trouble  and 
care,  except  that  of  making  our  outward  suture  for  uniting  the  external 
wound."  These  observations,  coming  from  so  eminent  a  surgeon,  must 
carry  with  them  considerable  authority ;  but  I  cannot  subscribe  to  so  dan- 
gerous a  proceeding.  With  regard  to  sutures,  they  should  be  employed 
only  in  superficial  wounds ;  or,  if  allowable  in  deep  ones,  they  must  be 
confined  to  those  cases  in  which  the  air-passages  have  escaped.  In  exten- 
sive wounds,  where  the  cartilages  of  the  larynx  have  been  injured  or  sepa- 
rated from  each  other,  sutures  are  irritating  and  hurtful.  They  canndt  pro- 
mote what  never  takes  place  in  these  parts,  viz.,  union  by  the  first  inten- 
tion ;  and  by  closing  the  outward  wound,  they  will  act  in  the  most  delete- 
rious manner  by  confining  the  discharge,  j^which  should  have  as  free  an 
outlet  as  possible. 

The  wound  is  to  be  left  freely  open,  and  narrowly  watched,  in  the  event 
of  any  recurrence  of  the  bleeding,  when  reaction  has  been  established. 
The  patient  should  be  in  a  well-ventilated  room,  the  head  gently  raised 
with  pillows,  and  everything  is  to  be  avoided  which  may  produce  any  bodily 
irritation  or  mental  excitement.  An  elastic  tube  is  to  be  introduced  through 
the  nostril,  and,  if  the  patient  does  not  greatly  object,  should  be  allowed 
to  remain  in  the  oesophagus.  Although  it  may  at  first  produce  some  incon- 
venience, the  patient  will  generally  become  accustomed  to  its  presence. 
When  the  tube  is  passed,  it  should  be  quickly  carried  along  the  fioor  of  the 
right  nostril,  and  the  finger  of  the  left  nand  introduced,  either  through  the 
mouth  or  wound,  to  guide  its  extremity  into  the  pharynx.  This  is  very 
important ;  for  I  have  frequently  seen  the  surgeon  well-nigh  foiled  in  his 
repeated  attempts  to  introduce  the  instrument,  in  consequence  of  its  itch- 
ing against,  or  passing  into  the  aperture  of,  the  glottis,  which  it  will  be 
liable  to  do,  if  not  properly  directed  by  the  finger  of  the  operator.  The 
distress  has  been  so  great  that  every  resistance  has  been  offered  to  its  em- 
ployment. Much  of  the  comfort  to  be  derived  from  our  treatment  depends 
upon  its  use.  All  attempts  at  deglutition,  and  even  speaking,  are  to  be 
avoided,  that  these  extremely  moveable  parts  may  be  kept  as  tranquil  as 
possible.  Every  loose  portion  of  cartilage  or  other  tissue  should  be  care- 
fully removed,  on  account  of  the  irritation  and  inconvenience  produced. 
I  have  seen  it  necessary  to  take  away  the  epiglottis,  when  nearly  separated 
from  its  connexions.  A  case  came  under  the  care  of  Mr.  Coote,  in  No- 
vember, 1839,  where,  in  an  injury  inflicted  in  a  suicidal  attempt,  the  aryte- 
noid cartilage,  and  upper  edge  of  one  side  of  the  thyroid,  which  had  been 
detached,  came  out  through  the  wound,  together  with  the  greater  part  of 
the  corresponding  thyro-arytenoideus-lateralis  muscle.  Sir  Charles  Bell 
relates  an  instance  in  which  one  of  the  arytenoid  cartilages  was  divided, 
and  a  portion  of  it  vibrated  in  the  chink  of  the  glottis ;  it  acted  as  a  for- 
eign body,  and  produced  suffocation. 

The  lightest  and  simplest  dressings  will  be  found  best  adapted  to  these 
cases ;  water-dressing,  with  fine  linen  or  muslin-— occasionally  a  light  poul- 
tice placed  over  the  latter.  The  wound  should  be  constantly  cleansed ; 
and  if  very  extensive,  and  in  the  neighborhood  of  the  glottis,  the  introduc- 
tion and  frequent  renewal  of  soft  portions  of  sponge  will  be  found  very  use- 
ful in  absorbing  the  purulent  discharge  which  might  otherwise  flow  into  the 
larynx.  The  only  nourishment  allowed  for  some  time  should  be  fluids. 
The  individual  who  has  thus  attempted  suicide  should  be  carefully  watched ; 
for  the  melancholy  and  deplorable  condition  in  which  he  is  placed  urges 
him  to  resort  to  every  possible  means  to  accomplish  his  end ;  and  the  strict- 
est restraint,  during  the  treatment,  is  sometimes  absolutely  necessary,  to 
prevent  the  infliction  of  further  injury.  Great  advantage  is  derived  from 
the  administration  of  opium  and  other  narcotics,'  introduced  by  the  oesopha- 
gus tube,  or  by  means  of  enemata. 

Witb  regaiu  to  other  interaaif  ^medies^  tlM«e  will  bo  few  and  iimplei  in 
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the  absence  of  cerebral  and  fcneral  febrile  excitement,  which,  if  present^ 

mtiit  ba  combated  by  suitable  treatment;  and  the  great  depression,  both 
menial  and  physical,  often  supervening  upon  the  cetsation  of  the  inflamma' 
tory  symptoms,  will  demand  the  judicious  employment  of  Btimuli  Locid 
and  general  bleeding,  antimony,  and  mercurials,  must  be  had  recourse  to^ 
in  the  event  of  the  lining  membrane  of  the  air-passages  and  lungs,  so  often 
productive  of  the  most  serious  consequences  in  these  cases,  and  the  first 
■ijmptoms  of  which  we  should  endeavor  to  meet  and  subdue. 

[The  plan  suggested  by  Mr.  Liston  is  now  gene  rally  adopted,  of  intro^ 
ducing  a  tube  through  the  glottis,  when  there  is  an  mdematous  state  of  the 
mucous  membrane;  and  in  those  cases  when  dyspncea  has  supervened  af- 
ter some  lime,  in  consequence  of  excrescences  or  granulations  encroaching 
upon  the  air-tubes,  Sir  Charles  BelPs  plan  of  performing  tracheotomy  must 
be  practised.] 

In  general,  we  may  augur  favourably  of  superficial  wounds  of  the  throat. 
When  deep,  their  danger  diminishes  in  proportion  as  they  are  remote  from 
the  aperture  of  the  glottis.  Thus,  wounds  enlermg  the  mouth  above  the 
OS  hyoides,  or  dividing  the  larnyx  below  the  gloUts--i.  e*,  through  the  lower 
part  of  the  thyroid  cartilage,  or  between  it  and  the  cricoid,  will  (as  also 
wounds  of  the  trachea,  generally)  do  well;  but,  for  reasons  above  men- 
Uoned,  we  should  pronounce  very  unfavorably  of  a  case  where  the  incia- 
ion  has  extended  through  the  thyro-hyoid  membrane,  through  the  centre  ot 
upper  part  of  the  thyroid  cartilage,  or  in  any  other  direction  towards  the 
rima-glottidis,  by  which  that  part  is  exposed  or  injured,  I  have  seen  only 
one  case  of  the  kind  do  well,  and  that  was  not  very  severe ;  two  fingers  only 
could  be  admitted  through  the  incised  thyro-hyoid  membrane  towards  the 
epiglottis,  which  was  slightly  mjured.  Still,  however,  a  great  deal  of  com- 
fort may  be  derived  from  proper  treatment,  and  the  chances  of  a  favourable 
termination  may  thereby  be  much  augmented.  These  wounds,  from  the 
great  surface  exposed,  are  extremely  tedious  in  healing — a  process  which 
roust  take  place  almost  wholly  by  granulations  ;  and  it  has  been  shown 
that  the  patient  must  not  be  considered  safe  for  a  considerable  time  after 
the  healing  of  the  exlernal  wound.  Lti^nm,  Si^.s^  I846,  p.  2dT 


110.— GLOSSITIS.— By  W.  Epglanp,  M.B„  l^kbeach* 
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[Two  cases  present  themselves  as  having  occurred  in  the  practice  of  Ur, 
England,  of  Wisbeach.    Of  the  first  case,  the  symptoms  were  the  following;] 

Left  half  of  the  tongue  chiefly  thickened  towards  the  root,  though  the 
whole  of  the  surface  on  the  left  side,  as  far  as  the  median  lioe,  ts  elevated 
one-eighth  of  an  inch  higher  than  the  right, 

[It  subsided  in  twenty-foiir  hours  upon  the  application  of  a  solution  Ol 
nitrate  of  silver,  fifteen  grains  to  an  ounce  of  xvater ;  indeed,  it  appeared  to 
act  like  a  charm,  no  other  treatment  being  adopted  than  aperients.  In  the 
second  case,  the  tongue  was  much  swollen,  and  deglutition,  except  of  liquids* 
much  impeded ;  articulation,  also,  was  very  imperfect.  The  nitrate  of  silver 
was  aifio  applied  in  this,  as  in  the  first  case,  and  with  a  complete  diminu- 
tion of  the  swelling  in  two  days  ;  but  a  small  abscess  terminated  the  glo«- 
sitis,] 

In  the  long  series  of  the  Medical  Gazette,  1  find  the  publication  of  oalr 
two  cases,  one  (voU  1841-5)  by  Dn  Graves,  which,  very  similar  to  the  case 
of  J.  H.,  terminated  m  abscess;  the  swelhng  being  punctured,  a  thimbleful 
of  pus  made  its  exit,  and  the  patient  got  instantaneous  relief,  and  left  the 
Meath  Hospital  the  same  evening.  In  Dr.  Graves*  case,  the  swelling,  as  in 
the  two  which  I  now  record,  was  confined  to  the  left  half  of  the  tongue.  In 
ihe  iame  volume  of  the  Gazette,  is  another  case  of  glos»itii»  producing  sup- 
puration, reported  by  Mr.  Alfr^^^mee  i  and  I  am  inclmcd  to  ihijik  wUhthat 
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gentleman,  that  the  "reason  to  be  assigned  for  the  rarity  of  abscess  in  the 
tongue  is,  perhaps,  the  absence  of  much  cellular  tissue  in  that  organ."  Dr. 
Mason  Good  makes  no  allusion  to  inflammation  of  the  tongue,  and  the  ad- 
mirable lectures  of  Dr.  Watson,  in  the  Medical  Gazette,  are  equally  silent 
on  the  subject.  Prov.  Med,  and  Surgy  Journal^  Sept,  23,  1846,  p.  403. 


117.— TREATMENT  OF  CARIES  OF  THE  TEETH— By  C.  E.  H.  Okpkk, 
M.  D.,  Birkenhead. 

[It  is  difficult  in  meLuy  cases  to  prevent  the  progress  of  this  important 
evil,  chiefly  because  patients  take  advice  when  the  disease  is  so  far  ad- 
vanced, that  the  tooth  will  not  bear  the  necessary  pressure  for  the  safe  in-, 
troduction  of  gold  or  tin  ;  and  the  operator  must  then  resort  to  the  extrac- 
'  tion  of  the  tooth,  or  the  use  of  silver  amalgam,  or  what  is  now  offered  for 
trial  by  Dr.  Orpen,  viz.,  the  application  of  nitrate  of  silver.  He  gives  the 
following  directions :] 

Scrape  out  the  entire  of  the  softened  carious  part  Of  the  tooth,  and  rub  its 
interior  with  a  saturated  solution  of  nitrate  of  silver,  or  with  pulverised 
nitrate  of  silver  barely  wet.  In  this  way  the  progress  of  caries  may  be 
efliectually  stopped ;  and  a  tooth  thus  treated  will  often  remain  for  years, 
though  without  any  stuffing,  and  exposed  to  all  the  variations  of  food  and 
drink,  without  giving  any  trouble  or  pain,  and  without  any  reappearance  of 
the  caries.  I  know  this  to  be  a  fao4  in  many  instances,  though  I  am  not  a 
dentist ;  and  I  would  beg  leave  also  to  suggest  to  all  dentists,  that  in  stuffing 
decayed  teeth,  they  will  always  find  it  ^neficial,  after  scraping  away  the 
softened  carious  parts,  to  rub  the  interior  of  the  cavity,  in  a  similar  way, 
with  pulverized  or  fluid  nitrate  of  silver,  before  beginning  to  stuflT  them, 
which  will  similarly  prevent  the  recommencement  of  caries. 

Med.  Oaz.,  Sept.  25, 1846, />.  554. 


118.— T^EW  SUGGESTION  FOR  THE  APPLICATION  OF  THE  TAXIS  IN  IN- 
GUINAL HERNIA.— By  M.  Grtnfkltt. 
The  method  now  proposed  by  this  surgeon  for  effecting  the  reduction  of 
a  hernia,  is  similar  in  its  mode  of  operation  to  others  which  have  been  al- 
ready proposed,  such  as  th^pplication  of  cupping  glasses  over  the  abdom- 
inal parietes.  Its  object  is,  by  applying  mechanical  force  to  the  contained 
viscera,  to  drag  the  protruded  intestine  back  into  the  abdomen,  instead  of 
adopting  the  usual  proceeding  of  endeavouring  to  push  it  back  through  the 
opening  at  which  it  has  made  its  exit.  The  following  is  the  description 
given  by  M.  Grynfeltt  of  the  manner  in  which  he  has  applied  his  taxis,  in 
the  case  of  a  female,  who  had  suffered  from  a  strangulated  inguinal  her- 
nia for  five  days : — ''  We  flexed  the  thighs  as  much  as  possible  on  the  pelvis, 
leaving  room,  however,  to  grasp  the  tumor  easily.  The  loins,  thorax,  and 
head  were  also  bent  forwards  to  the  full  extent,  so  that  the  whole  body  was, 
as  it  were,  coiled  up.  The  patient  being  placed  in  this  position,  it  is  easily 
imagined  that  complete  relaxation  of  the  abdominal  parietes  was  produced. 
Next,  with  the  fingers  of  the  left  hand,  we  seized  the  hernial  tumor  at  its 
base,  and  compressed  it  slightly.  At  the  same  time,  with  the  right  hand, 
we  brought  the  coverings  of  the  abdomen  as  much  towards  the  external 
inguinal  aperture  as  was  practicable,  when,  by  a  simultaneous  movement 
with  the  fingers  applied  over  the  parts,  we  produced  a  traction  on  the  her- 
nial contents  sufficient  to  bring  them  back  into  the  interior  of  the  abdominal 
cavity.  At  the  first  attempt  we  had  the  satisfaction  of  feeling  under  our 
left  hand,  which  supported  the  hernial  tumor,  the  movement  of  fecal  matter, 
and  of  the  gas  contained  in  the  protruded  portion  of  the  intestines ;  when, 
combining  compression  of  the  hernia  wilh  the  traction  of  the  intestineiii  m 
the  abdomen,  we  succeeded  in  the  reduetiaii  In  a  fe^r  aecond^. 
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Our  op€rati^e  proceeding,  then,  consista  in  drawing  bacic  the  protruded 
portion  of  inteitine  into  the  sbdominal  cavity,  instead  of  trying  to  push  it 
bac3)c."— Gazette  M^dicale,  Mm  30,  No*  22. 

We  have  00  doubt  that  any  cause  which  can  produce  traction  in  that  por- 
tion of  Iha  intestine  which  is  continuous  wiili  the  contents  of  the  hernial 
sac,  is  more  Ukely  to  effect  reduction  of  the  protruded  bowel,  ihiin  direct 
pre  a  8U  re  applied  over  the  tumor.  The  difficulty,  however,  is  to  act  in  any 
way  on  the  part  of  the  intestine  imincdiately  in  the  neighbourhood  of  the 
protruded  portion*  Medicines  administered  to  increase  the  perietaltic  mo- 
lion  of  the  boweta  cannot  act ;  for  we  know  that  the  muscular  coat,  for  a 
considerable  way  above  and  below  the  constricted  portion,  is  paralyzed*  A 
plan,  which  was  frequently  pursued  in  olden  limes  with  success,  was  pla- 
cing the  palieut  with  his  head  downwards,  and  shaking:  him  up  and  down,  so 
*^s  to  allow  the  abdominal  viscera  to  gravitate  towards  the  thorax,  when  a 
sudden  reduction  of  the  tumor  was  often  obtained  after  the  failure  of  Ihe 
usual  means.  The  object  desired  by  M.  Grvnfeltt,  we  have  no  doubt,  i^ 
inore  eflfectually  obtained  in  this  way,  than  by  his  mode  of  manipulating,  the 
description  of  which  appears  tD  us  rather  obscure*  The  proceeding,  however, 
appears  worthy  of  trial,  particularly,  as  no  undue  force  is  applied  to  the  tu- 
mor, the  disadvantage  and  dange^of  which  cannot  be  too  muc^h  insisted  on. 

Monthly  JouK  cif  Med.  SHcnct,  Jut^,  18 -Id,  p*  68, 


119.— REDQCTION  OF  HER]J[A,  EN  MASSE.— By  Pr^faaaor  SotTTB. 

[When  this  untoward  event  occurs,  it  has  been  proposed  that  the  patien 
should  stand  upright,  and  cough,  in  order  to  force  the  sac  down  again ; 
but  this  cannot  be  ejcpected  to  occiir^  in  consequence  of  the  immediate  nar- 
rowing of  ihe  openiug  by  which  the  rupture- sac  has  passed  into  the  ab- 
domen- 

Cloquet  states  that  even  iti  the  dead  subject,  this  opening  contracts  di- 
rectly after  the  ascent  of  the  rupture-sac,  and,  to  a  certain  extent,  prevents 
its  reappearance  externjLlly.  If  this  be  so  in  the  dead,  tt  is  stilt  more  prob- 
able that  still  greater  contraction  occurs  in  the  living  subject,  and^  oonse- 
queuily,  the  re-descent  of  the  ruplure-sac  is  still  less  likely  to  be  effgcted. 
Some  other  remedy  must*  therefore  be  employed,  "which, says  Dupuytren, 
*•  consists  in  seeking  for  anrl  drawing  down  the  rupture  by  the  opening 
through  which  it  has  passed  into  the  bellyi  being  assured  that  it  will  be  found 
lying  on  the  ttiterual  surface  of  that  opening,  where  it  can  be  laid  hold  of 
with  the  forceps,  and  drawn  out,  with  or  without  culling  the  edge  of  Ihe 
ring/' 

Now,  whether  the  swelling  can  be  distinctly  made  out,  or  whether  there 
be  only  sufficient  presumption  of  a  reduction  in  mass  having  beea  efTeetod, 
the  operation  should  be  conducted  with  great  caution,  as  it  has  more  or  less 
of  an  exploratory  character.  It  consists  in  cutting  into  the  cavity  from 
which  the  rupture-sac  is  presumed  to  have  been  thrust  up.  Mo^t  com- 
monly, in  inguinal  rupture,  the  sac,  whether  full  or  empty,  is  situated  in 
front  of  the  spermatic  vessels,  which  it  conceals ;  if,  therefore,  when  the 
cremaster  muscle  be  cut  through  lengthways,  an  empty  space  be  founds  bs- 
bind  which  are  the  spermatic  vessels,  and  into  which  the  finger  may  be  in- 
troduced and  carried  up  into  the  belly  through  Ihe  rings  and  inguinal  can«li 
and  if  this  cavity  be  shreddy,  and  have  not  the  shining  and  smooth  appear- 
ance of  the  inner  surface  of  the  peritoneum,  then  it  may  be  presumed  the 
sac  has  been  thrust  up,  and  the  cut  must  be  carefully  extended  upwards  till 
it  can  be  reached,  and  then  attempted  to  be  brought  down  into  the  situation 
it  had  previously  occupied^  When  this  is  done  it  must  be  freely  openedi 
the  stricture  fuHy  divided,  and  the  gut  returned.  If,  on  the  contrary,  when 
the  cavity  cut  into  is  found  smooth  and  polished,  there  is  little  doubt  that  it 
ia  the  rupture-»ac  undisturbed,  mi  the  explanation  of  ihe  symploms  of 
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strangulation  must  be  sought  for  in  some  other  cause.  But  if,  after  cutting 
alonff  the  spermatic  vessels,  there  be  not  any  cavity,  either  shreddy  or  pol- 
ished, if  the  finger  cannot  be  passed  into  the  belly,  and  if  the  spermatic 
vessels  be  found  in  their  natural  position  and  connection,  then  it  may  be 
presumed  that  there  has  not  been  any  reduction,  because  there  has  been  no 
sac  to  return.  The  part  to  be  selected  for  examination  and  the  extent  of 
the  cut,  must  depend  upon  the  information  obtained  as  to  the  extent  to 
which  the  rupture  is  supposed  to  have  reached;  therefore  it  would  be 
lengthways  and  lower  in  presumed  scrotal  rupture  than  when  it  has  only 
been  commonly  protruded  through  the  external  ring,  and  still  higher  if  it 
have  not  descended  through  the  ring.  When  a  femoral  rupture  is  supposed 
to  have  been  bodily  returned,  the  character  of  the  void,  if  any,  and  the  ca- 
pability of  introducing  the  finger  into  the  belly  through  its  aperture,  will 
show  whether  it  be  peritonal  sac  opened,  or  merely  the  space  which  it  had 
previously  occupied ;  and  if  the  latter,  the  finger  must  be  passed  up  towards 
the  belly,  and  the  sac,  if  reachable,  brought  down  and  opened.  But  if  there 
be  no  cavity  of  any  kind,  then  it  may  be  presumed  that  there  has  been  no 
rupture  down,  and  the  cause  of  the  disorder  looked  for  elsewhere. 

If  the  warm  bath,  bleeding,  and  the  taxis  be  unavailing,  it  is  advisable 
that  the  strangulated  bowel  should,  as  speedily  as  possible,  be  set  free  by  a 
surgical  operation.  Other  remedies  have  been  proposed  for  use  previously 
to  operating,  with  the  expectation  of  favouring  the  return  of  the  bowel,  but 
they  are  rarely  efficient,  and  as  delay  is  created  by  their  employment,  and 
no  time  can  be  spared  when  there  is  fair  ground  for  believing  that  the  oper- 
ation will  most  likely  be  required,  it  is  better  not  to  make  use  of  them. 

1  may  observe  that  it  is  far  from  unfrequent  to  find  patients  labouring  un- 
der strangulation  drenched  with  purgative  medicines,  the  greater  part  of 
which,  if  fluid,  is  rejected  almost  as  soon  as  swallowed,  and  thus  the 
vomiting  rendered  still  more  distressing.  Occasionally  the  practitioner 
congratulates  himself  on  finding  that  the  stomach  will  retain  calomel  and 
colocynth,  and  hopes  that  the  bowels  may  be  relieved ;  an  expectation, 
however,  which  will  of  necessity  be  disappointed,  if  it  be  the  bowel  that  is 
strangulated.  The  celebrated  Monro  primus  says  that  he  has  more  than 
once  reduced  a  rupture  with  a  smart  dose  of  calomel  and  jalap.  No  de- 
pendence, however,  can  be  placed  on  medicine  given  by  the  mouth,  and 
therefore  its  administration  that  way  is  useless.  Mr.  Pott,  however,  ob- 
serves, *'  Though  I  cannot  say  I  have  seen  frequent  benefit  from  the  exhi- 
bition of  cathartics  by  the  mouth,  yet  I  have  often  experienced  the  good 
arising  from  acrid  stimulating  glysters,and  suppositories  frequently  repeated, 
particularly  from  the  smoke  of  tobacco,  and  from  a  composition  of  salt, 
honey,  and  aloes,  boiled  to  the  proper  consistence  of  a  suppository.  By 
these  1  have  seen  very  alarming  ruptures  returned,  when  they  have  been 
thought  capable  of  being  relieved  by  nothing  but  the  chirurgical  operation." 

Such  is  Mr.  Pott's  opinion  in  regard  to  clysters,  and  it  is  reasonable  to 
expect  by  exciting  the  action  of  the  colon  below  the  strictured  part,  more 
especially  in  those  cases  where  part  of  that  bowel  is  strangulated,  that  the 
gut  may  be  drawn  out  of  the  sac,  and  thus  reduction  eflected.  The  use  of 
tobacco  clysters,  in  the  proportion  of  a  drachm  of  the  herb  to  a  pint  of  wa- 
ter, infused  for  ten  minutes,  half  of  which  was  to  be  thrown  up,  and  the 
other  half  after  the  lapse  of  half  an  hour,  if  the  first  did  not  produce  effect, 
has  been  strongly  urged  by  many  surgeons,  and  especially  by  Sir  Astley 
Cooper.  It  is,  however,  a  very  uncertain  as  well  as  unsafe  remedy  ;  the 
great  difference  in  the  strength  of  the  tobacco  renders  it  uncertam,  as  with 
the  same  quantity  of  the  herb  its  active  principle  may  vary  considerably,  so 
that  it  either  acts  violently  or  not  at  all :  it  is  also  unsafe,  as  one  person 
will  bear  without  inconvenience  a  quantity  which  will  almost  extinguish 
life  in  another,  owing  to  peculiarity  of  consvitution.  I  do  not,  therefore, 
employ  this  remed]^,  nor  am  I  disposed  to  recommend  it.  The  effect  of 
a  tobacco  clyster  is  to  produce  squeamishness  and  great  prostration  of 
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strength,  under  which,  cerlainly*  aitetnpts  at  a  reduction  are  more  bopefUl* 
But  the  same  effect  is  produced  by  a  warm  bath  and  bleedifig  more  cer- 
tainly and  more  safely. 

Vomiting  with  tartar  emetic  haa  also  been  recommeodedi  and  I  have  seen 
one  or  two  instanceB  in  which  reduction  has  b^en  effected  whilst  the  patient 
has  been  suffering  greatly  from  its  depressing  effects.  But  I  should  not 
employ  it,  ibr  usually  there  is  already  vomiting  sufficient,  and  the  efforts 
made  in  that  action  are  more  likely  lo  force  down  and  increase  the  quantity 
of  bowel  thrust  down  than  to  favour  its  reduction*  for  it  cannot  very  welt 
be  supposed  thsit  the  bowel  wilt  be  pulied  out  of  the  sac  into  the  belly  as 
the  vomitmg  proceeds* 

It  mnst»  however,  be  admitted  that  any  or  all  of  these  remediet  must  be 
resorted  tQ  when  ihe  patient  will  not  submit  to  an  operation.  In  addition 
to  these*  cold  applicatmna  have  been  made  to  the  rupture ^sac,  to  diminish 
the  size  of  its  contents  by  emptying  its  vessels  of  their  blood,  and  by  pro- 
ducing a  sort  of  contraction  in  the  skin,  w  hich  shall  gently  consirtnge  the 
iac  and  its  contents,  Monro  primus  was  accustomed  lo  apply  cold  claret 
for  this  purpose  with  success — a  sad  waste  of  good  liquor,  however,  inas- 
much as  cold  spring  waier  would  have  been  as  eflicieni,  if  not  more  so— a 
good  example  of  which  is  mentioned  by  Petit*  who^  having  bled  eight  limes 
a  patient  with  strangulated  rupture,  and  used  other  remedies  without  effect- 
big  reduction,  was  on  the  point  of  proceeding  to  operaie,  when  the  grand* 
mother  rushed  in  and  prevented  the  operation,  saying  she  would  cure  the 
boy  in  a  minute.  She  then  laid  him  naked  on  a  coverlet  upon  the  ground, 
and,  having  separated  hii  thighs,  she  smartly  and  suddenly  dashed  a  bucket 
full  of  water  fresh  from  the  well  upon  his  scrotum  and  thighs,  and  the  cre- 
jnasler  and  darios  being  immediately  excited,  contracted  suddenly  and  com- 
pletely^and  returned  the  rupture, 

t  Ice,  coarselj  bruised  and  mixed  with  salt,  in  such  quantity  as  to  half  B\l 
a  bladder,  and  laid  on  the  swelhng  so  that  it  wraps  round  it,  is,  however, 
more  commonly  employed;  and  if  ice  cannot  be  procured  readily,  a  freez* 
ing  mixture  of  hydrochlorate  of  ammonia  and  nitrate  of  potash,  five  ounces 
of  each  to  a  pint  of  water,  may  be  put  in  a  bladder  and  applied  as  a  very 
efficient  substitute*  It  is  necessary^  however,  in  using  great  degrees  of 
cold,  that  the  swelling  should  be  carefully  watched,  or  the  skin  may  be 
found  frost-bitten  and  slough,  which  occurred  to  a  patient  whom  the  elder 
Mr.  Cline  attended  with  Mr.  Sharp :  the  ice  in  this  case  was  applied  for 
thirty-six  hours,  at  the  expiration  of  which  time  the  skin  became  absolutely 
frozen,  extremely  hard  and  discolored  ;  when  warmth  was  applied  the  red- 
ness and  circulation  were  restored,  and  the  contents  of  the  sac  returned 
with  a  gurgUne  noise.  About  ten  days  after  the  integuments  sloughed  off, 
but  Ihe  patient  did  well, 

Under  favorable  circumstances,  after  the  reduction  of  a  slrangulated  rup- 
ture, Ihe  symptoms  generally  subside;  the  vomiting  ceases,  the  bnweU, 
usually  in  a  few  hours,  begin  to  act  with  or  without  the  aid  of  medicine,  and 
the  patient  is  soon  restored  to  health.  But  sometimes  the  peritojieum,  and 
even  ihe  bowel,  have  become  so  inllamed  that  closely  resembling  symp- 
toms still  continue,  and  require  corresponding  treatment  with  calomel  and 
ppium,  general  bleeding,  leeching  and  bhstering  the  belly,  or  the  appljca- 
Iton  of  large  light  poultices  ;  occasionally,  indeed,  such  cases  may  prove 
fat  ah  The  strdng:iilaiion  also  may  have  existed  such  time  that  the  bowel 
may  be  unable  to  recover  itself,  even  when  returned  into  the  belly  ;  and 
the  patient  dies. 

Tlje  rule,  therefore,  in  all  cases  of  strangulation  is,  after  failure  of  redoc* 
lion  by  the  taxis,  assisted  with  warm  bath  and  bleedmg,  to  advise  the  im- 
mediate performance  of  an  operation,  as  the  only  mode  of  cure  ;  and  to 
impreis  upon  the  p^tient*s  mind,  that  if  performed  early,  it  is  little  d&n^ 
gerous  and  generally  sncceasful,  but  that  the  longer  it  is  deferred  the  leit 
likely  is  it  to  bo  suceessful,  on_acconnt  not  only  of  thi  increasing  iitjtjry 
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ot  the  strangulated  bowel,  but  the  setting  up,  or  siureading  of  peritoneal 
inflammation.  Mei.  Tim€$,  Ma^i  IS,  184S,  f,  126. 


120.— A  NEW  TRUSS  FOR  INGUINAL  HERNIA.— By  David  Tod,  Esq.,  London. 

[In  a  communication  to  theLancet  of  July  4th,  Mr.  Tod  gives  a  descrip- 
tion of  a  new  truss  for  inguinal  hernia.] 

The  pad,  which  is  about  the  size  and  shape  of  the  point  of  a  man^s  thumb, 
is  made  to  press  gently  ov»  the  internal  abdominal  rinjgr  only,  so  as  to  allow 
the  muscular  fibres  of  the  ring  to  retain  their  natural  figure.  The  spring 
of  the  truss  is  made  to  ascend  from  the  pad  obliquely  towards  the  spine  of 
^the  ilium ;  then  to  form  a  curve  round  the  skin  covering  the  lumbar  mus- 
cles above  the  crista  ilii,  and  to  terminate  about  half  way  between  the  um- 
bilicus and  the  spine  of  the  ilium  of  the  opposite  side,  upon  the  anterior 
surface  of  the  abdomen.  The  pressure  of  the  truss  is  confined  to  the  pad 
and  distal  end ;  but  care  is  requisite  in  fitting  these  two  extremities  to  the 
parts  where  the  pressure  must  be  made,  otherwise  the  instrument  will  be 
of  no  use  to  the  wearer. 

As  the  bones  of  every  person  have  a  something  peculiar  to  them,  I  make 
it  a  rule,  when  required  to  provide  a  truss,  to  take  the  size  and  shape  of  the 
pelvis  correctly,  then  to  fit  the  spring  to  the  patient,  and  after  adjusting  it 
to  the  body,  to  harden  the  steel  in  oil  and  cover  it  with  leather.  No  wool 
or  cotton  should  be  used  in  covering  the  steel  spring  of  a  truss,  for  these 
substances  generate  heat  and  produce  pain.  Neither  should  the  pad  contain 
anything  but  a  piece  of  soft  elastic  cork,  about  half  an  inch  in  thickness, 
and  covered  with  wash-leather ;  and  to  prevent  any  galvanic  action  from 
annoying  the  wearer,  only  one  kind  of  metal  should  be  used  in  the  con- 
strucdon  of  the  instrument.  When  the  truss  is  in  use,  none  of  the  actions 
of  the  abdominal  muscles  should  b§,  interrupted,  for  very  little  pressure  of 
the  pad  is  required  to  retain  the  intestine  within  the  abdomen.  In  proof  of 
this,  I  need  only  refer  to  the  effect  produced  by  the  point  of  a  finger  when 
pressing  gently  over  the  internal  abdominal  ring.  When  a  truss  fits  a  pa- 
tient properly,  it  never  shifts  out  of  its  position,  nor  gives  the  least  trouble 
to  the  wearer.  Lancet,  My  4, 1846,  p.  10. 


121.— AN  EARLY  RESORT  TO   A  SURGICAL    OPERATION   IN  STRANGU- 
LATED  HERNIA.— By  Dr.  WARBEfr. 

[From  the  Medical  Gazette  of  August  7th,  1846,  we  extract  some  admi- 
rable remarks,  by  Dr.  Warren,  on  the  necessity  of  an  early  operation  in 
cases  of  strangulated  hernia.  It  has  been  argued  by  some,  that  the  taxis 
in  many  cases  will,  after  repeated  and  diligent  trials,  succeed,  and  of  course, 
is  not  followed  by  the  bad  consequences  of  herniotomy  ;  but  we  have  no 
doubt  that  a  greater  number  of  lives  would  be  saved  by  an  early  resort  to 
the  operation.    Dr.  Warren  observes  :] 

The  common  advice  is  to  employ  pressure,  and  afterwards  a  certain  rou- 
tine of  applications,  viz.,  bleeding,  the  warm-bath,  cold  to  the  part,  injec- 
tions of  tobacco,  with  perhaps  other  remedies,  as  opium,  belladonna,  &c., 
and  if  these  fall,  then  to  operate.  In  the  meanwhile  the  patient  continues 
in  great  distress,  with  an  inflammation  gradually  increasing,  and  threaten- 
ing to  become  unmanageable  and  fatal.  A  discussion  of  the  utility  of 
these  and  other  modes  of  effecting  the  reduction  would  extend  this  paper 
to  too  great  a  length  ;  I  will  only,  therefore,  briefly  state  the  results  of  my 
experience  in  regard  to  them.  First,  pressure,  actively  and  judiciously 
employed  for  a  short  time,  is  proper  and  indispensable  ;  if  long  continued, 
either  by  the  hand,  bandage,  bags  of  air,  water  or  mercury,  it  is  calculated 
rather  to  increase  the  inflammation  than  to  reduce  the  hernia*    ISecondi 
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bleeding,  ai  abo^e  stated,  may  be  carried  to  a  considerable  extent  undet 
the  eye  of  a  judicious  and  experienced  practitionefp  Third,  the  warm  bath 
may  be  resorted  to  in  mild  cases,  but  in  bad  sirangnlations  it  is  uselessi  and 
sometimes  seems  lo  increase  the  tension  of  the  abdomen.  Fourth,  cold 
10  the  part  may  be  employed  for  a  abort  time  in  the  early  stage  of  tho  af- 
fection;  when  long  continued  it  may  produce  gangrene,  as  I  have  myself 
experieneed.  Fifth,  the  injection  of  tobacco  is  an  uncertain  and  dangt^rous 
application,  wholly  ineMeacious  when  the  strength  of  the  infusion  is  weaJc, 
and  dangerous  when  it  is  strong.  Sixth,  large  dosen  of  opium  I  have 
known  lo  be  useful,  giving  the  patient  temporary  relief,  and  afterwards 
causing  muscular  relaxation  favourable  to  the  reduction  of  the  hernia- 
Purgative  medicines  are  almost  always  pernicious.  The  local  application 
of  belladonna, as  practised  in  Germany,  appears  to  me  lobe  a  trifling  with 
the  hfe  of  the  patient.  It  would  not  be  proper^  for  reasons  already  hinted 
atf  to  consider  in  this  place  other  modes  of  treating  strangulated  hernia  ; 
as,  for  example,  the  attempt  to  remove  the  stricture  by  dilatation  without 
cutting.  This  proposal,  made  by  a  distinguished  KngUsh  physician,  aeemi 
to  me  rather  extraordinary;  in  nearly  every  case  of  strangulated  hernia 
which  1  have  seen  and  known  of,  there  has  been  barely  room  to  introduce 
a  imall  instrument,  such  as  a  director,  or  a  nttrrow  bladed  knife.  The  at- 
tempt to  introduce  and  employ  dilators,  of  auftieient  strength  to  distend  the 
fibrous  apparatus  of  the  abdominal  and  crural  ringSj  would,  i  humbly  con- 
ceive>  be  nugatory,  if  not  dangerous. 

It  would  seem,  from  the  recent  reports  of  the  Parisian  hospitals,  that  the 
operation  is  usually  too  long  delayed,  being  deferred  for  two  or  three  days» 
(See  ihe  Reports  of  the  Practice  in  Hotel-Dieu.  Paris  Med.  Ca2,,  voL 
Xp)  This  matter  is  the  more  worthy  of  discussion,  for  we  look  to  these 
hospitals  as  authority  not  to  be  excelled,  on  the  subject  of  surgical  opera- 
tions. From  data  collected  by  M.  Matgaigne,  it  appears  that  the  number 
of  cases  of  strangulated  hernia  operated  upon,  in  the  hospitals  of  Paris, 
from  January  IsE,  1836,  to  December  31st,  1840,  were  2:20,  and  of  these  133 
died.  (Vide  Ga^.  Med*  de  Paris,  torn,  x,,  p.  450.)  Also  from  the  surgical 
records  of  the  Hotel  Dieu,  as  given  in  the  same  volume  of  the  work  al- 
ready referred  to,  on  page  355,  it  appears,  that  the  number  of  casea  of 
strangulaled  hernia  admitted  to  this  hospital  during  the  year  1811,  were,  of 
crural  hernia  6,  of  inguinal  3.  The  deaths  of  those  operated  on  were  5  j 
one  death  occurred  in  a  patient  not  operated  on-  Allowing,  then,  that  this 
one  case  was  of  too  long  standing  to  permit  an  operation  at  the  time  of 
its  admission  to  the  hospital,  we  still  have  five  deaths  in  eight  operations. 
The  result  in  our  practice,  as  already  stated,  has  been  very  different ;  it 
being  a  rare  occurrence  for  us  lo  lose  a  patient  after  the  opcraiion  for 
strangulated  hernia,  if  called  lo  hira  in  the  first  period  of  the  attack.  Poi-  i 
sjbly  these  cases  alluded  to  as  received  into  the  Parisian  hospitals  mfl^H 
have  been  generally  strangulated  for  some  days  prior  to  their  admissit^^H 

Another  remark  which  may  be  made  in  this  connection  is,  that  if  the 
operation  be  long  delayed,  the  parts  swell,  and  thus  increase  the  difficulty 
of  the  reduction.  In  fact,  the  surgeon  should  bear  in  mind,  when  he  em- 
ploys laxis,  the  difficulty  which  niay  arise,  if  he  is  compelled  to  resorl  to 
the  operation,  from  the  swelled  state  of  the  hernial  contents,  and  their  iii- 
creased  sensibiiily,  in  consequence  of  pressure  too  long  continued. 

For  these  reasons,  we  cannot  too  strongly  recommend  an  early  resort  to 
the  operation  in  cases  of  bad  strangulation;  those  where  the  pain,  tender- 
ness, and  firmness  of  the  tumor  are  great,  and  where  a  constitutional  af* 
fection  disiiuctly  exists.  In  such,  after  a  scientific  and  cautious  use  of 
pressure,  I  should  advise  the  following  course— that  general  bleeding  be 
immediately  employed,  and  continued  until  ihe  patient  is  made  faint*  Tiiis 
course  will  bring  on  that  faintness,  which  produces  the  highest  degree  of 
relaxation,  as  well  as  exert  another  most  important  eifect  in  preventing  or 
diminishing  mflammauon  in  the  aifected  part.    In  this  state  the  hernia  may 
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usually  be  reduced,  if  reducible  without  an  operation.  The  employment 
of  the  warm-bath,  of  cold  to  the  part,  of  tobacco,  6cc.,  is  inferior  in  effi- 
cacy to  copious  bleeding;  they  exhaust  a  precious  period  of  time,  and  the 
strength  of  the  patient.  But  in  cases  of  strangulation  not  attended  with 
severe  pain,  or  other  local  and  constitutional  disturbance,  the  operation 
should  not  be  too  hastily  resorted  to. 

With  regard  to  the  seat  of  the  stricture,  the  question  has  been  agitated 
in  the  French  schools,  whether  strangulation  ever  exists  in  the  external 
abdominal  rine,  and  whether  it  is  not  always  situated  in  the  neck  of  the 
hernial  sac.  In  most  of  the  cases  of  inguinal  hernia,  which  we  have  had 
occasion  to  see,  the  strangulation  was  in  the  external  abdominal  ring,  and 
the  division  of  this  part  relieved  the  stricture,  and  allowed  the  hernia  to  be 
returned  without  any  interference  from  the  neck  of  the  sac.  None  of  the 
cases  here  described  go  to  show  that  the  stricture  was  in  the  mouth  of  the 
sac.  I  have,  bowser,  operated  on  cases  where  the  stricture  was  at  the 
upper  ring,  and  some  of  these  might,  no  doubt,  be  cases  where  the  stric- 
ture was  produced  by  the  neck  of  the  sac  ;  but  they  are  comparatively 
rare. 

Another  doctrine  has  been  maintained  by  high  authority,  which  teachep, 
that  a  considerable  proportion  of  cases  of  supposed  strangulated  hernia  are 
cases  of  inflammation  of  the  hernial  sac.  The  history  of  the  instances  fall- 
ing within  our  experience  does  not  afford  any  support  to  this  doctrine  ;  and 
the  appearance  of  the  hernial  contents  in  those  operated  upon  proves  that 
they  were  inflamed  from  interruption  to  their  circulation.  In  case  fourth, 
for  example,  the  intestine  below  the  stricture  was  nearly  black,  but  when 
an  additional  portion  was  drawn  from  the  cavity  of  the  abdomen,  for  the 
purpose  of  disengaging 4t  from  the  stricture,  the  part  thus  drawn  out  was  not 
discolored.  None  of  ihe  cases  reported  in  this  article  support  this  doctrine 
of  peritoneal  inflammation,  and  although  such  cases  may  sometimes  present 
themselves,  their  occurrence  is,  we  believe,  exceedingly  rare. 

The  practicability  and  utility  in  some  instances  of  dividing  the  stricture, 
without  opening  the  hernial  sac,  have  been  established  by  the  experience  of 
various  eminent  surgeons.  We  have  here  mentioned  two  cases,  the  first 
and  third,  in  which  this  practice  was  employed  with  perfect  success;  in  the 
case  of  crural  hernia  in  the  male,  it  was  attempted,  but  could  not  be  execu- 
ted. On  the  whole,  we  think  that  this  method  of  operating  should  be  tried 
more  frequently  than  it  has  been  heretofore ;  we  may  even  say  that  it  should 
be  generally  attempted.  In  cases  where  there  was  reason  to  suspect  gan- 
grene of  the  hernial  contents,  it  would  be  improper ;  in  such  it  would  be 
proper  to  open  the  sac,  and  give  the  gangrenous  part  an  opportunity  of  sep- 
arating. In  cases  where  the  stricture  was  in  the  neck  of  the  sac,  whether 
at  the  lower  ring  or  the  upper,  this  operation  would  be  inapplicable,  but 
such  cases,  we  apprehend,  are  not  very  frequent. 

The  last  point  which  remains  to  be  noticed  is,  the  possibility  of  conduct- 
ing the  treatment,  subsequent  to  the  operation,  so  as  to  give  the  patient  some 
security  against  the  return  of  the  rupture  after  his  recovery.  In  this  case 
the  patient  wore  a  bandage  for  a  few  days ;  after  the  adhesion  of  the  wound, 
it  was  discontinued.  When  he  arose  from  his  bed,  afterwards,  while  he 
walked  about  the  wards,  and  when  he  quitted  the  hospital,  he  had  neither 
truss  nor  bandage,  nor  was  there  any  appearance  of  the  descent  of  the  intef- 
tine.  The  plan  to  be  recommended  to  gain  the  desired  end  is  the  following  s 
In  bringing  the  wound  together  after  the  operation,  introduce  the  needle  for 
making  the  suture,  at  the  distance  of  one  inch  from  the  edge  of  the  wound 
on  one  side,  and  bring  it  out  at  the  distance  of  one  inch  from  the  edge  on 
the  opposite  side.  This  suture  will  include  two  inches  of  skin  ;  the  thread 
should  be  tied  so  as  to  gather  up  this  skin  over  the  abdominal  ring.  Two 
such  sutures  should  be  employed,  at  the  distance  of  Httle  more  than  an  inch 
from  each  other.  In  this  way  a  natural  pad  will  be  formed,  which  will  ad- 
here to  the  aperture  of  the  ring,  and  which  may  be  sufficient  to  prevent  the 
subsequent  descent  of  the  hernia,  M*^*  OaM.,  Aug.  7, 1846,  p.  24U, 
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ia2.-TREATMEHT  OF  H^MOREHOIDS,— By  M,  Amubiat,  PiHi. 

[The  author  observes^  thatj  reflecting  on  the  number  of  accidents  which 
have  occurred  afierthe  operation  by  excision  for  the  cure  of  internal  haemor- 
rhoids, he  determined  to  try  hgature,  but  ibe  mode  of  application  proring 
inconvenient,  and  the  "eohdified  cauutic  of  Vienna*- having  been  discovered, 
he  deterniitied  to  make  a  trinl  of  it*     He  says^] 

'  For  a  long  lime  1  employed  exclusively  the  ligature,  and  of  a  great  nani' 
ber  of  operations  perfonned  by  me  not  one  lerminttied  fatally,  thongh  I  ob- 
served some  inconvenience  to  result  from  that  method  of  treatment.  In 
1842*  the  discovery  of  the  solidified  caustic  of  Vienna,  suggested  to  me  the 
idea  of  recurring  to  cauterizatioii  in  order  to  avoid  the  nervous  accidents 
ivhich  sometimes  take  place  in  consequence  of  the  confitriction  produced 
by  the  ligature,  and  likewise  to  simplify  an  operation,  the  necessity  of  which 
ii  so  o  ftt  n  fe  1 1 .  D  u  ri  n  g  se  v  e  rzkl  years  ca  nt  e  rize  I  i  on  w  a  s  ^erforme  d  on  a  g  reat 
number  of  paltenis  n  iih  the  caustic  of  iM,  Filhos,  i,  e.,  with  a  cylinder  com- 
posed of  poiassa  and  hnie  solid i5td  ;  and  the  effects  of  this  operation  were 
much  more  simple  than  those  of  the  operation  by  hgalure, 

Jn  the  month  of  April,  1844,  my  son,  Alphonse  Amtissat,  thought  that 
caoterizatlon  of  the  btemorrhoid  en  masse  might  be  advantageously  replaced 
by  the  circutar  cauterization  of  its  pedicle-  To  attain  this  end  he  had  made, 
by  M.  Charriere*  various  porie-caustic  forceps.  Those  which  I  prefer  are 
nothing  more  than  dressing  forceps,  whose  ejctremiiies  form  two  little  cyl- 
inders of  about  four  centimetres  in  length,  and  two  or  three  millimetres  in 
diameter,  upon  each  of  which  has  been  cutt  parallel  to  its  axis,  a  deep 
groove  intended  to  receive  the  caustic  of  Dr.  Fiihoa,  or  a  paste  made  of 
the  same  caustic  pulverised  and  a  little  atcohoL  The  following  is  an  ac- 
count of  a  case  operated  upon  by  this  method,  anci  contains  the  details  of 
the  operation, 

[The  patient,  setat  60,  of  good  constitution,  had  enjoyed  excellent  health 
until  164U,  when  he  had  for  the  first  time,  a  discharge  of  blood  per  a  num. 
Frequent  recurrences  of  this  appeared,  especially  after  the  fatiguing  labour 
which  ins  position  required  him  to  undergo.  The  patient  thought  he  bad 
a  prolapsus,  and  applied  a  bandage  with  a  pad,  which  very  much  emb^* 
rassed  him.  The  pahi  and  inconvenience  which  his  disease  caused  hiro, 
determined  him  to  consult  Dr,  Ponget,  who  advised  a  consultation  with  M, 
Amnssat,and  on  the  14th  of  July,  it  wasi  determined  to  remove  two  basmor- 
rhoidiil  tumors;  these,  and  not  a  prolapsus  (as  the  patient  had  imagined), 
being  the  sole  cause  of  the  pain  which  he  suifered,  and,  being  prepared  for 
the  operation,  by  tJiking  a  mild  cathartic  and  suhjectiug  himself  to  a  strict 
dietary,  it  was  performed  on  the  16ih  of  July,  1845.] 

The  patient  after  returning  an  enema  which  he  had  just  taken,  made 
strong  expulsatory  effort s  as  if  to  go  to  stool;  two  internal  hemorrhoidal 
tumors  could  then  be  seen  of  the  size  and  form  of  a  large  bean,  situated 
upon  the  lateral  portion  of  the  rectum,  at  a  short  distance  from  the  anal  or- 
ificep  likewise  two  external  ridges  corresponding  to  the  internal  hemorr- 
hoids. The  paiient  having  placed  himself  on  the  right  side,  1  seized  the 
left  hemorrhoid,  the  hirger  of  the  two,  with  my  porte- caustic  forceps,  and 
held  it  in  this  manner  during  a  minute  and  a  half*  I  then  opened  it  with 
scissors  in  the  direction  of  its  length  to  empty  it  of  the  little  blood  which 
it  contained,  and  still  holding  it  with  the  forceps,  cauterized  its  interior 
^ith  a  cylinder  of  Filhos  caustic.  At  the  expiration  of  half  a  minute  mofe 
the  operation  waa  finished.  Injections  were  made  in  order  to  remove  the 
particles  of  caustic  which  adhered  to  the  surrounding  parts,  and  the  patient 
got  immediately  into  a  hip  bath  which  had  been  prepared  beforehand. 

The  patient  remained  several  hours  in  the  bath  without  experiencing  any 
sharp  pain  and  without  having  the  kast  feverish  excitement ;  he  passed  t 
good  nrght,  and  the  next  day  lelt  but  very  slight  pain.  The  cauterized  hi* 
morrhoid  was  Hat,  blackish,  like  a  true  eschar,  and  the  laminie  resulting 
from  the  incision  were  perfectly  distiect.    Strict  (3ict  and  a  slightly  at- 
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trins^t  drink  were  prescribed  in  order  to  avoid  stools  which  might  have 
caused  the  hemorrhoid  to  fill  before  the  time  necessary  for  its  elimination 
should  have  elafMsed.  The  following  days  the  patient  was  subjected  to  the 
same  regimen,  viz.,  frequent  hip-baths,  injections,  and  cataplasms,  with  no 
other  nourishment  than  a  little  broth.  The  seventh  day  the  hemorrhoid 
came  away  in  pieces  after  a  moderate  stool,  and  without  causing  the  patient 
any  suffering.  The  eighth  day  he  felt  very  well.  In  place  of  the  destroyed 
hemorrhoid  was  seen  a  little  linear  cicatrix  about  three  millimetres  in 
length,  surrounded  by  a  Small  reddish  areola,  with  a  slight  suppuration. 
The  other  hemorrhoid  seemed  to  have  diminished  in  size,  and  its  surface 
was  slightly  inflamed.  ^ 

During  the  seven  days  preceding  the  fall  of  the  cauterized  hemorrhoid 
the  patient  had  several  stools^ small  in  quantity,  and  almost  liquid,  pro- 
voked by  injections,  but  the  process  of  elimination  was  in  no  wise  altered 
by  them.  In  the  course  of  the  treatment,  having  several  times  complained 
of  a  painful  point  near  thOe  left  external  projection,  I  made  with  a  lancet  a 
slight  incision,  which  gave  issue  to  a  red  granular  matter,  the  escape  of 
which  gave  the  patient  relief.  Some  days  after  I  destroyed  the  second  he- 
morrhoid by  the  same  method,  with  the  omission,  however,  of  the  longitu- 
dinal incision,  which  omission  renders  the  process  of  elimination  a  little 
more  painful.  About  the  middle  of  the  month  of  August  the  patient  was 
entirely  cured. 

[We  are  indebted  to  Dr.  Henry  Selden,  of  Norfolk,  Va.  through  whom 
M.  Amussat  transmitted  to  us  this  very  interesting  paper  for  publication,  for 
the  translation  of  it  here  given. — Editor  of  the  American  Journal.] 

Am$ri€anJour.  oj  Med.  Saenci,  AprU,  1846,  p.  346. 


123.— FISSUEE8  OF  THE  ANUS,  WITH  A  CONDYLOMA  .-By  Dr.  Har<»ravs, 
of  Dublin. 

[The  patient  was  admitted  into  the  City  of  Dublin  Hospital,  May  23rd, 
1846,  and  complained  of  intense  pain  on  having  a  motion,  which  continued 
for  some  time  afterwards,  and  was  so  violent  that  she  dreaded  the  call.] 

On  examination  of  the  anus,  the  orifice  presented  itself  as  the  deeply 
depressed  centre  of  a  large  and  regularly  defined  circular  condyloma,  fully 
of  the  size  of  a  crown  piece.  Into  it  from  the  anal  opening  six  radii  ex- 
tended to  its  circumference,  presenting  so  many  fissures ;  of  these,  two 
lateral,  and  one  at  the  anterior  part  Of  the  verge  of  the  anus,  were  the 
deepest,  especially  the  last,  which  crept  and  passed  upwards  into  the  intes- 
tines. She  could  scarcely  endure  the  introduction  of  the  finger  into  the 
rectum.  She  states  that  she  never  sufifered  from  syphilis.  To  all  the  fis- 
sures the  solid  nitrate  of  silver  was  freely  applied,  also  lightly  to  the  con- 
dyloma, and  then  dressed  with  dry  lint  and  a  T  bandage.  To  have  an  em- 
ollient enema  to-morrow  morning. 

30th.  Judging  from  her  statements,  the  nitrate  of  silver  produced  almost 
unprecedented  pain,  which  continued  for  some  hours,  though  the  usual  ap- 
plication had  been  used  to  allay  any  distress  that  might  arise  from  it.  She 
confesses  herself  much  benefitted  from  it,  as  she  experienced  but  little  dis- 
tress this  morning  from  the  action  of  the  enema.  The  state  of  the  fissures 
much  improved,  suffering  distress  from  none  but  the  deep  one  at  the  anteri- 
or part  of  the  anus,  and  one  on  the  left'nide. 

June  1st.  Finds  herself  better,  but  complains  of  debility. 

1^.  inf.  quassise,  Jiv. ;  aqualauro  cerasi,  3i. ;  aquae  calcis,  |ij.  M.  sumat. 
^i.  ter  in  die. 

The  nitrate  of  silver  again  applied  to  the  remaining  fissures. 

From  this  date  till  the  17th,  the  nitrate  of  silver  was  used  simply  for  the 
fissure  at  the  anterior  part  of  the  anus*  The  bowels  relieved  by  occasional 
dosea  of  castor  oil  ana  the  emollient  oleaginous  enema. 
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On  the  }0tm  ene  was  diEcharged  the  hospital^  well;  no  ineonvenieiice 
from  the  fissure;  the  condyloma  also  cured* 

Oh$ervations— From  the  Beverity  of  suffering  ihat  this  patient  ekperi- 
enced,  1  was  much  disposed  to  the  opmion  th^t  no  pennanetit  relief  would 
be  obtained  from  any  Ireatment  but  the  actual  division  of  the  sphincter  by 
operation,  particularly  as  the  anterior  one  extended  into  the  rectum*  To 
avoid*  if  possible,  the  use  of  the  knife — which  should  be  the  rule  both  jn 
public  and  private  practice  with  the  well-educated  and  scientific  surgeon — 
1  determined  to  observe  the  effects  of  the  free  and  decided  application  of 
the  ardent,  nit-  which  on  this  occasion  answered  in  the  most  satisfactory 
and  e^icient  manner* 

In  the  Arch.  Gen-  for  April  of  the  current  year*  is  a  memoir  on  the  sub- 
mucous myotomy  of  the  sphincter  ani  for  the  relief  of  its  spasmodic  action 
and  coutractiout  as  the  means  of  cure  for  the  exciting  causes  of  this  very 
distressing  malady.  It  is  a  simple  operation,  and  is  performed  as  follows : 
— The  bowel  being  previously  cleared  out  by  an  enema,  a  small  puncture 
is  then  to  be  made  in  the  skin  at  the  distance  of  from  eight  to  ten  lines 
from  the  anus,  or  from  two  to  three  centimetres.  The  index  finger  is  next 
to  be  introduced  into  the  rectum,  so  as  to  keep  the  mucous  membrane  tense, 
the  skin  at  the  same  time  being  stretched  on  either  side  by  an  assistant. 
The  tenotome  is  then  carefully  to  be  passed  between  the  mucous  membrane 
and  the  sphincter,  and  the  muscle  divided  to  the  requisite  extent.  As  eoon 
as  the  section  of  it  is  made,  the  finger  in  the  rectum  feels  the  solution  of 
continuity  between  the  divided  portions  of  the  muscle,  which  is  preceded 
by  a  peculiar  noise — *'  une  espece  de  craquement.'' 

This  is  a  very  ingenious  operation,  and  one  which  will  answer  in  many 
caseSf  but  must  be,  as  all  operations^  limited  to  their  proper  range  of  selec* 
tion.  A  case  is  given  in  the  above  memoir  of  a  double  submucous  section 
of  the  sphincter  muscle,  which  afforded  a  complete  and  permanent  cure. 
The  after-dressings  consist  either  of  lint  covered  with  simple  cerate,  or 
lint  welled  with  cold  water,  DubUm  Med.  Pr^ss,  ^tpU  2,  lS46,p.  UB. 


124;-F13SDRE  OF  THE  ANTJS  IN  INFANTS.— By  M,  Duetosu 

[It  appears  from  the  experience  of  several  French  surgeons,  that  lhi«  is 
a  disease  to  which  infants  are  particularly  liable.  This  is  somei^'hai  at  va- 
riance with  the  generally  received  opinion  of  the  profession.  M.  Duclos 
menlions  (he  case  of  a  child,  a  year  old,  who  had  labored  under  conslipfi- 
tion  nearly  from  ils  binh^  The  trowels  were  only  moved  every  third  or 
founh  day,  and  defecation  was  attended  with  excessive  pain,  straining*  and 
often  wiih  the  loss  of  blood;  this,  however,  always  came  away  either  be- 
fore or  after  the  faces— never  mixed  with  the  stools.  The  general  health 
was  pretty  good,     M.  Duclos  says ;] 

On  examining  the  anus  the  following  was  found  to  be  the  state  of  parts; 
—The  circumference  of  the  anus  was  perfectly  healthy,  but  on  deeply  sep* 
arating  the  folds  at  the  anterior  part  and  between  two  folds  of  skin,  a  nssare, 
a  millimetre  in  width,  and  about  five  millimetres  in  length,  of  a  red  color,  was 
distinctly  perceived.  It  was  the  more  clearly  seen,  as  the  child,  scream* 
ing  vio!ently,  protruded  the  anus.  The  constriction  of  the  anus  was  sa 
great,  that  the  extremity  of  the  little  finger  could  scarcely  be  introduced. 
M.  Trousseau  prescribed  an  enema,  composed  of  extract  of  rhatany^  one 
scruple ;  water,  three  ounces.  The  child  kept  the  injection  for  five  minutes, 
and  returned  it  along  with  soft  fa?ces»  The  injection  was  repealed  daily 
for  five  days.  Each  time  the  passage  of  the  fseces  appeared  less  painful^ 
and  on  the  sijcth  day  the  injection  was  discontinued.  The  motions  were 
then  easy,  free  from  blood  or  pus,  and  unaccompanied  by  pain*  The  child 
l«ft  the  hospital  ten  days  after,  quite  cured  of  the  anal  aflfection. 


The  second  case  occurred,  in  M.  Trousseau's  private  ^practice*  The 
child,  eight  months  of  age,  well  developed,  and  in  previous  good  health, 
had  been  suckled  by  the  mother  until  the  age  of  six  months  and  a  half.  At 
that  epoch  it  was  weaned,  and  was  subsequently  attacked  with  violent  diar- 
rhoea, which  gave  way  under  the  use  of  emollients.  The  diarrhcBa  was 
followed  by  obstinate  constipation.  This  state  had  existed  for  about  eight 
days,  when  the  child  was  seized,  during  defecation,  by  violent  pain  at  the 
anus,  and  the  faeces  were  found  tinged  with  blood.  From  that  time  the 
child  suffered  great  pain  on  defecation,  and  for  some  minutes  afterwards. 
The  faeces  were  hard,  and  generally  tinged  with  a  few  drops  of  blood.  The 
child  was  constipated.  General  state  satisfactory.  On  examining  the  anus, 
around  its  orifice  there  were  found  a  little  erythema  and  eczema,  which  had 
been  occasioneid  by  the  diarrhoea,  and  were  fast  dying  away.  Behind,  and 
to  the  left,  on  separating  the  folds  of  the 'anus,  a  fissure  about  two  millime- 
tres in  length  and  one  in  depth,  of  a  rosy  color,  was  discovered.  It  was 
very  distinctly  seen  on  the  child's  protruding  the  anus  in  an  effort  for  defe- 
cation. The  aniis  was  considerably  constricted.  The  same  treatment  was 
adopted  as  in  the  former  case,  and  with  equal  success.  The  fissure  cica- 
trized completely  in  about  ten  days,  all  pain  on  the  evacuation  of  the  faeces 
disappearing.  Lancet,  May  0, 1846, /».  521. 


OBQANS  OP  URINB  AND  aBNBBATlON. 

125— LITHOTRITY  AND  LITHOTOMT.— By  R.  Liston.  Esq.,  F.R.S.,  &c 
Mr.  Liston  is  one  of  the  few  surgeons  in  this  country  who  have  taken 
much  pains  to  acquaint  themselves  with  the  performance  and  advantages 
of  lithotrity,  and  his  evidence  in  its  favour  is  of  the  more  importance,  in- 
asmuch as  the  nearly  uniform  success  which  has  attended  his  lithotomy 
operations  might  have  prejudiced  him  against  other  procedures.  He  says : 
**  Until  very  lately,  patients  applying  to  surgeons  were  constantly  recom- 
mended to  submit  to  the  knife,  in  order  to  get  rid  of  stone  in  the  bladder, 
whatever  might  be  the  size  of  the  concretion,  or  the  state  of  the  urinary 
organs.  On  the  other  hand,  if  he  fell  into  the  hands  of  the  professed 
grinder,  no  matter  what  the  peculiarities  of  his  case,  he  was  as  certain  to 
be  subjected  to  the  boring  or  hammering  processes.  Now,  that  the  merits 
of  both  operations  are  better  understood  and  appreciated — some  few  sur- 
geons having  thought  proper  to  turn  their  attention  to  the  matter,  and  study 
and  understand  lithotrity  as  well  as  lithotomy — patients  have  a  chance  of 
being  treated  judicioiisly  and  conscientiously,  and  of  having  that  proceed- 
ing resorted  to  which  is  adapted  to  their  respective  cases.  I  was  not  slow 
to  adopt  the  operation  of  crushing,  have  always  had  a  favorable  impression 
of  it,  and  have  throughout  used  the  same  language  regarding  it,  yet  I  have 
the  credit  of  being  an  opponent  to  lithotrity.  I  have  all  along  been,  and  am 
certainly  still,  opposed  to  the  abuse  of  any  one  operation,  by  its  indiscrimi- 
nate employment  in  all  cases,  and  by  its  being  practised  by  those  alone  who 
know  no  other.  It  can  be  employed  safely  only  by  those  who  understand 
well  the  healthy  anatomy  of  the  urethra  and  bladder ;  who  are  acquainted 
with  their  sympathies,  vital  actions,  and  pathological  changes ;  and  who 
both  understand,  and  are  in  the  constant  habit  of  treating  derangements  of 
their  functions.  The  operation  of  lithotrity  is  applicable  to  patients  above 
the  age  of  puberty,  when  the  symptoms  have  not  endured  very  long ;  when 
the  foreign  body  is  ascertained  to  measure  six  or  seven  lines,  or  even  more, 
perhaps,  say  as  large  as  a  chesnut — when  the  bladder  and  urethra  are  in  a 
tolerably  healthy  and  normal  condition — as  indicated  by  the  power  to  retain 
the  urine  comfortably  for  several  hours,  and  to  pass  it  in  a  tolerably  free 
stream ;  and  when  the  viscus  admits  of  injection  and  a  careful  exploration. 
The  operation  of  lithotomy  must  yet  continue  to  be  performed  on  chil- 
dren»  and  on  those  of  mature  age  who  are  so  iU-formed  or  foolish  as  to 
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permit  the  stone  to  aUam  an  inoraioate  bulk.  The  concrretiotia  In  yaung 
subjects  are  generally  composed  of  a  very  dense  aubsiaoce,  the  oxalate  of 
Ume^  in  whole  or  in  part ;  and  the  nrelhra  Is  often  so  narrow,  as  to  preclude 
the  application  of  instruments  strong  enough  lo  reduce  them  to  fragments. 
The  reasons  for  giving  a  preference  to  incision  o?er  crushing,  when  the 
stone  ia  large,  have  been  already  given. 

This  favorable^opmion  of  lilhotrity  was  published  in  1840;  since  when  H 
has  been  confirmed  and  much  strengthened  by  ample  experience.  Of  late 
years,  in  point  of  fact,  1  have  scarcely  been  obliged  lo  have  recourse  to 
lithotomy  at  all  in  private  practice.  At  the  hospital,  patients  yet  present 
themselves  with  large  stones  and  bad  bladders.  Then  lithotomy  is  both  a 
less  painful  and  much  more  safe  operation,  as  already  propounded:  During 
the  above  period,  twenty-four  patients  have  been  cut,  and  all  have  reeor- 
ered  without  accident ;  ihese  patients  have  been  of  all  ages,  from  two  to 
eighty  years  of  age,  and  some  of  them  not  over- favourable  subjects*  So 
thatj  after  all,  there  is  not  much  to  find  fault  with  as  regards  ihis  cruel  and 
bloody  'operation/  when  carefully  set  about.'' 

It  is  satisfactory  to  know  that  Mr.  Listen's  great  success  as  a  lithotomist, 
has  been  obtained  by  the  use  of  the  simplest  apparatus,  his  incisions  being 
commenced  and  completed  by  the  same  straight  knife.  He  makes  his  ex- 
ternal incision  very  free,  but  the  internal  one  is  very  limited.  "  It  should 
certainly  not  extend  beyond  six  or  seven  lines  from  the  urethra  outwards 
and  downwards,"  which  in  all  ordinary  cases  will  allow  the  requisite  dila* 
tation  to  be  safely  made-  **  The  object  in  following  this  method,  is  to  avoid 
all  interference  with  the  reMexion  of  the  ileo- vesical  fascia  from  the  sides 
of  the  pelvic  cavity  over  ihe  base  of  the  prostate  gland  and  side  of  the 
bladder*  If  this  natural  boundary  betwixt  the  external  and  internal  cellular 
tissue  is  broken  up,  there  is  scarcely  a  possibility  of  preventing  inftltratjon 
of  urine,  which  must  almost  certaiidy  piove  fatalJ*  An  opening  of  ihis ex- 
tent, owing  to  the  elastic  and  yielding  character  of  the  parts,  will  readily 
admit  the  linger,  and  allow  of  the  extraction  of  a  stone  of  considerable  di- 
mensions; In  cases  in  which,  from  the  corpulence  or  n  n  man  age  able  nen 
of  the  patient,  or  the  size  and  rigidity  of  the  prostate,  the  inner  opening  ii 
executed  with  difficulty,  the  bluni  gorget  may  be  employed  for  enUrgiog 
the  opening  into  the  bladder,  but  Mr.  Listen  has  never  had  occasion  to  use 
it.  The  exact  position  of  the  stone  must  be  carefully  ascertaiued  before 
using  the  forceps,  and  its  favourable  adjustment  within  these  carefully  ad* 
justed  by  the  finger.  Xhe  use  of  the  forceps  is,  in  fact»  the  most  difficult 
part  of  the  operation ;  "  and  ii  is  equally  the  duly  of  the  pupil  to  practise 
the  seizing  and  extraction  of  the  stonci  as  it  is  for  htm  to  study  ihe  relattre 
anatomy,  so  that  he  may  be  enabled  to  cut  into  llie  bladder  with  precision 
and  safety,"— an  important  piece  of  advice  which  is  much  needed,  as  stu- 
dents invariably  occupy  themselves  with  the  cutting  part  of  the  operatiofi 
alone.  If  the  surgeon  fiuds  upon  examination  with  his  finger  that  the  atoue 
is  a  very  large  one*  he  must  convert  his  operation  into  a  bilateral  one  be* 
fore  at  tempting  to  remove  it.  If  his  external  incision  has  been  sufficiently 
free  and  low  enough  in  the  perineum,  it  will  require  no  enlargement,  and  he 
has  only  to  pass  a  narrow-bladed,  biunt-poinied  bistoury  along  the  finger, 
and  make  a  similar  incision  on  the  opposite  side  of  the  neck  of  Ihe  bladder, 
directing  the  edge  of  the  knife  towards  the  right  tuberosity  of  the  ischium* 
In  nineteen  cases  out  of  twenty,  the  single  lateral  incision  sutTices.  When 
the  incisions  are  placed  low,  and  the  deeper  ones  performed  cautiously, 
there  is  no  danger  of  hBemorrhage ;  and  of  considerably  more  than  one  hun- 
dred operations  performed  by  Mr*  Liston,  only  one  old  man  suffered  from 
hemorrhage,  and  that  because  the  diseased  condition  of  the  brandies  of 
the  hemorrhoidals  prevenied  their  contracting  when  divided.  Mr,  Liiton 
attributes  much  of  the  success  of  his  operations  to  his  practice  of  introdu* 
cing  through  the  track  of  the  wound,  and  securing  in  the  bladder,  a  gtun^ 
tlikitic  tube,  which,  by  facilitating  the  Uqw  of  urtAe,  much  kits^o^  th^  duh 
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ger  of  infiltration  and  its  dreadful  com equences,  and  affords  an  easy  means 
of  suppressing  any  excess  of  arterial  or  venous  oozing.  It  need  not  'be 
retained  in  children  for  more  than  twenty  hours,  but  in  old  persons  of  lax 
.fibre,  it  should  be  kept  in  for  forty  or  fifty  hours  at  least. 

Medic o-Ckirurgical  Review,  Oct.  1146,  p,  425. 


126.-— NEW  INSTRUMENT  OF  LITHOTRIJY. 
Dr.  Arthault  has  invented  a  new  instrument  for  crushing  calculi  in  the 
bladder.  An  experiment  was  lately  made  on  a  subject  at  the  Hospital 
Beaujon,  in  the  presence  of  several  surgeons.  A  calculus  of  the  size  of 
a  pigeon^s  egg  was  introduced  into  the  bladder,  and  a  suture  applied  so  as 
to  close  the  cavity.  The  calculus  was  reduced  to  an  impalpable  powder  in 
three  minutes.  Dr.  Arthault's  instrument  thus  not  merely  breaks  or  crushes, 
but  completely  pulverizes  the  calculus. — Oaz.  Med.  Chir. 

Med.  Oaz.,  May  8, 184G,  p.  843. 


427.— LITHOTOMY  IN  THE   FEMALE.— By  W.  Febgusson,  Esq.,  Surgeon  to 
King's  College  Hospital,  &c. 

^  [This  case  was  admitted  into  King's  College  Hospital,  under  the  care  of 
Mr,  Fergusson,  Oct.  8lh,  1845,  The  stone  was  ascertained  to  be  present, 
and  was  operated  upon  on  the  11th.] 

The  patient  was  placed  on  the  table,  and  tied  in  the  usual  way  for  litho- 
tomy; a  deeply-grooved  straight  director  was  introduced  into  the  bladder, 
the  groove  pointing  downwards,  and  to  the  left  side ;  a  straight,  probe- 
pointed  bistoury  was  then  passed  along  it,  and  an  incision  about  half  an 
inch  in  extent  was  made  towards  the  tuberosity  of  the  ischium,  the  wound 
being  limited  to  the  anterior  half  of  the  urethra.  A  slight  nick  was  next 
made  in  the  right  side  of  the  orifice  of  the  urethra,  and  the  director  being 
with^awn,  the  point  of  the  left  forefinger  was  introduced  into  the  wound, 
and  then  gradually  insinuated  into  the  bladder,  at  the  same  time  dilating  the 
posterior  half  of  the  urethra.  The  finger  having  touched  the  stone,  was 
then  withdrawn;  a  small  lithotomy  forceps  was  now  introduced,  when  the 
stone  was  immediately  seized,  and,  though  the  blades  slipped  once,  was 
speedily  removed.  It  was  of  an  oval  form,  about  the  size  of  a  pigeon's  egg, 
and  composed  chiefly  of  lithic  acid.  Seven,  p.  m.  Patient  comfortable,  and 
in  ffood  spirits.    Water  passes  freely,  and  without  much  pain. 

[Everything  went  on  favourably,  and  she  was  discharged  cured  on  the 
31st.] 

Mr.  Fbrgusson  called  attention  to  the  peculiar  operation  which  had  been 
performed  in  this  instance,  differing,  as  he  stated,  in  some  important  re- 
spects, from  the  operations  usually  resorted  to  in  the  female.  There  had 
been  here,  as  in  most  other  instances,  a  choice  of  means  of  cure.  As  to 
lithotrity,  be  did  not  think  it  eligible  in  this  case,  chiefly,  perhaps,  on 
account  of  the  timidity  of  the  patient,  and  her  consequent  restlessness  when 
touched  by  the  surgeons.  For  the  same  reasons,  dilatation  did  not  appear 
practicable;  and  he  had  therefore  to  adopt  a  proceeding  whereby  he  could 
at  once  remove  the  stone  while  the  patient  was  held  steady  by  main  force. 
The  operation  which  he  had  performed  was  of  a  compound  character,  the 
opening  necessary  for  the  extraction  of  the  stone  having  been  made  partly 
b^  incision  and  partly  by  dilatation.  He  had  described  this  operation  ever 
since  he  had  been  a  teacher,  and  Was  disposed  to  think  it  the  best  mode  of 
relieving  a  female  from  stone  of  all  with  which  he  was  acquainted.'  In  the 
process  of  dilatation,  he  had  remarked,  both  on  the  living  and  the  dead  bodjr, 
how  slowly  the  external  orifice  of  the  urethra  dilated,  and  how  much  pam 
it  caused ;  indeed,  the  tissues  in  this  part  seemed  incapable  of  dilating  to 
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any  extent  likely  to  permit  the  passage  of  a  1arg^~1il(me,  tmieis  thi  fmee 
were  rery  gm dually  applied.  Towards  the  back  part  of  the  passage,  how- 
ever, and  at  the  neck  of  the  bladder,  the  atnetures  yielded  more  readily,  and 
they  seemed  also  to  regain  their  tone  with  much  more  fiiciliiy.  It  was  ati 
error  to  suppose  that  dilatation,  in  whatever  way  performed,  invariably 
saved  the  patient  from  dribbling  of  urine  ever  after*  Very  recently,  a  case 
proving  the  reverse  had  been  under  notice  in  the  hospital,  A  girl  nine 
years  af  age,  had' a  atone  extracted,  some  years  before,  by  dilatation  i  but 
she  never  since  had  power  over  the  stream  of  urine.  In  lilhotoniy,  as 
usually  performed,  there  was  even  a  greater  risk  of  this  unhappy  conae- 
quence;  and  although,  in  either  method,  especially  by  dilatation,  many 
cases  were  familiar  to  the  profession  when  no  such  results  had  ensued,  it 
was  yet  felt  by  most  practical  men  that  there  was  great  uncertainty  as  to 
what  might  follow  any  of  the  usual  proceedings  in  such  cases. 

After  describing  the  various  operations  which  had  been  proposed  for 
lithotomy  in  the  femile,  Mr  Fergusson  stated  his  conviction,  that  while 
there  was  less  positive  danger  in  the  proceeding  which  he  had  followed  in 
this  instance,  than  in  some  of  the  others  described  in  ordinary  surgical 
works,  there  was*  perhaps,  greater  chance  of  the  parts  regaining  tone  suffi- 
cient to  give  command  at  will  over  the  stream  of  urine.  The  incision  in 
the  anterior  part  of  the  urethra  produced*  in  his  opinion,  less  injury  than 
dtlalaiion,  while,  by  not  applying  the  knife  to  the  back  part  of  the  pass>ige, 
or  to  the  neck  of  the  bladder,  there  was  positively  less  riisk  of  severe  and 
dangerous  inflammation,  while  the  muscular  structures  at  the  neck  of  the 
bladder,  in  the  vjsciis  itself,  which  doubtless  gave  the  power  of  retaining 
the  water,  more  speedily  regained  their  natural  condition,  than  after  divi- 
sion with  the  knife.  The  little  notch  which  he  had  made  on  the  other  side 
of  the  urethra  might  or  might  not  be  made,  according  to  circumstances* 
Here  the  stone  seemed  so  Uirge  in  proportion  to  the  parts,  that  he  had 
thought  it  advisable;  but  with  a  smaller  stone,  he  should  extract  without  lu 
It  would  be  unreasonable  to  conclude,  from  this  single  case,  that  this  ope- 
ration was  the  best  that  could  be  performed;  possibly  the  same  happy 
results  might,  in  this  instance,  have  followed  any  other  proceeding;  but  it 
appeared  to  him  that  there  was  so  much  good  in  this  operation,  and  appa- 
rently so  little  evil,  that  it  was  well  worthy  of  further  trial. 

Lancet,  Sept.  13,  lS46,|f.  289. 


I2S.— LITHOTOMY  IN  A  FEMALE.- By  Br,  BAarE,  New  York. 

[Dr,  Baker  had  a  patient,  a  female,  with  stone  in  the  bladder,  in  whomllkfi 
urethra  was  in  so  irritable  a  condition  as  to  prevent  dilatation.  He  resolved 
to  perform  the  operation  by  cutting,  and  thus  proceeded] 

The  patient  was  placed  on  the  table  and  secured  in  the  common 
A  straight  grooved  staff  was  introduced  through  the  urethra,  and  ihe  st4 
felt  with  the  beak  of  the  instrument.  An  opt^ning  was  now  made  by  dl 
viding  the  uretha  half  an  inch  posterior  to  the  meatus  urinarius  with  a  sharp 
pointed  bistoury,  into  the  groove  of  the  staff.  The  beak  or  prohcs-poini  of 
the  lithotome  knife  was  introduced  through  the  opening  thus  made  in  the 
urethra  into  the  groove  of  the  staff,  and  pushed  forward  along  the  groovei 
in  a  direction  obliquely  outward  and  downward,  until  it  penetrated  theblad* 
der,  and  the  incision  continued  until  of  suffident  size  to  admit  the  forceps. 
The  knife  was  now  wilhdrawnt  and  the  forceps  introduced.  A  stone  aboill 
the  size  of  a  nutmeg"  was  drawn  out.  The  search  was  resumed,  and  another 
stone  secured  and  removed,  and  so  on  to  the  number  of  ten*  varying  very 
little  in  size.  No  more  stones  being  found,  the  bladder  was  washed  out 
with  warm  milk  and  water,  and  the  patient  put  to  bed.  She  bore  the  oper- 
ation well,  and  expressed  herself  as  being  freer  from  pain  than  she  lud 
been  In  biz  months.    She  could  now  lie  in  any  position*    The  walls  of  th9 
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neck  Of  the  Madder  were  muchlthickened,  probably  the  result  of  the  long- 
continaed  irritation  from  the  friction  of  the  stones. 

The  satisfactory  result  of  this  ease  is  to  be  attributed  to  the  mode  of  per- 
forming the  operation— namely,  to  leaving  the  meatus  and  anterior  portion 
of  the  urethra  undivided.  Where  dilatation  of  the  urethra  is  practicable,  it 
should  undoubtedly  be  chosen  as.  the  simpler  method,  but  even  in  this,  in- 
continence of  urine  is  a  frequent  consequence.  Unfortunately,  however,  in 
the  majority  of  cases,  especially  those  of  long  standing,  there  is  so  much 
irritability  of  the  parts  as  entirely  to  preclude  the  success  of  this  operation. 
Such  was  the  fact  with  the  case  under  consideration.  It  is  well  known  to 
the  profession,  that  the  common  operation  of  lithotomy  in  the  female—  * 
namely,  of  dividing  the  urethra  its  entire  length,  is  almost  invariably  fol- 
lowed by  incontinence.  Such  at  least  appears  to  have  been  the  experience 
of  Sir  Astley  Cooper,  both  in  his  own  operations,  and  those  he  witnessed 
in  others.  He  says,  *'  In  all  the  cases  of  this  operation  that  I  have  seen 
performed  or  Mcjtnessed,  the  urine  has  not  afterwards  been  retained,  but  I 
would  not  deny  that  a  patient  might  recover  the  retentive  power.  As  the  loss  of 
retention  is  a  greater  evil  than  I  can  describe,  producing  excoriation  and 
a  very  offensive  state,  I  shall,  in  any  future  operation  of  lithotomy,  try  what 
may  be  effected  by  employing  a  suture  to  bring  the  divided  parts  together." 

The  advantage  of  leaving  the  commencement  of  the  urethra  uncut,  will  be 
apparent,  and  needs  no  particular  explanation.  It  at  least  acts  the  part  of 
Sir  Astley's  proposed  suture,  without  the  risk  of  its  irritating  or  being  torn 
out,  not  to  speak  of  the  pain  and  difficulty  of  its  application.  The  only  pre- 
caution I  consider  necessary  to  secure  success,  in  addition  to  the  common 
position  and  care,  is  the  continued  use  of  the  catheter,  to  prevent  the  urine 
flowing  through  the  wound.  The  two  extremities  of  the  wound  being  se- 
cured by  natural  structure,  and  the  wound  being  kept  free  from  urine  by  the 
use  of  the  catheter,  there  is  nothing  to  prevent  its  rapidly  and  permanently 
healing,  as  in  other  parts.  This  operation,  so  far  as  I  know,  was  origi- 
nated by  Dr.  Mitchell.  Lancet,  May  30, 1846,  p.  604. 


ia9.-.VALUE  OF  INSTRUMENTS  IN  DETECTING  CALCULUS^— By  M.  Civ- 

lALS. 

From  the  moment  my  opinion  is  formed  on  the  aptitude  of  the  organs  to 
admit  of  the  use  of  the  sound,  and  to  bear  it  for  a  sufficient  length  of  time, 
I  at  once  commence  its  employment.  The  method  varies  according  to  the 
object  in  view.  If  I  wish  to  satisfy  myself  of  the  existence  of  a  calculus, 
attended  or  not  with  organic  lesions,  the  plan  differs  as  the  bladder  is  ca- 
pacious or  otherwise.  In  the  latter  case,  if  the  viscus  contracts  energeti- 
cally ;  if  it  contains  only  a  small  quantity  of  urine  at  the  time  the  sound  is 
introduced ;  if  the  liquid  is  forced  out ;  our  first  endeavor  should  be,  to 
prevent  it  passing  away,  either  by  means  of  the  finger,  or  other  means.  We 
must  proceed  to  sound  the  patient  in  the  ordinary  way ;  but  besides  this,  it 
will  be  necessary  to  rotate  the  sound,  by  which  movement  the  point  of  the 
instrument  will  be  turned  towards  the  rectum.  The  point  must  be  turned 
towards  all  sides  of  the  lower  part  of  the  bladder,  which,  as  is  well  known, 
is  less  deep,  and  in  some  cases  of  enlargement  of  the  prostate,  represents  a 
sort  of  cul  de  sac.  But,  at  the  same  time,  care  must  be  taken  that  the  point 
of  the  sound  does  not  rub  painfully  against  the  surface  of  the  bladder,  by 
the  surgeon  lowering  the  hand  which  presses  on  the  handle,  so  that  the  vis- 
cus should  have  less  size,  and  the  curved  portion  of  the  instrument  be  as 
long  as  possible. 

By  means  of  this  manoeuvre,  we  are  enabled,  with  sounds,  having  a  slight 
curve,  to  execute  without  pain,  and  with  all  desirable  precision,  an  explora- 
tion of  the  bladder,  which  cannot  be  done  in  the  usual  way,  or  in  so  satis- 
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factory  a  manner,  by  other  mtan«.  Another  mcKJi^cationt  which  is  tiven 
moie  important,  inasmuch  as  we  find  it  very  often  applicable,  conaists  in 
mjeciingihe  bladder  several  times  Bucceesively  with  lukewarm  water,  when 
the  bladder  cot>lraets  with  energy  ;  or  wiili  cold  water  under  opposite  cir- 
cumstances. In  Ihie  way  we  are  enabled  to  let  the  bladder  pass  frora  a 
ataie  of  repletion  to  that  of  empline^s^  sevenil  times  auccessively^  so  as  to 
vary  its  form  and  capacity ;  almost  always  the  organ  momentarUy  becomes 
contracted  to  such  an  extent,  that  not  only  the  surface  to  be  explored  is 
much  diminished  in  size,  hut  the  walls  of  the  bladder  collapse  on  the  instru- 
ment, BO  that  the  stone,  if  the  bladder  contains  onei  is  readily  felt* 

In  simple  cases  it  is  rare  for  ihe  surgeon  not  to  discover  a  calculus,  how- 
ever small  it  may  be.  But  in  cases  where  the  bladder  presents  columnsi 
enlargements  of  the  prostnle^or  swelling  in  the  neighbourhood  of  the  neck, 
one  essay  will  be  instifticient ;  nor  must  we  depend  upon  ihe  sound  alone* 
For  instance*  when  a  prostatic  luinor»  or  fungus,  exists  on  the  infeiior  sur- 
face of  the  neck  of  the  bladder,  the  sound  may  depress  the  swelling,  or  thrust 
it  back,  so  as  to  conceal  any  small  stone  lodged  behind  this  duplicature* 
Moreover,  it  is  often  difficult  to  discover  a  foreign  body  in  this  situation, 
either  by  caiheierism,  or  by  other  means,  of  which  Delpech  and  others  have 
given  examples.  I  have  succeeded,  in  many  ins  lances,  by  employing  a  sound 
with  a  shojt  point,  and  bent  very  much,  and  by  turning  the  point  downwards 
behind  the  tumor,  and  by  moving  it  laterally.  If  any  doubts  exist,  ihey  msy 
be  cleared  up  by  means  of  the  lithoclaste,  which  should  be  preferred  to  the 
trilabe;  whereas,  we  should  have  recourse  to  the  last,  if,  notwithslanding  re- 
peated injections  of  cold  water,  the  bladder  does  not  contract,  but  presents 
eo  large  a  size  that  the  sound  Is  mi  able  to  explore  it  to  a  sufficient  extent* 

Lancitt  ^M-  8, 1846,  p*  157* 


100,— CALCULI  OF  THE  PROSTATE  GLAKB, 
A  discussion  which  occurred  recently  at  the  "  Society  de  Chirurgie,"  on 
prostatic  calculi,  and  which  is  reported  by  the  Gazette  de  H5pitaux,  elicited 
the  following  remaiks  on  the  subject : 

M.  Lenoir  stated  that  a  paiieni,  fifty -five  years  of  age,  had  been  addressed 
to  him  by  a  provincial  surg-eon,  under  the  impression  that  he  was  labouring 
J^wnder  vesical  calculus.  On  introducing-  the  sound,  he  found  an  obsuele 
"which  gave  a  clear  sound,  and  which  he  thought  was  a  vesical  calculus,  but 
on  examining  digitally  by  the  rectum,  he  failed  lo  recognise  its  presence. 
On  exercising  pressure,  however,  on  the  prostate,  he  caused  the  escape  of 
about  fifteen  small  calculi*  They  were  of  a  dark-yellow  colour^  and  pre- 
sented facet  Hurfaces  ;  burnt,  they  guve  a  decided  animal  odour.  The  pa- 
tient who,  when  he  entered  the  hospital,  had  all  the  symptoms  of  serious 
vesical  catarrh,  left  nearly  well*  A  few  months  later,  he  was  again  sent 
lo  Paris,  under  the  idea  that  he  was  labouring  from  vesical  calculus,  and  a 
number  of  smali  stones  were  again  emitted,  by  pressure  of  the  prostate. 
Vesical  catarrh  was  present,  as  on  the  first  occasion.  M.  Lenoir  thought 
that  the  calculi  were  formed  in  the  ejaculatory  ducts,  and  that  it  was  be- 
cause they  occupied  the  orifice,  that  these  produced,  when  touched  with  the 
sound,  the  sensation  of  a  stone  in  the  bladder, 

M.  Netaton  had  met  with  a  case  at  ihe  Hotel  DieUt  similar  lo  the  one  of 
M,  Lenoir*  The  friction  of  the  sound  over  a  hard  substance  in  the  region 
of  I  lie  prostate  liad  led  him  to  recognise  the  presence  of  prostatic  cakulL 
He  managed  to  withdraw  several  by  means  of  liiholritrc  instruments,  and  the 
patient  left  apparently  cured.  Two  months  afterwards  he  returned  with  the 
same  symptoms,  indicating  prostatic  calculi,  and,  in  addition,  with  a  vesictl 
calculus-  He  was  not  able  to  lay  hold  of  the  latter,  in  order  to  crush  itiand 
was  obliged  to  perform  the  operation  of  lithotomy.  On  scratching  the  Jtip* 
face  of  the  incised  prostate  with  his  naili  he  managed  ta  mskt  sevefil  ctt^ 
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culi  fall,  similar  to  those  described  by  M.  Lenoir.  The  patient  was  cured. 
M.  Michon,  M.  Guersent,  and  M.  Laugier,  thought  that  prostatic  calculi 
were  not  rare ;  M.  Malgaigne  was  of  a  contrary  opinion. 

Lancet,  May  9,  1846,;?.  5«1. 


13>.— ECTROTIC  OR  ABORTIVE  TREATMENT  OF  GONORRHCEA— By  C.  D. 
Arnott,  M.  D.,  &c. 

[The  efficacy  of  nitrate  of  silver,  both  in  simple  and  specific  inflammation, 
is  sufficiently  proved,  as  in  erythema  and  simple  cases  of  paronchia,  the 
stings  of  wasps,  bees,  gnats,  &c. ;  also  the  bites  of  rabid  animals.  In  addi- 
tion to  its  sedative  quality,  it  appears  to  decompose  or  neutralize  the  poi« 
son,  or  arrest  the  zymosis,  by  which  the  poison  is  multiplied  in  the  system. 
Its  use  in  the  early  stages  of  gonorrhoea  will  be  found  useful.  Dr.  Amott 
observes :] 

The  mode  of  employing  the  remedy  is  simple.  An  injection,  composed 
of  twelve  grains  of  the  salt  to  the  ounce  of  water,  is  the  proper  strength  to 
use.  About  a  couple  of  drachms  of  this,  by  means  of  an  ivory  (or,  for  ob- 
vious chemical  reasons,  what  is  better,  a  glass)  syringe,  is  to  be  thrown  into 
the  urethra,  the  penis  being  at  the  same  time  elevated  and  compressed  at 
about  two  inches  from  the  orifice,  thus  insuring  complete  application  of  the 
solution  to  the  urethral  membrane  within  this  range,  and  no  further.  The 
nozzle  of  the  syringe  being  withdrawn,  the  orifice  of  the  urethra  is  to  be 
occluded,  and  the  solution  kept  in  contact  with  the  mucous  membrane  for 
the  space  of  not  less  than  half  a  minute.  No  urine  is  to  be  passed  for  half 
an  hour  after  the  injection,  and  the  penis  is  to  be  kept  suspended.  The  im- 
mediate visible  efl^ect  of  the  -remedy  is  to  form  a  coagulated  film  on  the  sur- 
face of  the  urethral  lining,  and  this,  undoubtedly,  is  a  main  agent  in  effecting 
the  cure,  by  the  protection  it  affords  to  the  delicate  and  abnormally  sensi- 
tive membrane  dunng  urinary  evacuation.  That  it  has  this  eflect  is  evi- 
denced by  the  great  diminution  of  pain  which  the  patient  at  once  experiences 
during  micturition.  But  as  to  its  modus  operandi,  we  have  also  to  consider 
its  sedative  action  in  subduing  crescent  inflammation,  and  its  probable 
quality  in  neutralizing  specific  virus,  and  arresting  zymotic  increase. 

The  observance  of  rest  and  antiphlogistic  regimen  would,  in  all  proba- 
bility, aid  the  therapeutic  influence  of  this  mode  of  treatment ;  its  beneficial 
effect  is,  however,  developed  under  the  ordinary  mode  of  life,  when  attended 
with  no  flagrant  violation  of  conduct.  As  a  method  of  cure,  it  is  in  my  opin- 
ion open  to  but  one  objection — namely,  its  limited  adoption,  owing  to  its- 
applicability  extending  no  further  than  the  early  stages  of  the  disease,  and 
these  often  exciting  but  little  attention.  Let  it  not,  however,  be  disregarded 
on  this  account ;  for,  undeniably,  many  cases  of  clap  present  themselves 
while  within  the  power  of  the  remedy  ;  and  for  these  let  it  be  reserved  and 
had  recourse  to  as  a  means  easy  of  application  and  effectual  in  operation ; 
while  those  cases  beyond  its  influence  may,  as  heretofore,  be  set  aside,  to 
be  dealt  with  after  another  more  expedient  mode. 

Ectrosis  being  available  only  prior  to  the  suppurative  crisis,  a  gonorrhosa 
which  has  advanced  thus  far  must  be  regarded  as  beyond  its  influence ;  and 
should  the  disease  persist  and  progress  after  one,  or  at  most  two  injections, 
any  further  persistence  in  the  use  of  the  remedy  must  be  deemed  unadvisa- 
ble,  and  the  case  consigned  to  the  ordinary  tedious  treatment. 

Lancet,  August  1, 1846,  p.  129. 

[M.  Ricord's  practice  seems  very  similar  to  the  one  recommended  by  Dr. 
Amott.    In  a  clinical  lecture  at  the  Hdpital  du  Midi,  Ricord  says:] 

The  treatment  I  find  most  generally  successful,  is  the  exhibition  of  co- 
paiba in  capsules  (six  to  twelve  daily),  or  cubebs,  one  to  two  ounces,  to- 
gether with  one  injection  every  day,  containing  from  ten  to  fifteen  grains 
of  nitrate  of  silver  to  the  ounce  of  distilled  water.    The  injection  should 
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be  m  much  as  po!^sibI«  p«rmitted  to  pass  over  the  whole  af  the  tDHamod 
portions  of  the  urethra,  and  th? reforc  the  patient  ehould  use  no  artificial 
means  to  guard  against  the  imag^ioary  evils  Ettnbuled  to  the  penetration  of 
the  injection  into  the  bladder.  If  that  penetration  were  possible^  which  the 
form  and  direction  of  the  urethra  permit  u»  to  doubt,  the  doid  would  in- 
aiamly  be  decomposed  by  its  contaet  wHh  the  urines  and  its  passage  ov^er 
healthy  portiona  of  the  raucous  membrane,  can  do  them  no  teal  injury.  The 
combination  of  cubebs  and  copaiba  in  one  preparation  I  reject^  and  prefer  in 
all  cases  prescribing  them  separately,  because  if  one  fails  in  curing  the  gon- 
orrhoea, the  other  remains  as  a  precious  therapeutical  resource.  If  the 
abortive  treatment  prove  unsuccessful,  or  if  the  acute  symptoms  of  inflam- 
maitou  have  acquired  a  considerable  degree  of  violence  before  the  patient 
seeks  advice,  energetic  antiphlog^istic  measures  should  be  used  before  the 
exhibition  of  cubebs  or  injections.  Baths,  local  depletion,  and  laxatives 
should  then  be  employed,  and  when  they  have  brought  down  the  excitement 
in  a  great  measure,  ihe  abortive  treatment  may  be  again  resorted  to. 

Amongst  the  most  troublesome  complications  of  the  first  stage  of  gonor- 
rhtea,  we  may  mention  dysuria  ;  antiphlogistic  treatment  and  local  balha  in 
luke-warm  water,  are  usually  sufficient  to  relieve  it,  but,  occasionaUy^  re- 
tention of  urine  is  observed,  and  the  surgeon  is  placed  between  the  fear  of 
injuring  the  urethra  by  the  introduclion  of  instnmvenls,  and  the  uecessiiy 
of  preventing  over-distension  of  the  bladder*  In  these  embarrassing  cir- 
cumstances, we  should  first  use  every  means  to  obtain  evacuation  of  urine 
without  recurring  to  the  catheter— such  as  leeches  to  the  perineum — cool 
lavements — hatha ;  but  should  the  retention  last  more  than  forty-eight  hour3> 
a  gum  elastic  catheter,  of  a  middling  size,  and  presenting  a  Bxed  curve, 
should  be  genily  and  cautiously  passed  in,  and  in  most  cases  withdrawn  af- 
ter the  operatioUi 

Abscesses  often  form  in  the  vicinity  of  the  urethra;  these  should  be 
opened  at  an  eittremely  early  period,  in  order  to  prevent  the  establishment 
of  urinar)r  iistula.  We  have  also  mentioned  vesical  tenesmus  as  a  frequent 
complication,  indeed,  as  a  common  sign  of  deep-seated  blenorrhagia  i  it  is 
removed  readily  by  a  very  simple  method,  consisting  of  the  injection  jiiio 
the  rectum  of  four  ounces  of  cold  water,  with  the  addition  of  fifteen  or 
twenty  drops  of  laudanum*  When  gonorrhcea  is  on  its  decline,  great  bene* 
fit  may  be  derived  from  the  following  injection  twice  or  three  limes  a  day; 
—5..  Aq.  destilL  rosar,  |viij.;  zinci  sulphatis,  plurabi  s.  acetat.  aa*  3j*  m- 

In  chronic  gleet,  it  is  of  extreme  importance  to  ascertain  the  cause  to 
which  the  persistence  of  the  discharge  is  due.  The  urethra  should  be  care* 
fully  examined  in  order  to  discover  any  thickening  or  airiciure  of  the  canal; 
if  none  be  found,  astringent  injectif>ns  wah  wine^  tannin,  alumt  iodine  of 
iron  (Iwo  to  four  grains  to  %vn\),  will  generally  be  found  beneficial-  fn  i«- 
hellious  g!eet,  injections  with  copaiba  or  cubebs  have  been  recommeoded, 
but  we  cannot  say  we  have  ever  found  ihem  useful* 

Med.  Tirfi^,  Aug.  1,  184 6 1^.  341 

[With  the  Opinion  of  Ricord,  that  injections  never  produce  cystitis,  Mr* 
McDonald  does  not  agree ;  he  has  seen  cases  of  ibis  kind  produced ;  be 
therefore  recommends  the  nitrate  of  silver  ointment.    He  says  :] 

No  such  results,  however,  may  he  apprehended  from  the  use  of  the  oi- 
trate  of  silver  ointment  in  the  manner  hereafter  described.  And  that  mode 
of  application  is  far  preferable  to  injection,  inasmuch  as  it  is  far  more 
manageable,  and  1  believe  enables  the  nitrate  of  silver  more  strongly  to 
come  in  contact  with  the  lacuna  magna,  which,  if  it  be  not  Ihe  true  Wt 
of  the  disease,  yet,  nevertheless,  holds  it  firmly*  The  beat  method  of  ap* 
plying  nitrate  of  stiver  is,  as  I  believe,  that  which  1  before  ad  vocal  ed— 
namely,  in  the  form  of  ointment,*  smeared  on  a  bougie,  of  the  size  of  the 
urethiai  and  introduced  for  about  three  inches  up  its  length,  and  there  re- 

*  Nitrate  of  iiiver,  oat  drtchm ;  lard,  oii«  ounce.    Mi£« 
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tained  for  about  three  minutes.    After  its  application,  immersions  of  the 

rmis  in  warm  water  has  been  recommended,  and  I  believe  very  properly, 
do  not  wish  it  to  be  imagined  that  I  am  empiric  enough  to  say  this 
means  .of  treatment  can  never  fail ;  it  does  sometimes,  even  when  we  ex- 

Eect  it  most  to  succeed  ;  but  as  in  by  far  the  greater  amount  of  cases  it 
as  been  found  successful,  I  think  it  well  worthy  the  attention  and  prac- 
tice of  surgeons.  Lancet,  Sept  12,  1846,  p.  291. 

[Mr.  Brett,  again,  differs  in  his  opinion  from  the  preceding  writers,  and 
offers  some  good  suggestions,  which  we  subjoin.    He  observes  :] 

Let  us  suppose  a  patient  to  have  presented  himself  at  the  early  stage  of 
the  affection — the  sooner  the  better.  My  treatment  is  as  follows ; — Rest 
and  temperate  habits  being  enjoined,  I  immediately  commence  with  as- 
tringents and  copaiba.  The  astringents  which  I  prefer  are,  the  nitrate  of 
silver,  a  quarter  of  a  grain  to  the  ounce,  used  once  only  in  the  twenty-four 
hours,*  and  the  sulphate  of  zinc  and  alum,  from  ten  to  fifteen  grams  of 
each  to  the  ounce  ;  at  the  same  time  the  capsules  of  copaiba  are  exhibited 
in  large  doses  an  hour  after  every  meal.  One  large  dose  of  the  capsules 
(five  or  six)  is  given,  when  the  patient  goes  to  bed,  so  soon  as  he  feels 
himself  sleepy.  The  great  object  is  to  prevent  the  nauseating  effect  of 
this  highly  efficacious  medicine ;  for  this  purpose  it  must  not  be  taken  on 
an  empty  stomach,  and  if  the  patient  can  sleep  for  an  hour  or  two  after 
each  dose,  it  is  highlv  desirable  that  he  should  do  so  ;  for  the  same  reason, 
very  little  fluid  should  be  taken.  A  small  qaantity  of  jam  or  jelly  may  be 
occasionally  taken  if  nausea  occurs.  The  patient  is  directed  to  void  his 
urine  very  frequently — every  half-hour  or  oftener,  in  ever  so  small  a  quan- 
tity— previous  to  which  he  injects  with  a  very  small  glass  syringe,  not  so 
large  as  a  silver  AnePs  syringe  for  injecting  the  lachrymal  sac,  and  con- 
taining not  more  than  half  a  fluid  drachm;  this  is  retained  for  a  few  mo- 
ments, and  is  carried  off  by  the  vis  a  tergo  of  the  urine,  now  suffered  to 
escape.  If  so  small  a  quantity  of  fluid  is  injected,  it  is  sufficient  to  reach 
along  the  seat  of  disease,  and  it  is  not  necessary  to  compress  the  urethra 
beyond.  The  rash  use  of  injections  without  regard  to  the  quantity  and 
distance  is  as,  dangerous  as  the  unrestrained  progress  of  gonorrhcBa  itself. 
But  this  is  not  all :  I  particularly  insist  on  the  importance  of  stopping  the 
exit  of  the  urine  by  compression  of  the  orifice,  at  the  same  time  that  the 
effort  is  made  to  evacuate,  by  which  means  the  copabinized  urine  rushes 
into  the  lacunae,  the  lacuna  magna  especially,  where  the  disease  also  ex- 
tends. 

Xhus  we  have  a  repeated  constriction  of  the  capillaries  of  the  mucous 
membrane,  and  a  frequent  application  of  the  remedy  to  the  part.  I  have 
often  seen  the  discharge  cease  in  two  days,  without  the  slightest  evil  con- 
sequences ;  though  it  is  generally  necessary  to  keep  up  the  influence  of 
the  copabine  in  gradually  diminished  doses,  and  the  injection  of  the  sul- 
phate of  zinc  and  alum  at  longer  intervals,  and  of  diminished  strength.  Of 
course  it  would  be  absurd  to  suppose  that  these  measures  can  be  commenc- 
ed upon  when  a  patient  presents  himself  with  chordee,  and  every  other 
symptom  of  acute  inflammation,  who  has  neglected  to  consult  the  surgeon 
at  the  onset  of  the  complaint.  This  would  be  as  impossible  as  to  attempt 
to  cure,  by  similar  treatment,  an  acute  purulent  or  gonorrhoeal  ophthalmia, 
with  chemosis  and  strangulated  vessels,  threatening  sloughing  of  the  cor- 
nea, without  the  previous  use  of  antiphlogistic  measures.  We  must  first 
subdue  these  highly  acute  symptoms  by  antiphlogistics,  diluents,  and  rest ; 
but  we  shall,  nevertheless,  do  well  to  commence  with  the  copaiba ;  for 

*  The  nitrate  of  silver  is  too  irritating  an  astringent  to  bo  used  often ;  and  when  the 
■olution  is  stronger,  it  is  apt  to  prodace  severe  inflammation,  bat,  nevertheless,  I  think 
that  it  has  the  effect  of  chanxing  the  morbid  action,  and  ezpeditiof  the  cure,  if  used 
occasiooally  at  long  iatervals. 
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when  once  the  urine  ii  impr^gnalfid  with  it«  prineiplfs,  w«  havt  made 
important  step  in  tbe  vnnquifhinflf  of  iho  diseas** 


132.— STRICTURE  OF  THE  URETHRA.— By  U  A.  MERCiii.M.D. 

[In  acule  gonorrhcea  the  inflammaiion  is  generally  most  intense  al  the 
foisa  navicularis;  and  in  chronic  inflammatory  ufTections  of  the  wrethrat  the 
disease  ji  worse  as  we  approach  the  neck  of  the  bladder ;  and  yet  it  hap* 
pens  that  stricture  is  generally  situated  at  the  commencement  of  the  bulb. 
II  cannot  be  owing  to  the  action  of  Wilson's  ranacle,  for  that  is  upon  the 
membranous  portion.     Dr.  Mercier  observes  :] 

The  explanation  I  would  suggest^  without  attaching  to  it  too  mncli  im- 
porta  nee,  is  the  following: — A  stricture  will  be  more  prone  lo  contraction, 
and  will  contract  more  rapidly,  the  more  highly  vascular  it  is.  Suppose, 
then,  inflammation  in  the  prostatic  region^  kept  up  by  the  follicles  of  the 
gland,  extends  to  the  bulb,  what  will  be  the  consequence  ?  The  prostatic 
part,  being  held  flrmly  in  a  stale  of  extension  by  the  body  of  the  gland,  which 
forms,  as  it  were,  an  external  skeleton  lo  it,  will  not  contract ;  indeed,  for 
the  portion  of  the  urethra  which  traverses  the  prostate  to  be  materially 
lessened  in  diameteri,  the  gland  must  almost  necessarily  be  in  some  degree 
destroyed,  as  is  remarked  in  the  case  of  M.  Vottens,  already  quoted-  The 
membranous  portion  may  feebly  and  slowly  become  contracted  ;  but  the 
posterior  part  of  the  bulb  will,  from  its  excessive  vascularity,  undergo  this 
process  much  more  rapidly  ;  suppose  then,  the  same  action  going  on  m  the 
parietes  of  these  two  portions  of  the  canal  \  the  contraction  of  the  mem- 
branous being  slower  than  that  of  the  bulbous,  will  be  still  further  retarded 
in  consequence  of  the  impediment  lo  the  passage  of  ihe  urine  through  the 
more  contracted  part.  The  membranous  portion  might  even  dilate  from 
ihis  cause,  and  ih^  transformation  it  had  already  undergone  would  fsvoiir 
such  dilatation;  for  fibrous  tissues  contract  when  left  to  themselves,  but,Ott 
thecontraiyf  expand  when  subjected  to  long  continued  and  often  repeated 
efforts  of  distension.  I  have,  I  believe,  proved  that  partial  dilRtaiions  of  the 
heart  result  from  transformation  of  muscular  into  fibrous  tissue  ;  and  are 
attributable  to  the  eitensibility  of  the  new  tissue  being  continually  acted 
on  by  the  blood.  What  I  have  now  said  respecting  the  membranous  pjoriron, 
receives  confirmation  from  my  having  several  limes  seen  the  structural 
alteration  which  created  stricture  at  the  bulb  extending  to  the  membranoDS 
portion,  without  in  any  degree  lessening  its  calibre/  The  moat  frequent 
seats  of  stricture,  after  the  bulb,  are  the  fossa  navicularis,  then  the  region 
corresponding  to  the  root  of  the  scrotum,  aad,  kiaily,  the  oriflce  of  the 
meatus. 

[Stricture  is  very  iVequently  accompanied  with  innammatlon  in  iome 
other  part  of  the  canal;  if  it  be  behind  the  strictured  part  it  may  be  from 
irritation  caused  by  the  urine.  If  it  be  before  it,  then  it  is  a  sequelam  of  the 
primitive  inflammaiion^  or  is  caused  by  the  stricture  itself,  or  by  stimulatitig 
injections  applied  to  the  part,    Dr,  M.  observes :] 

The  most  frequent  complications,  however,  are  those  resulting  from  the 
obstructions  the  siriclure  opposes  to  the  flow  of  urine.  This  fluid,  propel* 
led  by  the  contractton  of  the  bladder^  exerts,  when  impeded,  a  pressure 
which  dilates  the  canal ;  but  unless  the  passage  be  quite  impermeable,  the 
urine  eventually  escaping,  the  parietes  again  close  upon  Ibemselvea :  and 
as  this  pressure  is  only  exercised  at  comparatively  distant  intervals,  therf* 
would  not  probably  so  speedily  ensue  any  considerable  diJalatloOj  were  nol 
the  elasficiiy  of  the  tissues  destroyed  by  inflammaiion.  OccasioniiUy  uU 
eeratlng  action  takes  place  behind  the  coarctaiiooi  and  consumes,  partially 
or  completely,  the  parietes  of  the  urethra^  and  even  the  stricture  itself--* 
In  this  latter  case  the  course  of  the  urine  may  he  spontaneously  re-esti 
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lished ;  in  the  fonner,  the  results  are  not  so  fortunate,  but  vary,  as  ulcera- 
tion is  more  or  less  rapid ;  if  it  proceed  sluggishly,  the  tissues  having  had 
time  to  become  condensed  before  being  laid  in  contact  with  the  urine,  a  cir- 
cumscribed abscess  only  forms,  which  commonly  terminates  by  opening 
externally,  and  gives  rise  to  urinary  fistula.  If  the  destruction  of  the 
walls  of  the  urethra  be  quick,  the  urine  then  infiltrates  into  the  cellular  tis- 
sue between  the  different  organs,  and,  spreading  far  and  wide,  causes 
sloughs,  the  separation  of  which  produces  frightful  denudation.  But  'gen- 
erally before  this  takes  place,  before  even  the  dilatation  of  the  urethra  has 
become  considerable,  the  lacunae  of  Morgagni  are  enlarged,  and  form  small 
accessory  cavities,  which  I  have  seen  ramifying  to  a  depth  of  upwards  of 
four  lines.  Does  the  ulceration  I  have  spoken  of  commence  in  these  lacunae  ? 
It  has  appeared  to  me  probable  in  several  cases,  but  I  have  had  no  certain 
proof  of  the  fact. 

With  the  exception  of  dilatation  of  its  ducts,  and  sometimes  the  forma- 
tion of  abscess  in  its  substance,  the  prostate  is  seldom  altered  from  stric- 
ture. Considering,  however,  what  has  been  said  of  the  inflammatory  na- 
ture of  the  hypertrophy  of  which  it  is  so  often  the  seat  in  advanced  age, 
this  change  might  be  thought  frequent  when  the  urethra  is  affected  with 
stricture ;  and  it  has  actually  been  affirmed,  but,  in  my  opinion,  erroneously, 
to  be  so.  I  have  even  remarked  in  elderly  persons  who  have  died  with 
this  disease,  the  prostate  smaller  and  its  tissue  less  altered  than  the  age 
alone  of  the  deceased  would  have  led  me  to  anticipate. 

[The  assertion  Dr.  Mercier  made,  a  few  years  ago,  that  stricture  of  the 
urethra  has  small  influence  over  enlargement  of  the  prostate,  has  been  very 
much  criticised ;  yet  still  he  asserts,  from  more  enlarged  observation^  that 
he  has  not  met  with  a  single  instance  in  which  stricture  has  been  found  post- 
mortem, with  the  prostate  more  enlarged  than  the  age  of  the  patient  would 
account  for.    Dr.  M.  Ados  says : 

In  fine,  then,  while  hypertrophy  of  the  prostate,  with  which  strictures 
are  commonly  thought  to  be  often  complicated,  is  on  the  contrary  a  rare 
completion  Cso  rare,  indeed,  that  it  would  seem  as  if  stricture  prevents  the 
glandular  enlargement) ;  we  find,  them,  on  the  other  hand,  frequently  accom- 
panied with  projection  of  the  posterior  margin  of  the  neck  of  the  bladder 
in  those  musculo-valvular  folds  to  which  I  drew  attention  in  a  former  work. 

Med,  Gaz,,  May  8,  1846,  p.  801. 


133.— EMPLOYMENT  OF  CAUSTICS  IN  THE  TREATMENT  OF  STRICT- 
URE.— ByDr.  Civiali. 

[The  ancient  method  of  treating  strictures,  "  from  within  outwards,"  has 
of  late  been  rendered  very  precise,  as  far  as  theory  goes,  by  the  inventions 
of  Ducamp,  in  France  ;  and  our  own  countryman.  Dr.  Arnott.  Dr.Civiale 
has  given  a  great  deal  of  attention  to  this  subject.    He  observes :] 

Convinced  of  the  defects  of  theporte-caustique  of  Ducamp,  I  endeavored 
to  remedy  them  by  giving  greater  length  to  the  part  of  the  instrument  which 
goes  beyond  the  curvette,  provided  that  I  was  well  assured  of  having  en- 
tirely traversed  the  obstacle,  before  causing  the  nitrate  of  silver  to  project 
from  the  conductor.  I  employed,  at  first,  a  metallic  instrument,  but  after- 
wards I  knew  that  the  flexible  sound  was  preferable.  My  porte-caustique 
occupies,  so  to  speak,  the  middle  of  it.  That  part  of  the  sound  which  pro- 
jects beyond  it  is  at  least  an  inch  in  length.  The  length  of  the  opposite 
end  is  not  so  constant ;  it  extends,  generally,  to  eight  inches.  The  small- 
est porte-caustiques  have  a  diameter  of  three-fourths  of  a  line.  Their  flex- 
ibility admits  of  their  yielding  to  all  the  necessary  movements.  The  con- 
ductors which  I  employ  are  very  simple,  and  formed  of  elastic-gum ;  some- 
times straight,  ana  sometimes  curved,  according  to  the  situation  of  the 
stricture ;  they  art  seven  inches  in  length,  and  from  two  to  three  lines  in 
XIV.— 10 


SUEGERY. 

diametert  an  J,  tiU  moit  mttrumeptB  of  this  description,  thty  have  a  grad- 
uated  scale,  which  serves  as  a  guide  to  ihe  manipulaiions.  The  anterior 
opening  is  always  proporlioned  lo  Ihe  volume  of  the  porle-causiiqao,  which 
filJs  it  wHhoui  being  light. 

These  instruments,  the  most  simple  in  construction  that  have  been  pro- 
posed, are  equally  so  in  applicalron*  The  only  difficulty  consists  in  con- 
trivujg  that  the  extremity  of  the  porte-caiislique  is  completely  introduced 
into  the  constricted  point  at  the  moment  when  it  protrudes  from  the  con- 
ductor. This  is  effected  Bometimes  by  proceeding  with  great  gentleness, 
and  by  very  gentle  pressure,  accompanied  by  a  slight  traction  of  the  penis* 
There  is  no  fear  of  ihe  caustic  dissolving  and  acting  on  the  urethra  before 
the  stricture,  for  it  is  ascertained  with  certainty  that  the  obstacle  has  been 
passed,  before  even  that  the  nitrate  of  silver  approaches  the  extremity  of 
the  condneior  accurately  filled  by  the  jpone-cauatiqw.  But  very  few  at- 
tempts suffice  to  produce  the  desired  enect* 

Sometimes  we  cannot  succeed  in  engaging  the  smailest  porte-caustique 
into  the  contracted  point,  notwithstanding  our  repeated  efforts,  whether  by 
modifying  the  manoeuvres,  or  by  employing  different  conductors,  with  cen- 
tral or  lateral  openings*  The  porte-caustiqiie  only  protrudes  from  the  con- 
ductor to  the  eittent  of  two  or  three  lines*  This  slight  protrusion,  which  is 
sufficient  to  lead  into  error,  when  the  iustrnmeni  of  Ducamp  is  used,  or  the 
cauterizing  sound,  cannot,  with  the  instrument  1  employ,  lead  to  any  mis- 
take. It  is  to  this  happy  circumstance  thai  I  attribute  my  never  having 
made  a  false  passage,  nor  observed  those  severe  accidents  which  the  ap- 
plication of  the  caustic  in  other  hands,  and  by  other  methods  has  produced, 

[Civiale  is  of  opinion  that  the  action  of  the  caustic  is  not  thoroughly  un- 
derstood.   He  says:] 

The  nitrate  of  silver  does  not  produce  in  the  urinary  canal  the  effects 
which  are  generally  attributed  to  it.  Two  principal  causes  have  contributed 
to  mislead  in  this  respect-  lat.  Practitioners  have  been  led  into  error  by 
the  abundant  discharge,  but  which  is  not  merely  from  eschars,  but  consists 
also  of  mucus  of  the  urethra,  altered  by  the  caustic,  and  by  the  coagulable 
lymph  secreted  in  consequence  of  the  inflammaticio.  2nd,  They  have  been 
misled  sometimes  by  the  means  of  exploration,  which  induced  the  behef 
that  the  obstacle  was  greater  than  it  really  wag,  jsometimes  by  the  dilata- 
bilily  of  certain  contractions,  which  led  lo  the  mistaking  constrictions  purely 
spasmodic,  or  simple  deviation  of  the  canal,  for  true  organic  coarctations. 

It  has  been  admitted,  without  reflection,  that  the  nitrate  of  silver  acts 
solely  by  its  escharolic  power ;  for  if  each  application  produced,  as  has  been 
alledged,  a  considerable  loss  offlubstance,  the  internal  membrane  of  the  ure- 
thra ought  always  to  be  destroyedi  and  the  panetics  of  the  canal  lo  disap- 
pear altogether,  when  using  as  many  as  a  hundred  cauterizations.  More- 
over, on  one  side  the  obstacle  does  not  depend  on  a  tissue  accidentally  de- 
veloped on  the  surface  of  the  membrane,  as  it  is  necessary  it  should  do,  in 
order  that  the  efficacy  of  the  caustic  might  be  attributed  lo  the  destructioD 
of  this  false  membrane  ;  but  it  depends  on  the  alteration  of  the  tissues  which 
it  covers,  and  which  the  nitrate  of  sUver  cannot  reach  until  it  has  canted 
this  obstacle  lo  disappear  entirely*  Finally,  post- mortem  examinations 
have  shown,  as  I  have  repeatedly  witnessed,  that  the  action  of  the  caustic 
does  not  leave  any  traces  on  the  surface  of  the  canal,  and  that  the  altera- 
tions which  ar«  met  with  appear  to  be  quite  independent  of  it. 

[In  a  case  of  simple  bridled  stricture,  Civiale  considers  the  action  of  ni- 
trate of  silver  very  successful.    He  remarks  :J 

A  first  cauterization  is  equally  efficacious  in  certain  more  severe  caMf. 
But  if  now  and  then  we  obtain  still  further  success  by  repetition,  a  period 
always  arrives  when  the  amelioraljon  first  observed  subsides,  and  although 
the  applications  are  then  multiplied,  iht  patient  no  longer  passes  his  urioe 
with  facility.  Often  even  the  benefit  derived  in  the  first  instance,  disap- 
pears after  many  months  of  treatment.  Such  is  Ih©  case  especitlly  when 
the  strictures  sr«  long  and  callous. 
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When  the  coarctations  are  considerable,  and  the  urethra  admits  with 
difficulty  the  extremity  of  a  very  delicate  bougie,  it  is  seldom  that  we  can 
obtain  an  impression  with  the  explorative  sound,  liable  also,  to  lead  into 
error ;  and  it  is  still  more  rare  that  the  porte-caustique  can  pass  the  obsta- 
ole.  In  these  cases,  which  are  frequent,  we  must  renounce  the  caustic,  or 
apply  it  from  before  backwards.  The  application,  then,  of  the  caustic,  ought 
to  be  confined  to  the  cases  in  which  the  contraction  is  linear,  the  point 
which  it  occupies  sufficiently  dilatable  to  admit  the  porte-caustique,  and  to 
allow  of  an  exact  impression  of  the  coarctation.  The  result  thus  obtained 
serves  as  a  guide,  and  so  soon  as  the  amelioration  no  longer  progresses,  we 
discontinue  the  use  of  the  caustic,  which  could  now  only  prove  injurious, 
to  resort  to  other  means. 

Whenever  this  rational  procedure  is  departed  from,  the  most  serious  dis- 
orders arise.  Without  speaking  of  false  passages,  which  are  frequent,  and 
may  lead  to  infiltration  of  urine  (an  accident  of  which  Sir  Charles  Bell  has 
quoted  an  example) ;  without  speaking  of  inflammation  of  the  bladder,  or 
of  haemorrhages  and  retention  of  urine,  which  have  led  so  many  practi- 
tioners to  renounce  cauterization  altogether,  the  action  of  the  nitrate  of 
silver  in  the  canal  has  other  inconveniences  which  ought  not  to  be  overlooked 
— I  allude  to  the  thickening  of  the  parieties  of  the  urethra,  and  the  morbid 
phenomena  which  consecutively  take  place  in  the  genital  organs.  Many 
patients  in  whom  numerous  cauterizations  have  been  practised,  still  have 
great  difficulty  in  passing  their  urine,  although  their  urethras  admit  of 
sounds  of  large  calibre.  The  constriction  which  botfgies  sustain  in  these 
cases,  shows  how  much  rigidity  the  canal  has  required.  An  attentive  ex- 
amination shows  inequalties,  cicatrices,  indurations  more  or  less  extensive, 
on  the  points  acted  upon  by  the  caustic.  I  have  seen  these  indurations 
occupy  almost  the  whole  of  the  moveable  part  of  the  urethra,  the  parieties 
of  which  had  acquired  such  thickness  that  great  effi)rts  were  required  to  in- 
troduce the  sound,  and  greater  still  to  withdraw  it  after  remaining  in  some 
time.  lo  these  cases,  the  soft  bougies  convey  often  an  impression  which 
leaves  no  doubt  of  the  existence  of  the  lesion,  and  the  patient  almost 
always  suffers  when  an  instrument  passes  the  disorganized  part  of  the  canal. 

Lancet,  July  25, 1846,  ji.  85. 


134.— URINARY  FISTULJE.— By  C.  Hawkins,  Esq: 
A  fistulous  opening  into  the  urethra  in  front  of  the  scrotum  is*  always 
very  difficult  to  heal,  and  you  must  always  avoid  it  whenever  it  is  possible* 
A  fistula  coming  through  the  perineum,  or  through  the  scrotum,  has  a  suffi- 
cient thickness  of  cellular  tissue  between  the  skin  and  the  urethra  to  heal 
up  readily,  and  all  that  is  commonly  required  for  the  new  openings  to  heal, 
is  to  enable  the  urine  to  pass  more  readily  through  the  natural  passage ; 
but  it  is  not  so  in  the  other  situation :  there  it  has  a  much  greater  chance 
of  cicatrizing,  so  as  to  unite  the  mucous  membrane  to  the  skin,  and  leave 
the  orifice  permanently  open.  If  therefore,  calculi  are  passing  through  the 
urethra  and  lodge  in  front  of  the  scrotum,  you  should  always  endeavour  to 
draw  them  forwards  to  the  orifice,  a  little  of  which  enlargement  may  ena- 
ble them  to  come  out ;  or  if  you  cannot  bring  them  forwards,  you  should 
try  to  pass  them  backwards,  so  as  to  cut  on  them  in  the  perineum  behind 
the  scrotum.  You  will  endeavpur  to  get  these  fistula  to  heal  by  keeping  a 
catheter  in  the  bladder,  through  which  all  the  water  may  pass,  while  you 
prevent  cicatrization  by  the  application  of  caustic,  or  the  actual  cautery,  so 
that  a  granulating  .surface  may  be  kept  up  till  the  edges  of  the  skin  come 
together  and  unite.  I  thus  succeeded,  on  one  occasion,  in  healing  a  sraaU 
opening  an  inch  behind  the  glans,  through  which  a  calculus  had  made  its  way 
by  ulceration,  and  on  another  occasion,  when  an  opening  had  been  made  by 
a  boy  tying  a  piece  of  string  round  the  penis,  which  is  not  an  uncommon 
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trick.    But  such  attempts  to  heal  a  5stuU  on  tha  urethra  not  tinfrequently 

fail.  A  boy,  about  ten  years  old»  wai  recently  ietit  to  me  by  an  old  pupil 
of  the  hospitalf  m  whom  a  fistulous  opening  bad  been  formed,  about  half 
way  between  the  serotum  and  the  glans,  by  »  string  tied  round  and  left  on 
eleven  weeks  before  it  was  discovered  ;  there  was  a  very  bad  stricture  thus 
formed^  which  had  been  two  years  and  a  half  under  treatment,  but  without 
any  benefit*  If  the  application  of  caustic,  or  the  actual  cauiery,  fail  to 
keep  the  orifice  raw,  so  that  the  granulations  may  close  the  orifice,  a  Talia- 
coiian  operation  may  be  tried,  though  the  paBBage  of  a  little  of  the  urine 
through  the  urethra  by  the  aide  of  a  catheter  makes  it  ditficuU  to  procure 
union  of  the  new  surfaces*  A  modification  of  the  operation  baa  lately  been 
proposed  by  BiefTenbach,  which  consists  of  not  turning  a  flap  of  skin  round, 
or  bringing  the  edges  of  the  skin  together,  but  of  separating  two  little  lateral 
flaps  of  skin  sufficiently  from  the  peiiis  at  the  sides  of  the  fistulous  opening, 
for  a  larger  part  of  the  raw  surfaces  to  be  kept  in  contact;  a  broader  sur- 
face for  adhesion  being  thus  obtained  than  when  the  edges  alone  touch  one 
another*  A  case  treated  by  Mr.  Le  Groa  Clark,  in  this  county,  is  said  by 
him  to  have  thus  succeeded,  whereas  the  difficulty  of  the  old  operation  wiU 
be  apparent  to  you  from  iis  having  been  proposed  (and  I  think  practised 
also)  that  an  opening  should  be  made  in  the  jperineum,  and  the  whole  of  the 
urine  obliged  to  pass  for  a  time  through  this  opening ;  no  drop  of  water 
thus  irritates  the  raw  surface  of  the  anterior  opening,  and  as  soon  as  it  Is 

ftrfectly  healed  no  ditficnlty  is  experienced  in  healing  the  posterior  one 
ortunately,  a  fistula  in  this  part  is  not  very  common. 

Ma.  Qaz.,  An^.  7,  181G,  j>.  S21 


135. -ANA  PLASTIC  OPERATION  ON  THE  URETHRA  OF  MAN* 
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In  tS4l,  Drs,  Segalas  and  Ricord  received  from  the  Institute  a  divided 
prize  for  a  new  plan  of  treatment  of  urina  fistula.  The  method  proposed  by 
these  gentlemen  proved  successful  in  several  cases  which  had  resisted  va- 
rious operations,  and  presented  as  a  leading  feature  the  incision  of  the  ure- 
thra, in  the  perineum  previous  to  suture  of  the  fistula.  The  surgeons, 
whose  names  we  have  mentioned,  were  led  to  adopt  this  measure  from  hav- 
ing remarked  that  agglutination  of  the  lips  of  the  fistula  is' almost  always 
prevented  by  the  filtration  of  a  small  quantiiy  of  urine  between  the  walls 
of  the  urethra  and  the  catheter ;  to  obviate  this  cause  of  failure  they  resolv- 
ed upon  deviating  the  course  of  the  urine  from  its  natural  channel,  by  open- 
ing the  urethra  in  the  perineum,  and  placing  through  this  artificial  orifice  a 
short  caoutchouc  tube  in  the  bladder.  By  this  operation^  performed  some 
three  or  four  days  before  any  attempt  at  closing  the  fistula  in  front  of  the 
scrotum,  the  success  of  the  plastic  operation  becomes  much  more  probable, 
union  not  being  interfered  wiih  by  the  contact  of  urine  with  the  sutures. 
Whfin  cicalrizalion  has  taken  place— i.  e.,  after  a  fortnight*  or  thereabouts, 
the  perineal  catheter  was  removed,  a  long  catheter  being-  substituted,  oc- 
cupying the  entire  length  of  the  urethra,  and  the  wound  of  the  perineum 
healed  with  the  same  readiness  as  the  incision  made  for  lithotomy-  The 
correspondent  of  the  Medical  Times  had,  when  attached  to  the  hospitals  at 
Paris,  three  opportunities  of  witnessing  the  operation,  and  in  all  three  suc- 
cess was  complete.  M*  Jobert  proposes  to  treat  the  deformity,  peno-scroial 
fistula,  by  single  plastic  operations,  assisted  by  the  permant'iu  catheter  -, 
but  when  it  is  recollected  that  ihis  method  is  very  frequently  unsuccessful, 
and  that  failure  is  always  followed  by  an  increase  of  the  fistula,  due  to  the 
excision  of  the  lips  necessary  to  suture,  the  safer  though  more  comphcated 
operation  will  in  all  probability  be  preferred. 


1S6.— EXTRAVASATION  OF  U&lNE.-^CA8Eg  AND  CLINICAL  REMARKS.— 
,  By  Mr.  Quain,  of  University  College  Hospital. 

[The  first  case  reported  is  that  of  a  bricklayer,  a  stout  muscular  man,  50 
years  of  age,  of  irregular  habits.  He  was  admitted  into  the  hospital  on  the 
5th  of  March.  About  a  fortnight  previously,  after  a  debauch,  he  found 
himself  unable  to  void  hisk  urine.  He  was  relieved  by  treatment,  and  on 
two  subsequent  occasions,  a  catheter  was  introduced  to  evacuate  the  con- 
tents of  the  bladder;  shortly  after  this,  he  noticed  a  slight  yellow  discharge 
from  the  urethra,  and  had  scalding ;  the  penis  became  swollen.  On  his  ad- 
mission the  penis  and  scrotum  were  much  swollen,  of  a  dusky  colour  and 
hard ;  urine  mixed  with  pus  escaped  in  small  quantity  from  the  urethra, 
when  the  patient  made  an  effort  to  empty  the  bladder.    Mr.  Quain  passed  a 

catheter  as  far  as  to  the  perineum  when  it  came  in  contact  with  a  rough 
surface,  and  was  obstructed ;  foetid  pus  and  urine  dropped  from  the  instru- 
ment ;  it  was  thought  advisable  to  lay  open  the  urethra,  which  was  done  as 
follows :] 

Mr.  Quain  then  cut  down  through  the  perineum  upon  the  end  of  the  ca- 
theter, and  gave  vent  to  the  urine  and  pus ;  the  parts  cut  through  were  in  a 
sloughy  state  ;  the  instrument  was  not  passed  into  the  bladder,  as  the  es- 
cape of  urine  appeared  free.  A  long  incision  was  likewise  made  through 
the  back  part  of  the  scrotum,  at  the  raph6,  and  the  fore- part  of  the  prepuce 
was  freely  divided,  that  part  being  still  very  thickened  and  tortuous,  so  as 
to  prevent  the  glans  penis  from  being  seen.  Very  little  blood  was  lost. 
The  tongue,  at  the  time,  was  rather  brown  in  the  middle ;  pulse  soft,  but 
not  quiek  ;  skin  cool.  He  was  ordered  a  laxative  enema,  to  be  followed 
by  an  anodyne,  and  a  draught  of  citrate  of  potash  combined  with  hyoscya- 
mus,  the  perineum  and  scrotum  to  be  constantly  fomented. 

[On  the  20th  of  the  same  month  the  wounds  were  perfectly  healed,  and 
the  urine  escaped  by  the  natural  passages.  Mr.  Quain  made  some  clini- 
cal remarks  on  this  case  in  which  he  noticed  peculiarities  not  often  met 
with,  as  the  little  appearance  of  mischief  on  the  back  part  of  the  scrotum, 
where  it  is  generally  greatest ;  and  also  the  fore-part  of  the  scrotum  and 
the  prepuce  were  much  swollen,  which  is  not  usually  the  case.  He  re- 
marked that] 

The  necessity  of  speedy  and  decided  interference  on  the  part  of  the  sur- 
geon in  such  cases  was  apparent.  The  objects  to  be  attained  are,  to  give 
the  urine  a  free  exit  at  the  point  at  which  the  urethra  has  given  way,  or  be- 
hind that  point:  and  to  make  incisions  for  the  removal  of  sloughing  cellular 
membrane.  The  operation  in  the  perineum  to  attain  the  first  object  is  the 
sapie  in  all,  or  at  least  the  great  majority  of  cases ;  a  free  incision  is  to  be 
made  into  the  urethra,  through  which  the  urine  is  suffered  to  escape,  as 
after  lithotomy ;  no  instrument  is  passed  from  the  perineum  into  the  blad- 
der, the  continued  presence  of  one  in  that  organ  being  generally  injurious. 
The  extent  of  the  incisions  for  the  accomplishment  of  the  second  object 
must  vary  with  the  extent  to  which  the  urine  has  been  infiltrated,  and  this 
in  proportion  to  the  time  during  which  the  patient  has  been  left  without  re- 
lief, and  the  closeness  of  the  stricture  in  the  urethra.  In  one  case,  there  is 
a  circumscribed  swelling  in  the  perineum,  attended  with  burning  pain,  every 
time  urine  is  voided  (abscess  in  perinseo) ;  in  another,  the  swelling  is  more 
extensive,  is  elongated,  and  reaches  across  the  perineum ;  in  a  third,  the 
back  part  of  the  scrotum  is  likewise  affected.  In  these  different  cases,  ex- 
amples of  each  of  which  have,  within  a  short  time,  been  in  the  wards  of  the 
hospital)  the  urine  escapes  by  the  urethra  with  more  or  less  facility,  and 
only  a  small  portion  of  that  fluid  issues  from  the  natural  canal  into  the  cel- 
liilar  membrane.  But  when  the  retention  is  complete,  the  patient  makes 
violent  and  uncontrollable  efforts  for  evacuation,  and  at  length  the  bladder 
is  emptied,  as  in  the  case  above  detailed. 

[Mr.  Quain  has  given  other  three  cases  in  which  the  urine  became  extra- 
vasated,  and  makes  some  remarks  on  the  local  treatment,  b^sid^v  Incisional 
required  ia  «uch  cases,    He  observes  that] 
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Besides  the  mciBions,  which  should  be  at  OBce  resorted  to  in  casei  of  ex- 
travasaied  urme,  the  local  treatment  used  in  these  patients  consisted  ia  the 
application  of  warm  poultices  till  the  sloughs  were  separated,  and  careful 
support  of  the  scrotum,  ihould  that  part  be  affected;  afterwards  astrin^nl 
lotions  of  sulphate  of  zinc  were  uaually  applied.  As  regards  the  general 
treatment,  the  patients  at  first  are  in  a  state  of  high  fever  ;  the  skin  is  hot, 
the  pulse  very  quick*  tongue  coated,  often  dry  and  hfown,  and  in  most  cases 
the  countenance  wears  au  expression  of  agitation  and  apparent  anxiety  con- 
ceming  their  condition.  Soon,  however,  the  pulse  becomes  small  and  the 
skin  cold,  or  even  clammy;  this  change  probably  accompanies  the  raortifi> 
cation  which  goes  on  in  the  pans  through  which  the  urine  has  been  infil- 
trated. While  the  fever  is  present,  the  bowels  should  be  unloaded  by  an 
enema,  and  Dover's  powder  given  to  procure  rest.  Afterwards,  when  the 
low  state  comes  on*  the  principal  resources  are  stimulants  with  opiam,  un- 
til, with  returning  health,  food  is  taken  In  sumcient  quantity.  The  form  of 
stimulant  is  not  a  matter  of  indifference;  brandy  or  gin  is  almoat  always 
resorted  to  by  Mr,  Quain.  He  states  that  he  has  long  discarded  port  wine  ; 
It  disagrees  with  most  stomachs,  particularly  empty  stomachs.  He  has 
repeatedly  seen  persons  who  had  befenlow,  and  apparently  sinking,  revived, 
so  to  say,  nntier  the  nse  of  the  simpler  form  of  alcoholic  drink.  Alcohol 
is  eaay  of  digestion,  and  is,  therefore,  on  this  ground,  suited  to  the  depressed 
state  of  these  patients.  It  is  food  for  respiration,  and  perhaps  it  ia  on  this 
account,  in  addition  to  its  stimulating  influence,  that  the  temperature  of  the 
patient  becomes  raised  under  its  use.  But  these  are  reasonings  &  posteri- 
ori ;  after  the  fact  has  been  ascertained,  and  the  fact  itself  is  the  important 
matter  in  a  practical  point  of  view.  Opium  is  of  the  utmost  importance  in 
these,  and  some  other  diseases  affecting  the  urinary  organs,  allaying  pain 
and  the  apprehensions  about  themselves  which  these  patients  so  generally 
feel,  and  procuring  sleep,  of  which  they  are  nearly  altogether  deprived. 
The  patientSt  whose  cases  are  above  noticed,  took  half  a  grain  of  muriate 
of  morpliia  in  a  draug-ht,  or  a  quEirter  of  a  grain  repealed  at  the  interval  of 
four  hours » 

In  the  cases  above  noticed,  the  urine  escaped  from  the  membra  nous  part 
(so  named)  of  the  lirethra,  and  it  very  rarely  occurs  in  any  other  part*  Oc- 
casionally, however,  the  urethra  ulcerates  in  the  erectile  tissue  oi  the  penis 
(corptis  spongiosum)!  and  the  urine  escapes  ialo  that  structure. 


13L— CAUSES  AND  TREATMENT  OF  INDURATED  CHANCRE.^By  Wm, 
ACTOW,  Esq. 

If  one  symptom  of  venereal  disease  can  be  called  more  important  ihan 
another,  the  united  voice  of  the  profession  has  declared  it  to  be  the  indura^ 
lion  which  attends  primary  sores— a  subject  well  deserving  the  considera- 
tion of  those  who  are  called  on  to  treat  syphilis  in  its  primary  orsecondnry 
forms. 

Experiments,*  by  means  of  inoculation,  have  recently  demonstrated  that 
the  syphihiie  virus  coming  in  contaet  with  living  animal  tissues  produces 
certain  definite  effects  ;  that  in  some  cases,  but  not  in  all,  induration  will 
come  on,  in  one  or  other  of  the  forms  presently  to  be  mentioned  ;  and  ob* 
servalion  has  proved,  that  when  such  induration  does  appear,  secondary 
symptoms  invariably  follow.  Experiment  and  observation  induce  us  to 
believe  that  syphilis,  when  attended  with  induration  generally,  is  a  trifling 
local  malady,  and  that  secondary  symptoms  are  not  to  be  dreaded* 

Previous  Jo  the  complete  series  of  experiments  which  have  established 
these  facts,  surgeons  denied  a  sore  to  be  a  chancre  unless  it  was  indura- 

•Vida  Complete  Pcacticil  Treadaa  on  Venereal  Di«asei,  with  AtloA  «f  Phitei,  by 
W.  Acton,  p,  an,  et  icq.,  aad  pUtet  l  and  2, 
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ted :  we  have,  however,  now  reaion  to  believe,  that  the  poison  ie  one  and 
the  same,  whether  induration  be  present  or  not,  and  it  behoves  us,  there- 
fore, more  accurately  to  study  induration,  as  apparently  it  will,  in  some 
way  or  other,  assist  us  in  solving  the  difficulties  surrounding  this  part  of 
pathology. 

Commencement  and  Course  of  Induration* — The  surgeon  who  has  oppor- 
tunities in  private  practice  of  observing  sores  in  their  earlier  stages,  finds 
the  first  indications  of  induration  in  the  conversion  of  the  slight  puffiness 
around  a  common  sore  into  some  thickening,  which  gradually  increases, 
until,  in  the  words  of  Hunter,  **  it  is  very  circumscribed,  not  difi'using  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminating 
rather  abruptly.  Its  base  is  hard,  and  the  edges  a  little  prominent.**  Such 
a  sore  is  attended  with  slight  pain,  it  secretes  little,  and,  in  fact,  makes  but 
trifling  progress,  and  may  exist  for  some  weeks  in  this  chronic  state.  In 
•ther  instances,  an  excoriation  following  connection  does  not  heal,  slight 
discharge  takes  place,  which  can  hardly  be  called  pus,  but  at  once  the  base 
becomes  somewhat  thickened;  this  soon  acquires  firmness, {and,  like  the 
former  sore,  has  a  stationary  character,  the  induration  seemingly  in  an  in- 
verse proportion  to  the  ulceration,  which,  however,  still  exists.  In  still 
more  uncommon  cases,  I  have  observed  a  moist  surface,  perhaps  as  large 
as  a  sixpence,  looking  like  a  patch  of  eczema,  with  ulceration  barely  ob- 
servable on  it.  The  base  of  this  becomes  thickened,  and  then  indurated  ; 
the  surface  may  cicatrize,  leaving  only  the  induration.  Some  authors  ad- 
mit the  imbibition  of  the  virus  without  previous  abrasion. 

In  other  instances,  a  sore  or  excoriation  will  have  healed  entirely,  when 
the  patient  or  surgeon  may  be  surprised  at  the  cicatrix  becoming  gradually 
indurated  until  a  cartilaginous  mass  is  formed,  but  confined  to  the  situation 
of  the  sore  which  had  previously  existed. "  In  whatever  manner  indurated 
chancres  may  have  commenced,  their  progress  is  usually  characterised  by 
little,  if  any,  pain  or  discharge.  The  consistence  of  the  induration  seems 
to  increase,  as  well  as  its  extent,  until  it  becomes  like  a  piece  of  cartilage, 
of  a  clear  pearly  color ;  no  vessels  can  be  seen  permeating  it,  and  in  this 
respect  it  differs  from  the  surrounding  surface.  In  some  of  these  cases  the 
ulceration  will  heal  gradually ;  in  others  it  will  increase  to  a  considerable 
extent,  or  it  may  remain  stationary,  in  spite  of  all  our  local  means  to  assist 
cicatrization.  If  no  mercury  be  given,  and  the  case  be  allowed  to  run  its 
course,  secondary  symptoms  will  appear  in  a  few  weeks,  and,  after  an  in- 
definite time,  the  induration  may  abate,  and  ultimately  disappear.  If,  how- 
ever, no  treatment  is  pursued,  or  if  friction  of  this  indurated  mass  accident- 
ally follows,  ulceration  will  occur,  depending,  as  I  believe,  on  stimulating 
applications,  or  excessive  inflammatory  action,  or  unusual  rapidity  in  the 
induration,  incarcerating,  as  it  were,  the  distended  cellular  tissue  within 
the  ariolae  of  the  infiltrated  dermis,  and  causing  mortification  of  the  part. 

When  mercury  is  given  in  the  manner  hereafter  to  be  recommended,  we 
witness  a  very  peculiar  effect  on  the  induration  ;  the  circumference  of  the 
indurated  mass  becomes  redder  than  usual ;  there  seems  to  be  increased 
action  of  the  vessels  ;  the  transparency  becomes  less  and  less,  and  absorp- 
tion of  this  interstitial  deposit  takes  place  rapidly,  particularly  if  it  has  ex- 
isted only  a  short  time.  But  it  does  not  take  place  so  rapidly  as  it  was 
deposited. 

Complications.— Indaraied  chancre  is  attended  with  fewer  complications 
than  most  other  forms  of  primary  syphilis.  As  above  observed,  inflamma- 
tion is  rarely  met  with  interfering  with  the  course  of  induration.  Bubo  is 
an  uncommon  occurrence,  and,  when  present,  is,  like  the  attendant  sore, 
a  very  chronic  afi'air.  One  gland  may  slightly  enlarge  and  continue  in 
that  state,  but  we  seldom  find  it  suppurating,  unless  by  the  negligence  of 
the  patient.  One  of  the  most  common  and  tiresome  complications  is  a 
general  or  partial  thickening  of  the  prepuce,  preventing  the  patjent  from 
retracting  tne  foreskin,  thus  allowing  the  secretion  to  accumulate,  particu- 
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Itrly  if  the  indurated  masses  are  at  the  orifice*    I  have  above  all  tided  to  the 
ukej^tjoii  of  the  surface  of  the  sore,  aod  need  not  here,  therefore,  speak  of  it. 

law^*tf  J^ts  25.  1S46.  p.  10  L 
[Mr  Acton  ha^  ghown,  that  as  a  ^neral  rule,  all  sores  on  the  geuiial  or- 
gans should  be  treated  with  nitrate  of  silver;  experience  testifies  to  the  effi- 
cacy of  this  treatment,  in  preventing  the  coniamination  of  the  syfUenit  if  it 
be  applied  within  three  days;  and  even  after  that  time,  in  nine  cases  out  of 
ten,  it  IS  to  be  reasonably  hoped,  that  no  secoiidary  symploms  will  follow. 
Still,  with  all  this  evidence  in  its  favor,  there  are  circumslances  which 
contra^ndicate  its  use,  and  amongst  the  foremost  of  these,  itands  mflam- 
Kiaiion.     Mr.  Acion  observes  :] 

When  chancres  are  attended  with  acute  inflammation,  cauitic  will  be 
worse  ihan  useless  :  experimenie  prove  that  phagedena  destroys  the  virus, 
and  they  likewise  show  us  that  caustic  increases  instead  of  allay  inginflatn- 
mation ;  therefore,  when  present,  recourse  must  be  had  to  opium,  rather 
than  lo  nitrate  of  silver,  as  I  shall  attempt  to  show  on  some  subsequent 
occasion-  But  it  is  not  alone  in  acute  inflammatory  ch^^ncres  that  we  must 
lay  aside  the  use  of  caustic-  we  should  never  apply  the  salt  when  prerjoos 
applications  have  irritated  ihe  sores,  or  we  might  continue  to  use  ad  infini- 
tum wiihont  healing  the  ulcer. 

On  April  12th,  1846,  a  gentleman  who  had  previously  suffered  from  chan- 
cres>  and  experienced  the  benefit  of  caulerizaiion,  had  connexion  with  a 
anepected  female,  and  observing  an  excoriation  the  next  mornings  himself 
applied  nitrate  of  silver  most  plentifully;  the  eschar  fell  in  iwenty-four 
hours,  and,  the  patient  states,  a  qtxantity  of  pus  escaped  ;  he  thought  it  ne- 
cesaary  to  burn  it  a  second  time,  and  applied  the  caustic  freely ;  in  two 
day«,  feelings  alarmed  at  the  pain  and  redness,  he  called  on  me.  A  ptistiile, 
exactly  similar  lo  those  delineated  as  following  inoculation  in  the  atlas  of 
my  work  on  venereal  diseasei?,  appeared  on  the  penis ;  the  white  pellicle 
was  surrounded  with  an  inflamed  areola,  and  there  was  some  pain.  I  felt 
pretty  well  convinced  that  this  was  the  result  of  irritation  alone.  1  pre- 
scribed water-dressing,  and  the  pustule  healed  in  a  few  days.  Now^  this  is 
one  of  a  large  class  of  cases  where  diagnosis  is  difficult,  and  which  are 
often  seen  in  private  practice,  arising  from  irritating  applications,  A  few 
days,  however,  generally  clear  up  any  doubts  a  surgeon  may  have;  for  if  it 
be  the  result  of  irritation,  the  pustule  heals;  if  chancre,  the  disease  loses 
no  time  in  progressing,  and  the  surgeon  has  the  certainty  of  treating  a  ve- 
nereal sore,  instead  of  one  of  these  simple  irritated  excoriations,  which  1 
have  more  than  once  seen  submitted  to  a  course  of  mercury,  under  the  sup- 
position that  the  patient  has  a  virulent  disease. 

Another  contra-indication  lo  caustic  is  induration  ofa  sore  ;  the  surgeon 
should  never  cauterize  a  genuine  Hunlerian  chancre,  or  one  attended  with 
induration  ;  if  he  does,  he  will  cause  great  pam,  the  sore  will  become  irn* 
table,  and  gangrene  will  often  follow,  as  I  have  observed  in  sevirai  instan- 
ces. Cauterization  of  such  sores  shows  great  ignorance  of  the  objects  and 
aim  of  the  employment  of  nitrate  of  silver,  as  well  as  of  induration  ;  for  as 
these  sores  secrete  but  little,  we  have  scarcely  any  virus  to  destroy.  If  it 
were  our  object  to  destroy  the  mass  of  induration,  we  must  have  recourse 
to  a  much  stronger  and  deeper  caustic  than  nitrate  of  silver,  such  as  Vienna 
paste;  but  even  destroying  the  induration  would  be  of  no  good,  as  experi- 
ence shows  ihal  where  it  exists,  the  constitution  is  already  contaminated, 
and  if  removed,  we  should  have  no  criteria  to  go  by  of  the  state  of  the  sys- 
tem, until  secondary  symptoms  break  out.  The  ulceration  on  induraied 
sores  depends  on  the  hardening  impeding  the  cicatrix  forming,  and  lo  re* 
move  this,  absorption  must  be  brought  about  by  mercury,  as  I  shall  here- 
after show,  in  speaking  of  induraied  chancres.  From  these  considemtions, 
then,  1  never  employ  caustic  where  there  is  induration,  and  I  do  not  find 
patients  complaining  as  they  are  laid  to  have  done  formerly,  that  destroy- 
ing  chancres  with  caustic  produces  ieeondary  lymptomi,  from  driving  the 
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disease  into  the  system,  a  charge  it'  is  well  to  avoid,  however  impossible 
such  a  thing  is  believed  to  be  by  well  educated  persons. 

Lancet,  Jme  6, 1S46,  jk  627. 


138.--INSTANCE  OF  DISEASE  CONTRACTED  FROM  A  N»BSED  CHILD.-^ 
By  J.  C.  Egan,  M.  D.,  &c. 

[In  the  second  number  of  the  Dublin  Quarterly  Journal  of  Medical  Sci- 
ence, Dr.  Egan  published  some  remarks  on  the  subject  of  the  contagious 
nature  of  secondary  syphilis,  and  brought  forward  cases  in  support  of  his 
views  ;  since  then  another  case  has  come  under  his  observation,  which  he 
communicates  to  the  Lancet  of  August  22.     It  is  as  follows  :] 

Mary  S ,  aged  forty-eight,  married,  and  mother  of  five  healthy  chil- 
dren ;  of  strictly  temperate  habits  ;  her  husband  a  man  of  excellent  charac- 
ter;  admitted  into  the  Westmoreland  Lock  Hospital,  April  3rd,  1846 ;  states, 
that  about  October  last,  she  first  took  charge  of  her  daughter's  child  (then 
one  year  and  a  half  old)  to  dry  nurse.  At  this  period,  there  were  sores  on 
the  verge  of  the  anus  of  the  infant,  the  mucous  membrane  of  the  lips  was 
inclined  to  peel  off,  and  the  tongue  was  the  seat  of  small  white  blisters. 
Shortly  after  birth,  an  eruption  presented  on  its  body,  which  had  been  alter- 
ternately  declining  and  reappearing  up  to  the  date  of  her  attendance  on  it. 
She  likewise  states,  that  she  was  constantly  in  the  habit  of  kissing  the 
child  during  the  time  its  mouth  was  affected,  and  more  than  once  applied 
her  lips  to  the  sores  on  the  anus.  The  mother  contracted  disease  from  her 
husband  a  few  months  after  marriage  (now  six  years),  which  appeared  in 
sores  on  the  labia  pudendi.  Since  then  she  has  borne  five  children  ;  the  * 
first  lived  a  year  and  a  half,  when  it  died,  extremely  attenuated  from  repeated 
'attacks  of  the  disease ;  the  subsequent  children,  with  the  exception  of  the 
present,  were  all  premature  and  still-born.  About  the  latter  end  of  Decem- 
ber last,  the  nurse  perceived,  for  the  first  time,  blisters  on  her  tongue,  with 
a  fissured  state  of  the  Hps,^  which  disappeared  in,' the  course  of  six  weeks 
without  having  recourse  to  any  mode  of  treatment.  During  this  period,  she 
describes  herself  as  '*  very  dead  in  spirits,''  and  an  unaccountable  oppression 
over  her.  In  a  month  after  the  tongue  and  lips  had  healed,  she  was  attacked 
with  an  inveterate  itching  of  the  vulvae  ;  which  wa^  succeeded  by  elevated 
(condylomatous)  sores.  At  this  stage  she  appears  to  have  undergone  an 
irregular  and  imperfect  course  of  mercury ;  the  sores  healed,  notwithstand- 
ing, but  inflammation  of  the  right  eye  quickly  ensued.  She  was  again  sub- 
jected to  mercurial  treatment,  ptyalism  supervened,  and  the  eye  regained  its 
former  healthy  condition.  She  now  remained  free  from  disease  for  about 
a  fortnight,  when' within  the  last  ten  days  the  left  eye  was  similarly  attack- 
ed, and  for  which  she  was  admitted  into  hospital.  On  examination,  the  ex- 
ternal structure  of  the  eye  presents  a  deep  scarlet-red  colour ;  the  pupil  is 
irregular  and  indistinct,  and  surrounded  by  whitish  tubercles ;  the  membrane  ^ 
of  the  aqueous  humour  is  semi-opaque,  giving  the  appearance  of  turbMness 
to  that  fluid ;  she  complains  of  extreme  intolerance  of  light,  and.  intense 
pain  in  the  supra-orbital  region ;  cannot  clearly  distinguish  any  object ; 
never  had  any  form  of  eruption. 

Local  depletion  was  resorted  to ;  pills  of  calomel  and  opium  were  pre- 
scribed, with  the  external  use  of  extract  of  belladonna.  It  would  be  tres- 
passing needlessly  on  our  space  to  give  the  daily  reports  of  the  case ;  but 
on  the  9th  of  April  ptyalism  was  fully  established,  inflammation  was  redu- 
ced, but  a  dimness  of  vision  remained,  which  was  subsequently  removed 
by  blistering  and  coUyria,  and  she  was  discharged  cured  on  the  4th  of  May. 

Observations. — The  foregoing  case  contains  two  features  of  considerable 
importance — first,  it  tends  to  establish  the  point  as  to  the  communicability 
of  secondary  syphilis  from  the  child  to  the  nurse  ;  and  secondly,  it  proves 
that  iofection  may  be  transmitted  to  the  dry  norse,  without  aoy  apparent 


bt^nch  Qt  turfact  on  the  bodf  of  tT?e  latter.  I  would  wish  here  particiilarlj 
to  tiatice  whnt  I  hare  elsewhere  tiated,  ihai  it  is  only  where  ihe  tjuree  is 
eilfa^d  teodinf,  not  suckling  the  child,  that  contamination  may  be  appre* 
heziiled  from  mere  contact,  as  in  every  initance  which  has  come  under  my 
obeerfalion,  in  which  lactation  wma  behig  carried  on,  the  nurse  enjoyed 
perfect  immuniiy  from  disease,  until  some  solution  of  continuity  occurred 
either  in  the  nipple  or  adjacent  iiructure*  How  thie  process  may  serve  as 
s  «afe^uard  lo  the  conetitutian,  under  such  circumstances,!  leare  ttt  future 
investigators  to  determine,  contenting  myself  for  Ihe  present  with  Ihe  mere 
■iatement  of  a  fact  which,  as  far  as  I  am  aware,  has  not  hitherto  been  no- 
ticed by  any  writer  on  the  subjecu  The  opinions  of  the  late  Dr.  Colles  are 
well  worthy  the  attention  of  those  engaged  in  this  important  and  interesting 
Inquiry  t  but  ha? in g  on  a  previous  occasion  drawn  largely  on  that  author- 
ity, it  is  imneceisary  here  for  me  to  revert  to  the  atatemeuts  contained  in 
that  particular  portion  of  his  treatise.  L&ncftt  Aug.  2i,  1S46,  p.  S14. 

[Dr.  O^Connor  brings  forward  the  following  case  of  this  kind :] 

JuUa  Wabh,  a  woman  of  good  constitution,  the  wife  of  a  peasant  labour- 
er! both  beanng  an  excellent  character,  got  a  child  to  narsef  wbich*  at  the 
timCf  W'as  in  wretched  health,  and  was  observed  to  have  some  sores  on  the 
inouthp  around  the  anus,  and  on  the  scrotum.  It  was  also  remarked  that 
the  motlier  of  the  child  had  an  eruption  on  her  ekioi  and  a  sore  on  her 
breast*  Shortly  afterwards,  the  nurite  having  perceived  a  sore  on  her  nip- 
ple, and  thnl  the  rash  on  the  child  became  more  general,  went  to  a  quack, 
who  pronounced  it  to  he  chicken^pock,  which  he  would  readily  cure, 
and  gave  her  twelve  pills,  which  made  her  mouth  sore.  (ler  alarms  not 
being  quieted,  she  remonstrated  with  the  father  of  the  child  on  her  coodi- 
tion.  He  accompanied  her  to  the  man  who  was  in  attendance  on  her, 
proniised  to  pay  nim  for  curing  I  be  nurse  and  child,  and  at  the  same  time 
put  his  own  wile  under  his  care ;  from  which  it  may  be  inferred  thai  hi 
was  of  opinion  that  they  were  all  suffering  from  the  same  complaiitt. 
Shortly  afker  this,  she  went  to  Dr.  Ahern,  of  this  city,  who  at  once  pro* 
nounced  that  both  ihe  nurse  and  child  laboured  under  syphilitic  disease. 
The  symptoms  which  then  presented  themselves,  as  appears  from  his  let- 
timony,  were  an  ulcer  on  the  nipple,  with  a  syphilitic  rash  ou  the  breast, 
and  ulcers  at  the  angles  of  the  mouth.  When  she  presented  herself,  some 
time  after,  to  Dr.  Bull,  she  had,  in  addition,  condylomata  on  the  palate  m^d 
round  the  anus,  with  mbe teles  on  the  pnbes,  several  of  thetn  with  yellow 
ulcerated  heads. 

In  this  state  she  came  under  my  care  in  the  workhouse  hospital— where 
she  remained  about  six  weeks — hut  went  home  without  being  quite  well, 
being  anxious  that  her  confinement,  which  was  approaching^  should  not 
take  place  in  a  workhouse.  She  was  soon  afterwards  delivered  of  a  child. 
whieh  was  covered  with  a  syphilitic  rash,  and  which  died  shortly  after  its 
birth*  Some  weeks  after  the  wife  first  complained,  her  husband  was  taken 
11 L  Mis  symptoms  were  several  tuberculated  ulcers  on  the  dorsum  of  '^ 
penis,  with  desquamation  of  branny  scales  all  over  the  body,  and  loss 
hain  Of  the  husband,  it  may  be  observed,  that  although  he  accompan. 
his  wife  to  the  quack,  and  lo  Dr  Ahem  in  the  first  instance,  he  never  coi 
plained  of  himself,  and  that  when  he  did  feel  ill,  he  made  no  concealmeni 
of  hie  symptoms.  A  child  of  Walsh's  who  had  been  previously  healthy, 
also  got  condylomata  round  the  anus  and  on  the  pakie,  which  the  mother 
attributed  to  lier  having  heen  fed  with  the  same  spoon  as  the  diseased  child- 
She  never  had  any  symptoms  of  syphilis  but  these,  and  was  in  oilier  re- 
spects m  good  health* 

In  looking  over  Mr,  Colles'  work  ou  Syphilis,  1  was  struck  by  the  exact 
resemblance  between  all  the  symptoms  and  facts  I  have  described,  and 
those  detailed  by  him  in  page  Q63,  with  much  more  clearness  and  accura- 
cy* How  far  this  case  will  bear  out  the  conclusions  which  he  drew  from 
km  fui  ezperieace,  i  shall  not  attempt  to  say.    But  without  eatering  m 
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the  qaestion  as  to  whether  ••condary  sjrphilit  if  contagioiui  or  not,  a  prac- 
tical question  may  be  asked. 

Is  there  danger  in  nursing  a  child  affected  with  syphilitic  eruption  ?  Are 
we  justified  in  saying  that  the  almost  universal  opinion  is,  that  there  is 
danger,  in  such  case,  of  the  nurse  becoming  affected  with  the  disease  ? 
These  questions  may,  I  think,  be  answered  in  the  affirmative,  even  admit- 
ting that  secondary  syphilis  is  not  contagious,  as  the  modern  advocates  of 
that  opinion  assert  that  primary  disease  may  be  reproduced  in  parts  of  the 
body  where  it  could  be  least  expected,  as  the  mouth,  or  nipples,  6cc.j  and 
this  during  the  existence  of  a  secondary  eruption.  There  is  no  class  of 
patients  in  which  this  is  more  likely  to  occur,  than  in  infants,  from  their 
attendants  passing  the  towel  with  which  they  wash  them  over  every  part 
of  their  body,  which  may  convey  primary  disease,  if  it  existed,  from  one 
part  to  another.  Lancet,  June  20,  1846,  p.  691. 

[Mr.  Acton  differs  in  opinion  from  the  preceding  writers,  with  respect  to 
the  contagiousness  of  secondary  syphilis.    He  says  :] 

As  far  as  the  result  can  be  tested  by  inoculation,  secondary  symptoms 
are  ndt  inoculable ;  within  the  last  few  days  I  have  again  tested  this  in  the 
presence  of  several  gentlemen.  A  man  was  suffering  under  tubercular 
syphilitic  affection  of  the  arm ;  the  tubercles  ulcerated.  With  a  lancet  we 
scraped  off  the  epidermis  on  a  healthy  portion  of  the  arm,  and  applied  a 
piece  of  lint,  soaked  in  the  secretion,  to  the  abraded  surface,  and  maintain- 
ed it  there  for  twenty-four  hours.  Slight  irritation,  followed  by  ulceration, 
came  on.  This  ulcer  healed  immediately  the  irritating  secretion  was  re* 
moved,  proving  that  the  sore  depended  upon  the  simple  irritation  of  the 
secretion,  and  upon  nothing  specific,  just  as  an  issue  is  kept  up  by  means 
of  peas,  or  any  other  foreign  substance. 

Without  denying  the  possibility  of  their  occurrence,  I  have  never  yet 
been  able  to  meet  with  instances  which  I  could  assign  to  contagion  of  sec- 
ondary symptoms,  and  I  must  hesitate  before  yielding  my  opinion,  know- 
ing as  I  do  from  experience  th^  difficulties  that  beset  the  question ;  they 
are  only  cognizable  to  those  who  treat  syphilis.  I  give  one  example  which 
has  lately  occurred  to  me.  A  medical  practitioner  wished  me  to  see  a 
female,  recently  married,  labouring  under  condylomata.  To  prevent  fami- 
ly disputes,  I  desired  the  husband  to  call  upon  me.  On  examining  him, 
there  was  no  trace  of  syphilis,  primary  or  secondary  ;  and  he  then  broadly 
hinted,  that  since  he  was  married  he  had  heard  of  his  wife's  immorality 
previous  to  his  acquaintance  with  her  :  this  she  subsequently  acknowl- 
edged. Now,  had  she  been  able  to  infect  her  husband,  most  practitioners 
would  have  disbelieved  the  husband's  statement,  and  pitied  the  unfortunate 
wife.  This  case  proves  what  experiments  induce  us  to  believe— viz.,  that 
condylomata  and  secondary  symptoms  are  not  contagious  ;  and  I  must  re- 
peat, that  hitherto  every  instance  I  have  seen  corroborates  the  results  of 
inoculation.  During  the  last  year  a  paper  of  mine  was  read  before  the 
Royal  Medical  and  Chirorgical  Society  (reported  in  the  Lancet  for  May), 
in  which  a  child,  hereditarily  affected  by  the  father  with  syphilis,  never 
infected  the  mother  who  suckled  it ;  and  I  have  met  with  similar  instances. 

La7u:et,  Aug.  1, 1846,  p,  127. 


139.— SfPHILia— TREATMENT  WITH  IODINE  AND  MERCUW,  FOR  THE 
DULL  ACHING  PAINS  IN  THE  LONG  BONES,  &c.— By  W.  P.  Ormirod,  Esq. 

In  no  form  of  disease  is  the  employment  of  hydriodate  of  potash  attend- 
ed with  greater  benefit  than  in  cases  of  dull  aching  pains  in  the  long  bones. 
In  some  cases  marked  relief  is  felt  after  a  few  doses  of  the  medicine  have 
been  taken.  In  the  majority,  some  improvement  takes  place  in  a  few  days, 
and  the  cases  are  veiy  rare  in  which  more  or  less  benefit  does  not  arise 
from  it.    In  the  more  severe  cases  of  this  affectioOf  the  patienti  are  hag- 
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gard  and  weary  from  pain  and  loss  of  rest ;  ibejr  rarely  bt?e  au^ 
degree  of  fever,  but  often  labor  at  the  same  lime  under  affectioni^ 
throat  and  akin.  The  pams  under  which  they  labour  are  dull  and  constant^ 
with  occasionally  attacks  of  seventy,  especially  at  night^atid  on  the  occur- 
rence of  any  damp  weather.  The  painrul  pana  present  rather  a  degree  of 
fulness,  than  swelling,  being  covered  with  a  thin  layer  of  ^rm  <£denta ;  so 
that  the  naturally  fiat  surfaces  of  the  bonea  feel  somewhat  convex^  and 
their  sharp  edges  are  blunted.  This  affection  may  be  accompanied  with 
hard  and  soft  nodes,  but  often  occurs  without  any  aiTection  of  that  kind* 
It  sometimes  happens  that  mercury,  opium,  hyoscyamus,  and  other  tneans, 
successively  fait  in  affording  any  decided  relief  to  this  aiection,  aiid  the 
patient  suflTers  severely  until  iodine  is  employed-  The  hydriudate  of  potash, 
m  doses  of  from  ^ve  to  eig^ht  grains,  administered  three  times  in  the  day, 
acts  often  like  a  charm,  and  gives  a  greater  degree  of  relief  than  any  other 
means*  This  relief  generally  comnmes  until  the  pams  are  more  or  less 
completely  removed,  and  an  increase  of  the  dose  beyond  twelve  or  fifteen 
grams  of  the  hydriodate  of  potash  in  the  iweniy-four  hours  is  rarely  re- 
quired- When  iodine  fails  to  afford  some  earnest  of  future  bene5t  soon 
after  the  commencement  of  its  employmenti  it  is  not  commonly  found  that 
any  very  great  benefit  follows  its  exhibition,  either  in  large  doses,  or  after 
a  long  continuance  of  its  use* 

With  regard  to  the  benefit  derived  from  mercury  in  secondary  affections, 
the  folio wmg  appears  to  be  the  general  rule-  The  scaly  eruption,  tlie  exca- 
vated ulcer  of  the  tonsil^  the  syphilitic  swelling  of  the  testicle,  the  excava- 
ted ulcer  of  the  tongue^  the  acute  ulcers  of  the  edges  of  the  eyelids,  iritis, 
the  purulent  discharge  from  the  external  auditory  meatus,  and  some  cases 
of  pains  in  the  limbs,  require  the  employment  of  mercury  in  a  decided 
manner.  The  greatest  benefit  in  cases  of  papular  eruption,  unaccompanied 
with  fever,  in  those  forms  of  tubercular  and  pustular  eruption  which  have  a 
tendency  to  desquamate  rather  than  to  suppurate  and  form  ulcers,  and  also 
in  those  cases  where  numerous  small  secondary  ulcers  occur  on  the  body, 
of  persons  not  much  reduced  in  health-  The  fissured  tongue, and  the  syph- 
ilitic ulceration  round  the  nail,  are  benefitted  at  tiroes  by  mercar>%  but  not 
always.  The  employment  of  mercurial  fumigation  in  cases  of  pusiuljir 
eruption,  phagedenic  ulcers  of  the  skin,  and  foul,  sloughy  iilceraiioif%f 
the  pharynx,  is  attended  occasionally  with  the  greatest  benefit  ;*bui  ti  is  a 
hazardous  means,  and  requires  the  watching* 

Med.  Gmz.,  Od.  9^  1846,  p.  029. 


U0»-"BYPH1LIS  AND  GON0ERH(EA, 

[All  experienced  army  surgeon  states,  that  in  the  course  of  a  very  exten- 
sive  experience  in  public  and  private  practice,  he  has  never  known  gonor- 
rhcea,  however  virulent,  to  be  followed  by  syphilitic  symptoms,  and  be- 
lieves  that  in  every  case  there  was  a  true  syphilitic  chancre  somewhere, 
most  probably  in  the  urethra.  When  in  complication  with  clap,  such  eoies 
easily  escape  the  notice  of  the  surgeon*  He  gives  the  foU owing  case  as  an 
illustration  i| 

A  bachelor,  in  a  respectable  station  of  life,  and  in  the  enjoyment  of  good 
health,  contracted  gonorrhoea,  to  get  cured  of  which  he  put  himself  under 
the  care  of  a  respeelable  general  practitioner,  in  a  country  town.  In  about 
SIX  weeks  he  was  pronounted  well ;  but  three  months  aubsequentiy  he  fell 
a  soreness  ni  his  throat,  and  perceived  some  blotches  on  his  ^in.  For  this 
he  consulted  one  of  the  surgeons  to^the  County  Hospital,  and  upon  exami- 
nation It  was  discovered  that  the  throat  was  uleemted,  and  the  disease  wis 
considered  to  be  syphilis  in  a  secondary  form*  The  patient  was  put  uader 
a  course  of  the  usual  treatment  (mwcurial),  under  which  he  got  welL 
Having  coniumed  perfectly.well  for  ^y^  or  iix  months*  he  got  married  to 
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the  month  of  September,  1842.  In  a  little  better  than  a  year  from  the  date 
of  the  marriage,  the  wife  lay  in  of  a  healthy  child,  which  has  never  expe- 
rienced any  interruption  of  health,  and  is  ft)  this  day  perfectly  well.  The 
wife  fell  with  child  a  second  time,  and  when  about  seven  months  gone,  her 
medical  attendant  was  called  in  on  account  of  a  sore  throat,  which  had  re- 
sisted domestic  remedies.  Upon  investigating  the  case  with  caution,  the 
throat  was  found  ulcerated,  and  the  surgeon  had,  in  his  own  mind,  no  doubt 
but  that  it  was  a  case  of  secondary  syphilis.  From  the  information  that 
the  surgeon  could  collect,  by  the  most  delicate,  but  at  the  same  time,  most 
efficient  inquiry,  he  came  to  the  conclusion  that  the  patient  had  not  had  a 
primary  sore — besides  which  she  was  a  person  strictly  moral,  and  above 
all  suspicion. 

Inquiry  was  then  made  into  the  husband's  state  of  health,  when  the  de- 
tails of  the  affection  before  marriage,  were  learned  ;  and  it  was  further  dis- 
covered that  he  was  then  laboring  under  an  inflamed  throat,  with  a  sense 
of  dryness  and  constriction  in  the  fauces,  and  that  there  was  also  a  papular 
eruption  upon  the  chest  and  neck,  invading  posteriorly  the  scalp  under  the 
roots  of  the  hair. 

The  husband  had  never  been  guilty  of  any  infidelity  towards  his  wife,  and 
was  positive  that  he  never  had,  even  before  his  marriage,  any  ulcer  or  ex- 
coriation upon  the  penis,  and  having"  been  so  long  well,  and  free  from  all 
symptoms,  he  could  not  suppose  that  he  was  labouring  under  secondary 
symptoms,  and  would  not  submit  to  treatment,  trusting  that  the  affection 
was  merely  temporary,  and  would  vanish  without  medical  aid.  The  wife, 
however,  used  the  remedies  prescribed  for  her,  and  remained  under  a  mild 
course  of  treatment  from  the  26th  of  November  to  the  26th  of  December, 
with  manifest  advantage.  On  the  5th  of  January  she  was  delivered  of  a 
male  child,  apparently  healthy,  and  of  the  full  time,  or  nearly  so.  On  the 
third  day  the  child  was  coveiied  all  over  with  a  papular  purple  eruption.  A 
consultation  was  immediately  had  with  one  of  the  physicians  to  the  County 
Hospital.  The  physician  suspended  his  opinion  as  to  the  nature  of  the 
disease  till  he  paid  a  second  visit ;  but  then  he  concurred  in  the  surgeon's 
views,  that  it  was  a  clear  case  of  syphilis.  The  child  died  on  the  third  day 
from  the  appearance  of  the  eruptions.  The  mother's  throat,  which  had 
'been  mending  under  the  treatment  before  her  accouchement,  began  to  get 
worse  soon  after  she  left  it  off;  and  it  was  deemed  advisably,  about  a  month 
after  her  delivery,  to  put  her  under  a  mild  course  of  mercury.  A  slight 
ptyalism  was  produced,  and  kept  up  for  nearly  two  months,  when  a  cure 
was  effected.  The  husband  finding  that  he  was  getting  worse,  and  witness- 
ing the  good  effects  of  the  treatment  upon  his  wife,  submitted  to  a  similar 
course  of  mercurial  treatment,  and  was  effectually  cured.  Up  to  this  time 
there  has  been  no  reappearance  of  the  disease  in  any  form ;  but  the  wife, 
who  became  pregnant  again,  lay  in  of  a  six  months'  still  born  child,  without 
any  assignable  cause  for  such  an  event.  Her  health,  as  well  as  that  of  her 
husband,  continues  good.  Med,  Timet^  July  25, 1846,  p.  332. 


141.— USE  OF  BROMIDE  OF  POTASSIUM  IN  SECONDARY  SYPHILIS. 

The  low  price  of  the  bromide  compared  with  that  of  the  iodide  of  potas- 
sium, has  induced  M.  Ricord  to  substitute  that  salt  for  the  iodide  in  the 
treatment  of  secondary  syphilitic  affections.  The  dose  of  the  bromide  is 
the  same  as  that  of  the  iodide  of  potassium,  it  has  produced  the  same 
therapeutical  effects,  but  more  slowly .^—Jonmal  de  Pharmacie,  Avril,  1846. 

Med,  Qax.,  May  29,  1846,  p.  972. 


14J.-0N  THB  iYPHILlTiC  AFFECTION  OP  THE  TE«TIS.-By  M.  Hjblot. 

[Syphilitic  affection  of  the  testis  may  be  distinguished  from  gonorrh(eal 
aflfectioa  by  the  following  circumitaacet  i] 
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fn  the  fOTjorrhoeal  epididfmiit  ihe  attack  comes  on  vnddeDlf  with  tl»e 
attendant  irain  of  uiflainmatory  symptoms ;  n  shows  itself  during  the 
course  of  gonorrhea,  or  at  the  moment  of  itB  disappearance.  On  the  con- 
trary, Ihe  cpmmencement  of  the  syphilitic  testicle  is  esBeniially  chronic ; 
it  appearSj  as  we  have  above  remarked*  long  after  the  primary  symptoms, 
constituting  a  consecutive  affection.  The  gonorrhcBal  and  syphilitic  alTec- 
tions  are  ihus  two  disittict  complaints,  except  where  the  one  terminates  in 
the  other;  but  the  course,  lesions,  and  terminalions  of  these  two  aafecUons 
show  no  farther  relation  between  them. 

In  the  syphilitifA  aflfeclion  of  the  lest  is,  the  organ  is*  even  at  the  com- 
mencement, hypef  trophied  ;  in  the  gonorrheal  form,  the  lesiis^  on  the  con- 
trary, commonly  preserves  its  elasticity  and  Us  eize;  the  epididymia  is 
principally  afTected,  and  if,  in  exceptional  cases,  the  testis  itself  participates 
m  the  inflammation,  an  inflammatory  swelling  follows,  ^niie  at  variance 
with  the  chronic  ealarg-ement  of  the  syphilitic  complaint  In  the  gonor* 
rhcBal  orchitis,  the  tumor  is  painful,  the  skm  of  the  scrotum  red,  tense,  and 
shining;  the  cord,  when  it  is  affected,  becomes  painful  to  the  touch.  In 
the  syphilitic  testicle,  the  enlargement  is  most  commonly  indolent  from  the 
commencement  to  its  termination,  and  pressure  with  the  hand  on  the  testis 
and  cord  is  unattended  with  pain.  The  anatomical  characters  of  the  two 
afifectiona  are  equally  opposed  ;  thus,  in  the  gonorrhneat  afTection,  it  is  al- 
ways the  epdidymis  in  which  the  complaint  commences,  and  in  the  major- 
ity of  cases,  the  body  of  the  testis  remains  free  from  disease;  the  contrary 
happens  in  the  syphilitic  affection  of  the  organ. 

[Simple  hydrocele  can  scarcely  be  mistaken  for  the  syphilitic  testicle ;  it 
is  not}  however,  so  easy  to  distinguish  what  has  been  cauled  by  Pott,  Boyer, 
Velpeau,  ifcc,  ''  haeraaiocele*"     M.  Helot  observes  ;] 

The  scrofulous  afTection  of  the  testicle  may,  under  certain  circumstancest 
be  mistaken  for  syphilitic  aflTection  of  the  testis,  and  the  diagnosis  may  pre- 
sent great  difficult ies.  Thus,  for  example,  a  patient  having  bad  syphilis, 
may  be  be  attacked  with  a  scrofulous  affection  of  the  testis ;  what  then  are 
the  characters  drawji  from  tumor  which  may  lend  la  clear  up  the  case,  and 
decide  whether  we  have  to  treat  one  or  the  other  affection!  First  of  all* 
in  the  acrofulous  testicle  there  are  two  varieties  of  swelling,  one  formed  by 
the  tuberculous  infiltration  of  the  whole  organ,  the  other  formed  by  the  de- 
velopement  of  encyated  tubercles,  either  in  the  epididymis  or  in  the  body  of 
the  testis.  We  have  remarked,  thai  in  the  syphihtic  affection  of  the  testis 
the  epididymis  is  rarely  diseased;  in  the  scrofulous  affection,  on  ihe  con- 
trary, the  complaint  commences  usually  in  that  organ,  and  extends  only  to 
the  body  of  the  testis  at  a  subsequent  period.  The  scrofulous  testicle  com- 
mences by  isolated  enlargements ;  but  these  nodules  become  chesnnl  shaped, 
very  prominent,  standing  out  in  relief,  as  if  attached  to  the  epididymis  or 
testicle. 

The  induration  we  observe  in  the  syphilitic  affection  of  the  testis  is 
almost  invariably  contained  in  the  thickness  of  the  body  of  the  testis  itself. 
Notwithstanding  this  character,  drawn  from  the  situation  of  the  affection 
in  the  epididymis  in  the  scrofulous  disease,  and  in  the  body  of  the  testis  in 
syphilitic  aflfections— notwithstandiing  the  form  of  nodules,  which  present 
differences  thus  marked,  still  the  diagnosis  may  be  veiy  difficult,  particu* 
larly  at  the  commencement  of  the  complaint.  Tl  becomes  more  easy  when 
the  swelling  has  aci^uired  a  certain  size ;  for  then,  in  the  syphilitic  affection 
the  induration  is  complete,  the  testicle  uniformly  hard,  and  the  hypertrophy 
so  inconsiderable,  that  we  do  not  recognise  any  longer  the  natural  elasticity 
of  the  organ,  In  the  scrofulous  affection,  on  the  contrary,  the  nodules, 
(when  they  exist),  in  beccming  more  prominent,  often  lose  their  hardness  ; 
and  we  meet  with  the  other  portion  of  the  organ  retaining  its  natural  elasti* 
city.  In  ihe  tuberculous  infiltration  of  the  lesticle,  the  aweUing  is  more 
regular  and  rounded,  approaching,  it  is  true,  to  the  syphilitic  character  ;  but 
tit  hardness  is  les«  evident  i  the  testicle  retains  a  certain  proportion  of  its 


natural  supplraett,  whieh  eoninf  ta  strongly  with  that  cartiteginous  hard- 
ness of  the  syphilitic  affection  of  the  testicle.  Moreover,  it  is  rare  for  the 
testicle  to  be  infiltrated  with  tubercules,  without  the  body  of  the  epididymis, 
at  the  same  time,  presenting  prominences  in  different  degrees,  from  a  state 
of  induration  to  suppurative  softening.  We  have  seen,  in  the  syphilitic 
affection  of  the  testis,  the  cord  generally  remaining  in  a  healthy  condition, 
or  if  it  enlarges,  it  does  so  in^  gradual  and  uniform  way,  presenting  no  ine- 
qualities or  prominences ;  whereas,  in  the  scrofulous  affection,  particularly 
in  the  advanced  stages,  it  is  not  uncommon  to  find  the  cord  studded  with 
tubercles,  resembling  a  bead  necklace.  Although  the  course  of  one  or  the 
other  affection  is  similarly  chronic,  nevertheless  it  presents  differences 
which  may  be  useful  in  forming  a  diagnosis.  Thus  the  syphilitic  affection 
of  the  testicle  is  more  indolent  than  the  scrofulous,  which  presents,  from 
time  to  time,  inflammatory  accessions,  characterized  by  a  sense  of  tension 
of  pain,  which  is  augmented  by  the  touch.  The  ordinary  termination,  by 
resolution,  of  the  syphilitic  affection  of  the  organ,  opposed  as  it  is  to  the 
suppuration  of  the  scrofulous  disease  of  the  organ,  is  likewise  very  impor- 
tant in  differential  diagnosis. 

The  syphilitic  is  often  difficult  to  be  distinguished  from  the  cancerous 
affection  of  the  organ.  How  many  tumors  of  the  testis  have  been  removed 
by  the  knife,  which  might  have  been  cured  had  the  true  nature  of  the  com- 
plaint been  suspected.  The  rapid  development  in  the  encephalic  tumor  of 
the  testis,  the  considerable  size  it  will  attain,  its  softness,  which  may  often 
impose  on  the  surgeon,  leading  him  to  believe  it  fluctuative ;  the  unequal 
resistance  it  presents,  the  darting  pains  which  occasionally  come  on,  mark 
a  striking  contrast  with  that  uniform  hardness,  indolent  character,  and 
moderate  size  of  the  syphilitic  enlargement  of  the  organ.  The  cord  in  the 
cancerous  affection  is  often  knotted,  hard,  and  unequal,  and  we  know  how 
uncommon  the  uniform  hypertrophy  of  the  cord  is  in  the  syphilitic  affec- 
tion. The  engorgement  of  the  glands  in  the  iliac  fossa  is  observed  some- 
times in  the  cancerous  affection  of  the  testis,  but  never  happens  in  the  com- 
glaint  we  are  treating  of.  Authors,  and,  among  others.  Sir  Astley  Cooper, 
ave  described,  under  the  name  of  schirrus  of  the  testis,  a  variety  of  cancer 
which  might  be  more  easily  confounded  with  syphilitic  affections  of  the 
testicle,  as  its  development  is  slower  than  in  encephaloid  disease,  and  pre- 
sents, from  its  commencement,  hard  nodules ;  but  these  are  hard  from  their 
formation,  and  become  more  and  more  so  in  schirrous  affections,  which  we 
do  not  observe  in  the  venereal  testicle.  Notwithstanding  the  characters 
above  given,  the  surgeon,  amid  all  his  doubts,  has  no  other  proof  than  a 
rational  treatment  to  follow,  in  extricating  himself  from  his  uncertainty. 

[The  syphilitic  testicle  is  one  of  the  consecutive  secondary  symptoms  of 
syphilis ;  it  may  be  said  to  border  on  the  tertiary,  hence  it  will  require  the 
treatment  applicable  to  these  periods.] 

M.  Ricord  is  in  the  habit  of  combining  the  mercurial  treatment  with  the 
employment  of  iodide  of  potash.  I  consider  the  combined  use  of  these 
remedies  better  than  their  administration  singly.  We  have  frequently  seen 
the  employment  of  the  iodide  alone  bring  about  only  a  slow  resolution, 
which  the  use  of  mercury  has  expedited.  M.  Ricord  prescribes  one  or  two 
pills  every  night,  containing  five  centigrammes  (about  three-quarters  of  a 
grain)  of  proto-ioduret  of  mercury.  During  the  day  he  gives  the  iodide  of 
potash  in  doses  of  one  or  two  grains  in  ptisan.  It  matters  little,  however, 
what  preparation  is  given,  provided  the  patient  continues  the  treatment  un- 
interruptedly and  regularly,  and  for  some  time  after  a  complete  cure  has  been 
effected. 

When  effusion  has  taken  place  into  the  tunica  vaginalis,  it  is  not  usually 
necessary  to  puncture  the  swelling,  or  inject  the  sac.  Most  frequently  this 
consecutive  hydrocele  disappears  of  itself,  and  it  is  only  in  cases  where  the 
fluid  is  not  absorbed  after  the  cure  of  the  testis  that  we  feel  called  upon  to 
tap  the  swelling  which  may  inconvenience  the  patient,  or  inject  it  to  effect 
a  radical  cure. 
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SUBGEILt. 


We  ihould  not  neglect  t^ical  remedies  to  favour  fe-iOJution,  iUcli  a*  mer- 
curial frictions  on  the  icroium,  or  ihe  application  of  a  bego-plaater  with 
mercury,  which  must  be  renewed  from  tune  lo  lime.  Compression  by 
means  of  Freeh's  plan  with  alnpa  of  the  same  plaster  will  assist  in  dispers* 
ing  ihe  sweliin^.  The  following  is  the  best  we  have  tried-  It  is  well, 
before  applying  the  compresston,  to  evacuate  by  a  lancet,  the  fiuid  in  the 
tunica  vaginahs,  if  it  be  collected  in  large  quantities ;  seizing  the  testis 
with  one  hand,  bind  a  strip  of  plaster  lound  the  cord  just  above  ihe  testti 
with  the  other*  forming  a  ijng*  to  prevent  the  escape  of  the  testicle,  thas 
avoiding  Ihe  compression;  Ihen,  by  means  of  other  straps,  we  encircle  the 
body  of  the  organ  by  subsequent  turns,  so  as  uniformly  to  cover  il»  This 
dressing  ought  to  be  renewed  as  often  as  the  strappmg  becomes  loose- 
How  far  IS  ibe  mercurial  treatment  to  be  pushed  1  Generally,  it  ought 
to  be  coiuinued  some  time  after  the  disappearance  of  every  symptom.  Ne- 
vertheless, however,  as  in  some  cases,  the  hypertrophy  seems  to  be  perma- 
nent ;  there  is  a  limit  beyond  which  we  should  not  carry  the  mercury,  so 
that  when  we  have  varied  sufficiently  themodeof  administration,  if  we  find 
the  tumor  cease  to  feel  the  influence  of  the  remedy^  after  il  has  sensibly 
diminished^  and  now  remains  stationary,  it  will  be  useless  lo  insist  on  car- 
rying the  remedy  further,  I  terminate  this  article  by  saying,  that  the  diffi- 
culty of  diJTereniial  diagnosis  of  tumors  in  the  testicle,  and  the  frequency  oi 
syphilitic  affection  of  the  organ,  ought  to  render  the  surgeon  very  circum- 
spect on  the  necessity  of  amputation.  And  ought  we  not  to  follow^  the 
wise,  enlightened  conduct  of  the  great  surgeon  of  the  Hotel  Dieu,  who  put 
his  patients  under  mercurial  treatment  even  in  cases  where  he  had  many 
reasons  lo  suspect  the  cancerous  nature  of  the  aflection,  from  fear  of  rem&^ 
ving  by  the  knife  an  organ  which  he  might  have  preserved  1 — Jourfwl  de 
CMrurgie*  Lanttt,  Jme  20,  1846,  p,  675. 


143.— CONTIRACTIOIIC  OF  THE  PREPUCE. 

[At  a  recent  meeting  of  ihe  London  Medical  Society,  Dn  Gold  ing  Bird 
alluded  lo  the  case  of  a  child,  seven  or  eight  weeks  old,  an  out-patient  of 
Guy's  hospital.  This  ehtid  had  become  almost  lifeless  just  after  sucking: 
it  was  apparently  labouring  under  the  effects  of  a  narcotic  ;  it  had  not,  !mw- 
ever,  had  anything  of  the  kind  given  to  it,  nor  had  it  sustained  a  fall,  nor 
was  Ihe  head  so  large  as  to  lead  to  suspicion  of  congenital  hydrocephalus, 
0r.  Bird  adds:]  b  j  r 

On  inquiring  if  the  child  passed  water,  the  answer  led  to  an  examination 
of  the  prepuce,  which  was  found  to  be  elongated,  and  had  an  aperture  only 
of  the  size  of  a  pin-hole,  like  a  puncture  in  ihe  intestine.  The  urine  was 
dribbling  out ;  it  was  evident  that  the  child  had  never  completely  emptied 
the  bladder.  Mr.  Hilton  sht  up  the  prepuce,  and  all  the  symptoms  were  im- 
mediately relieved  t  and  soon  entirely  removed.  Dr.  Bird  referred  to  a  case 
which  he  had  related  to  the  society  some  years  since — and  which  was  re- 
ported in  the  Lancet  at  the  lime — of  a  chdd  who  fell  a  victim  to  a  mal- 
formation of  this  kind  ;  and  afier  death  the  bladder  and  ureter  were  found 
like  those  of  a  man  who  had  long  suffered  from  stricture* 

Mr.  Hilton  had  seen  many  cases  similar  to  the  one  mentioned  by  Dr. 
Bird*  The  greatest  benefit  resulted  from  slitting  up  the  prepuce.  In  this 
case  the  benefit  was  very  remarkable,  a  partial  paralysis  of  the  left  aide, 
imder  which  the  little  patient  laboured,  being  quite  removed  in  twenty- four 
Jlt^^rs.  LUficct,  May  16,  1846,  p,  55X 


14J.-CASE  OF  HYPEETEOPHIED  fCEOTUM  AND  PENIS  ;  ITS  REMOTAL 
BY  OPERATlON.^By  F,  H.  Brett,  Esq.,  RR.C.a 
[Mr-  Brett's  patient  was  a  locksmith,  forty  years  of  age**  He  had  sufTered 
fjom  stricture  twelve  yeaw  ago^  aud  for  the  laat  four  years  the  urin©  had 
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been  eztraraiated ;  the  penis  bad  bean  gradually  enlarging  for  the  last 
twelve  months;  the  scrotum  was  very  much  eiUarged,  and  there  were 
several  ulcers  and  fissures  leading  to  short  sinuses,  from  which  serous  pus 
could  be  squeezed ;  he  was  naturally  very  much  phymosed.  On  the  24th 
of  November,  1845,  a  portion  of  the  prepuce  was  removed,  and  a  catheter 
introduced.  Incisions  were  also  made  into  the  scrotum,  which  discharged 
a  large  quantity  of  pus.  Compression  was  then  made,  which  caused  occa- 
sional diminution  of  the  tumors,  but  it  was  impossible  to  effect  a  cure  with- 
out the  knife,  and  the  patient'js  general  health  having  improved  the  opera- 
tion was  decided  upon.     Mr.  Brett  thus  describes  it :] 

One  hour  previously,  seventy  drops  of  laudanum  were  administered,  in 
order  to  produce  a  sedative  effect,  and  to  obviate,  in  some  measure,  the 
shock  of  the  operation  on  the  system.  The  patient  being  placed  on  a  table, 
as  for  the  operation  of  lithotomy,  the  tumor  was  gently  raised  on  the  abdo- 
men. Two  superficial  incisions  were  commenced,  in  the  form  of  an  isos- 
celes triangle,  in  the  perineum,  the  apex  pointing  backwards,  extending 
through  the  integuments.  The  tumor  was  then  turned  down,  and  by  its 
own  weight  and  pressure  suppressed  haemorrhage.  A  long  and  deep  in- 
cision was  then  made,  commencing  from  the  external  abdominal  ring,  and 
terminating  at  the  inferior  part  of  the  right  testis.  The  cord  was  exposed 
and  isolated,  and  with  the  testicle  carefully  dissected  out,  and  reflected  on 
the  abdomen.  The  same  was  effected  on  the  opposite  side,  the  operator 
being  most  scientifically  assisted  by  Messrs.  Lane,  Pettigrew,  Spitta,  and 
others.  A  large  lateral  flap  was  then  immediately  formed  on  each  side  of 
the  tumor,  joining  the  corresponding  sides  of  the  isosceles  triangle  in  the 
periheum,  by  a  rapid  thrust  of  the  catlin.  Assistants  were  in  readiness  to 
place  their  hands  on  the  bleeding  surfaces,  and  suppress  haemorrhage  ;  the 
superior  extremities  of  these  last  incisions  were  joined  by  one  carried  under 
the  root  of  the  penis,  which  organ  being  drawn  up,  the  tumor  was,  with  all 
due  expedition,  dissected  ofi"  from  the  root  of  the  penis  and  perineum. 
Pressure  being  still  continued,  a  circular  incision  of  the  integuments  of  the 
penis  above,  about  an  inch  and  a  half  in  advance  of  the  put^s,  was  made, 
dissecting  up  just  so  much  of  the  surviving  healthy  integuments.  A  rather 
bold  longitudinal  incision  was  now  carried  to  the  dorsum  penis,  taking  care 
to  avoid  wounding  the  elongated  prepuce  (that  part  which  Nature  arbitrari- 
ly adapts  to  her  purposes,  whether  of  mucous  membrane  or  skin),  and  hav- 
ing cleared  away  this  morbid  semi-cartilaginous  mass,  the  prepuce  was  re- 
flected, so  as  to  meet  the  portion  of  healthy  integument  at  the  pubic  extrem- 
ity, there  to  be  united  by  suture. 

The  operation  being  thus  terminated  in  about  ten  minutes  from  its  com- 
mencement, the  divided  surfaces  readily  admitted  of  adaptation.  Interrupted 
suture,  compresses,  and  a  T  bandage,  terminated  our  efforts  to  relieve  the 
patient  from  a  disease  which  was  a  burthen  to  him.  A  quart  of  blood  may 
be  stated  as  the  maximum  quantity  lost,  which  was  chiefly  venous.  A 
gum-elastic  catheter  was  introduced  into  the  bladder,  secured  by  a  stop- 
per, so  that  the  urine  might  be  carefully  drawn  off,  and  none  fall  on  the 
wounds. 

[In  three  weeks  after  the  operation  the  patient  was  nicely  recovering, 
and  in  a  month's  time  the  granulations  had  surrounded  the  protruded  tes- 
ticle, and  nearly  covered  it.  Mr.  Brett  published  in  the  Lancet  of  Febru- 
ary 28,  1846,  an  account  of  this  disease  as  it  occurs  in  the  East,  and  he  con- 
siders the  pathology  of  this  case  similar  to  those  he  had  frequently  treated 
in  India ;  only  in  this  instance  the  disease  was  caused  by  a  fistula  in  peri- 
naso,  whereas  it  generally  originates  in  a  local  inflammation  of  a  peculiar 
kind.  Mr.  Brett's  conclusions  are  confirmed  by  the  investigations  of  Mr. 
Quekett,  who  has  submitted  the  tumor  to  microscopical  examination.  Mr. 
Brett  observes :] 

In  the  operations  which  have  terminated  unfavourably  in  this  country, 
iDider  the  hands  of  some  of  our  most  eminent  surgeons,  the  fatal  result  has 


been  attnbmed  eithtr  \e  the  ihock  of  the  operalion  orfoiiceifire  hsemo" 

haee.  We  greatly  diminish  the  danger  of  the  former  by  a  large  sedative, 
any  by  noi  gacrificing  the  organs  oC  generation.  The  latter  danger  (excea* 
»rve  haemorrhage)  may  be  obviated  by  due  precaiition,  by  intelligent  asds- 
tantA,  and  by  expedition,  as  well  as  by  the  position  and  mode  of  operation, 
I  have  endeavored  to  explain.  Tlie  itnprovemems  of  the  operation  over 
those  which  have  bo  rarely  been  performed  in  Europe,  are,  I  trust,  obvi- 
ous- The  genital  organs  have  always  been  removed  with  the  disease ;  here 
they  have  been  preserved  r  they  have  been  almost  invariably  found  in  a 
normal  condition,  and  healthy  integumenlj  as  well  as  prepuce,  hajs  been 
found  sufficient  to  cover  these  organs* 

The  operation  has  not  escaped  censure,  on  Ihe  following  groiinds  t  First. 
that  it  was  **  unnecessary,  aa  that  pressure  would  be  found  adequate  to  dis- 
pel the  disease/'  To  this  I  reply  *  that  pressure  had  received  a  fair  irial  and 
failed,  and  it  has  never  been  known  to  sut^ceed  anywhere  in  these  com- 
plaints* Secondly,  it  was  said  that  the  patient  *'wouid  die  of  hsmorrh^ge.'^ 
Thirdly,  that  "the  disease  would  retuni."  Fourthly,  nhat  Astulou^  open- 
ings would  be  found  to  communicate  with  the  urethra."  It  is  only  neces- 
sary to  say,  that  all  ;hese  objections  have  been  abundantly  disproved  by 
experience  in  all  my  former  cases,  and  in  this  particular  instance.  The 
plastic  adhesion  and  cicatrization  totally  seals  up  the  parts  and  puts  an  end 
to  all  further  development  of  this  benign  class  of  fibrous  parasitic  gTowths* 
The  patient  was  discharged  a  month  after  the  operation ;  he  returned  in 
another  month  from  his  home,  and  was  seen,  by  several  medical  gentlemen, 
in  perfect  heaith,  and  without  a  vestige  of  the  disease.  Need  I  further  add, 
that  he  had  been  abandoned  by  his  wife,  from  hts  sexual  incapacity,  and 
that  he  was  totally  incapable  of  pursuing  his  occupation,  lie  is  oow  res- 
tored to  both  ;  his  health  is  improved  and  liis  organs  are  sound* 

LaM9(,  July  Il»  lS4e.  f.  36, 


145.— TREATMENT  OF  HYDEOCELE  BY  ALCOHOLIC  FOMENTATIONS. 

Br,  Pleindoux,  of  Niemes,  relates  the  following  case  :— A  wine- merchant, 
of  Nismes,  had  been  affected  for  a  length  of  time  with  a  considerable  hy- 
drocele on  the  left  side  of  the  scrotum,  and  for  private  reasons  requested 
palliative  treatment.  A  puncture  was  made  on  the  llth  October,  1844,  and 
more  than  a  pint  (demi^itre)  of  water  drawn  off.  Nine  months  after  a  sec- 
ond puncture,  simply  to  evacuate  the  fluid,  was  made.  It  then  occurred  to 
the  patient  to  envelope  the  scrotum  with  a  large  compress,  doubled  four 
times,  and  steeped  in  alcohol  of  30  degrees.  This  application,  kept  in  its 
place  by  a  suspensory  bandage,  was  renewed  every  evening.  The  fi rsi  ef- 
fect was  to  produce  great  contraction  of  the  scrotum*  A  slight  sensaiiou 
of  cold  only  was  experienced,  which  remained  some  minutes.  These  fo- 
mentations were  continued  forty  days,  and  the  patient  was  completely  freed 
from  his  hydrocele,  which  has  not  returned  during  eighteen  months.  Hav* 
ing  observed  this  fact,  M.  Pleindoux  repeated  the  application  on  the  first 
occasion  which  presented  itself,  and  has  now  done  so  four  times  success- 
fully,— Encychgruphie  MtScak^  April,  184G. 

Monthit^  Jour,  cf  Med.  Scicnt€j  June,  1840,  p.  430, 
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HS.— CURE  OF  HYDROCELE, 

Dr.  Alfred  A,  Harvey,  of  Bristol,  has  for  thirty  years  successfully  em- 
ployed the  following  treatment  in  hydrocele,  obtaining  a  radical  cure  wiUi- 
oui  injection.  His  mode  of  treatment  is  as  follows  :— First,  discharge  the 
fluid  with  a  tFO€ar,  or  pocket  lancet,  atid  then  apply  a  warm  vinegar  poul- 
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tice  all  over  the  tcrotaiDy  in  order  to  bring  on  inflammation,  which  gener- 
ally takes  place  in  a  few  hoars,  and  becomes  painful.  When  sufficient  in- 
flammation has  been  excited,  remove  the  vinegar  poultice,  and  apply  a  bread 
and  milk  poultice  ;  in  a  short  time  the  pain  and  inflammation  generally  sub- 
side, and  the  cure  is  completed.  Give  a  few  smart  doses  of  purgative  med- 
icine.—2»ance^  M€d.  Oaz  ,  Jme  19,  1846,  p.  1089- 


147. -CASE  OF  RUPTURE  OF  THE  BLADDER.— RECOVERY.— By  W.  Ch4L- 
DBcoTTy  Esq. 

[There  are  few  cases  of  recovery  from  rupture  of  the  bladder  on  record. 
The  following  case  occurred  in  the  practice  of  Mr.  Chaldecott.  At  raid- 
night,  on  the  7th  of  April  last,  a  very  respectable,  temperate,  and  healthy 
man,  after  passing  two  or  three  hours  at  a  concert  ran  across  the  street  to 
empty  his  bladder ;  he  came  in  contact  with  a  post,  the  top  of  which  hit 
against  the  lower  part  of  the  abdomen.    Mr.  Chaldecott  observes :] 

I  saw  him  about  half  an  hour  after  the  accident.  He  was  faint,  and  suf- 
fering severe  pain  over  the  stomach  and  belly,  with  desire  but  no  power  to 
pass  his  urine.  I  ascertained  that  none  had  escaped  into  his  clothes,  and 
my  suspicions  as  to  the  nature  of  the  mischief,  were  confirmed  by  the  cir- 
circumstance  of  nothing  escaping  through  a  full-sized  catheter  which  was 
passed  easily  and  completely  mto  the  bladder.  He  was  placed  in  bed,  and 
not  fomentations  were  used  to  the  belly  until  reaction  took  place,  with  which 
came  increase  of  pain  over  the  stomach  and  abdomen.  Twenty  leeches 
were  also  applied ;  and  I  now  passed  a  gum  catheter,  but  with  the  same  un- 
satisfactory result  as  before,  not  a  drop  of  the  urine  escaping  through  it.  I 
wished  to  have  left  the  instrument  in  the  bladder,  but  to  this  the  patient 
strongly  objected,  and  I  urged  it  the  less  from  some  apprehension  that  in  his 
restless  movements  the  point  might  be  forced  through  the  wound  in  the 
bladder ;  the  catheter  was  therefore  passed  every  three  or  four  hours,  al- 
though up  to  two  o*clock  p.m.,  fruitlessly. 

[The  friends  of  the  patient  were  apprized  of  the  extreme  danger  of  the 
case,  and  Mr.  Key  was  called  in.  When  he  arrived,  sixteen  hours  after 
the  accident,  there  were  most  decided  and  alarming  symptoms  of  peritonitis ; 
the  belly  was  painful,  swollen,  and  tender  ;  pulse  rapid  and  feeble,  and  the 
countenance  anxious.  A  catheter  was  passed,  and  nearly  an  ounce  of 
bloody  urine  was  drawn  away.    Mr.  C.  observes  :] 

At  ten  oclock,  I  gave  him  two  scruples  of  liquor  opii  sedativus,  which  af- 
ter a  few  hours  produced  some  comfortable  sleep ;  and  about  four  hours 
from  the  time  of  Mr.  Key^s  visit  I  again  passed  the  catheter,  and  drew  off 
about  four  ounces  of  clear  urine.  From  this  time,  the  pain,  swelling,  and 
heat  in  the  stomach  and  abdomen  gradually  lessened,  and  it  was  evident  that 
the  bladder  now  held,  as  on  each  introduction  the  catheter  brought  away 
clear  urine.  From  this  time  until  the  13th  (that  is,  the  sixth  day  from  that 
oit  which  the  accident  happened),  all  went  on  well,  excepting  that  a  smart 
attack  of  gout  occurred  on  the  10th,  although  the  patient  had  never  before 
suffered  one ;  but  on  the  13th,  from  a  strong  desire  to  become  independent 
of  the  catheter,  he  made  straining  efforts  to  pass  his  water,  and  he  had 
scarcely  passed  a  table- spoonful,  when  he  felt  (to  use  his  own  expression) 
something  give  way,  and  a  burning  pain  all  over  his  stomach  and  bowels,  as 
if  boiling  water  had  been  poured  over  them ;  and  the  same  symptoms  of 
faintness  and  distress  occurred  as  when  the  accident  first  happenea.  I  saw 
him  within  a  few  minutes  of  this  re-opening  of  the  wound  of  his  bladder, 
for  I  could  not  doubt  but  such  had  been  the  consequence  of  his  attempts  to 
pass  his  water.  On  using  the  catheter,  not  more  than  a  teaspoonful  came 
through  the  tube-  He  had  now  again  the  symptoms  of  peritonitis,  with  the 
addition  of  incessant  sickness.  The  same  plan  of  treatment  was  again 
adopted— *viz.f  foQientationai  leeches,  and  a  full  opiate  with  calomel. 
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[In  about  four  hours  after,  on  the  mtroduction  of  thi  catheter,  uriae  wa« 

I  found  id  the  bladder;  and  by  passing  the  instrumenl  for  a  fortnight,  a  mend - 

J^ment  graduiiUy  occurred ;  a  seoond  attack  of  gout  came  on,  probably  from 

the  absorption  of  the  uriue  into  the  system.    Mr-  C  makes  ibe  following 

observ aliens  on  this  case  :] 

The  manner  in  which  the  accident  happened,  and  all  the  circumstances 

and  syraptoma  which  followed  It,  were  to  me  conclusive  of  the  nature  of 

the  mischief.    If  anything  could  suggest  a  doubt  about  the  rupture  of  the 

bJadder,  it  was  the  very  circumstance  which  naakes  the  case  remarkable— 

1  Damelyf  the  recovery.    But  lo  one  who  watched  the  case,  no  such  doubt 

[could  occur  ;  since  it  must  be  recollected  that  the  bladder  was  known  to  be 

^  full  at  the  time  of  the  accident,  no  uririe  escaped  into  the  ciothes,  nor  did 

any  come  through  the  urethra  for  more  than  eighteen  hours  after^  and  then 

only  about  an  ounce,  mixed  with  blood.     If,  therefore^  it  did  not  escape  into 

the  cavity  of  the  peritoneum,  what  else  could  have  become  of  it  1    Thit 

case  may  range  with  many,  in  proof  of  what  severe  injuries  the  peritoneuni 

may  sometimes  sustain,  and  the  patient  yet  survive.     Indeed,  out  of  the 

evil  of  peritotiiiis,  which  uauaUy  renders  this  accident  fataU  came  the  good 

of  such  an  effusion  of  lymph,  as  no  doubt  glued  the  bladder  where  wounded 

to  the  contiguous  viscera.    The  fact  of  gout  occurring  upon  the  absorption 

of  the  urine  which  first  escaped  into  the  peritoneum,  and  its  aggravation 

[upon  its  second  extravasation,  is  interesting  as  connected  with  the  patholo^ 

i  gy  of  that  disorder.  Prop.  Mtd^  m)d  Surg.  Jmmal,  Jul^  22, 1846,  p,  313* 
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lldi^POEHIGO,  &Ct— By  Jakq  Startui,  Esq.^  8urg«oa  to  the  London  CDtBueftiif] 

Inatirution, 

[This  gentleman  has  lately  delivered  a  course  of  lectures  on  cutaneous 

afTectionSi  which  are  highly  interesting  and  practical.    We  would  recom- 

^mend  a  more  detailed  reference  to  them  than  we  have  here  spatie  to  give. 

-We  have,  however,  abstracted  some  of  the  most  practical  remarks  on  a  few 

of  the  most  troublesome  diseases  which  so  often  thwart  the  best  attempts 

of  the  medical  man ;  and  first  on  the  subject  of  Porrigo,] 

Porrigo  may  be  defined  to  be  a  form  of  contagious  cutaneous  diseaie, 
occupying  chiefly  the  hair  follicles,  and  characterized  by  a  simultaneous,  or 
auccesaive  eruption  of  pale,  straw-coloured  favous  pustules,   concreting 
into  yellowish  or  brown   cellular  or  cup- shaped  crusts,  which  the  mi- 
croscope determines  to  consist  of  pus  globules,  and  a  peculiar  vegetable 
f  cryptogamous  trrowth,  by  the  seeds  or  sporu!es  of  which  the  contagion  is 
^propagated.     When  these  crusts  are  removed^  in  a  chronic  form  of  the  com- 
plaint,  a  red,  granular  ulcer  is  exposed,  presenting  an  irrcgukir  surface  and 
Itomewhat  circular  form,  which  quickly  becomes  covered  with  a  new  in- 
Jcrustation;  and  this  disease  is  most  commonly  found  on  the  head  and  face, 
Fbut  any  part  of  the  body  may  he  affected. 

I  It  will  be  perceived  that  this  definition  will  not  comprehend  many  of  the 
r forms  of  skin  disease,  which  have  been  classified  by  Willan  and  his  fol- 
lowers under  the  head  of  porrigo  ;  but  the  fact  is,  this  excellent  author 
comprehended  nearly  every  disease  of  the  scalp  under  that  appeliaiion, 
whereas  the  porrigo  furfurans,  the  P*  scutulata,  the  P.  larvialis,  and  the 
P*  decalvans,  belong  to  other  affections  of  the  skin,  or,  at  any  rate,  the 
definition  of  porrigo  must  be  completely  altered  if  they  are  to  be  include-d 
under  its  characteristics;  and  psoriasis,  ptyriasis,  eczema,  impetigo, 
Ifchen  would  then  be  excluded  from  infesting  the  scalp,  as  those  varii 
of  porrigo  must  be  referred  to  one  or  other  of  these  diseases,  with^  ^ 
exception  of  the  last,  or  R  decalvans,  which  must  be  classed  under  malt- 
dies  atteodsd  with  baldiiisi,  ariiing  from  diieaiet  of  the  hair  follicle*  or 
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bulbs,  whicb,  under  the  term  alopecia,  I  shall  defer  to  future  considera- 
tion. • 

Porrigo  may  attack  any  age  or  part  of  the  body,  but  it  is  most  incident 
to  youth ;  from  its  contagious  nature  the  rich  and  the  poor  are  equally  lia- 
ble to  be  its  victims,  whilst,  as  might  be  supposed  from  its  origin,  it  is  at- 
tended by  no  constitutional  disturbance,  at  least  in  its  earliest  stages ;  but  in 
habits  of  scrofulous  or  syphilitic  diathesis,  it  may  often  be  the  exciting 
cause  of  constitutional  derangements.  I  propose  to  consider  porrigo  as 
divided  into  three  forms,  which  are  called  P.  simplex  or  favosa,  P.  capillo- 
crustata,  and  P.  ulcerosa ;  and  the  disease  may  be  local  or  general,  and 
manifest  itself  in  the  varieties  termed  sparsa,  figurata,  and  inveterata.  The 
first  species,  porrigo  simplex,  is  the  P.  favosa  of  WUlan ;  it  consists  in  a 
scattered  eruption  of  large,  flattened,  yellow  pustules,  which  break  on  the 
slightest  force,  and  give  vent  to  a  semi-fluid  matter  which  rapidly  con- 
cretes into  loose  cellular  scabs,  of  a  greenish  yellow  colour,  surrounded 
with  a  slight  blush  of  inflammation,  as  shown  on  the  models,  in  one  of 
which  the  disease  is  in  the  scattered,  and  in  the  other  it  is  shown  in  the 
figured  or  grouped  variety  (the  P.  scutulata  of  Willan.)  This  complaint  is 
most  common  in  children,  less  so  in  adults,  and  very  rare  in  advanced  age  ; 
more  or  less  irritation  always  accompanies  the  affection,  and  the  constant 
pricking  is  apt  to  irritate  the  absorbents  of  the  cutis,  and  occasion  swell- 
ing  and^nflammation  of  the  superficial  lymphatic  glands,  which  sometimes 
ends  in  suppuration.  You  will  perceive  the  appearance  the  disease  pre- 
sents on  the  face,  and  also  on  the  scalp,  when  the  hair  becomes  matted 
together  and  forms  an  appropriate  nidus  for  pediculi,  which  seem  very 
constantly  to  rejoice  in  such  quarters.  It  is  supposed  that  the  very  faint 
and  peculiar  odour  arising  from  this  and  other  species  of  porrigo  (which  is 
more  like  that  of  mice  than  anything  else,  at  least  to  my  sense  of  smell), 
gave  the  name  of  porrigo  to  the  complaint,  from  porrum,  a  leek  or  garlick  ; 
but  this  I  believe  to  be  fanciful,  and  rather  think  the  Latin  word,  porrigo, 
to  extend  or  spread  about,  will  furnish  a  more  reasonable  derivation.  It 
is  not  uncommon  to  see  whole  families  suflering  from  porrigo  simplex  or 
favosa,  and  I  have  known  nearly  every  individual  in  a  school  of-young  chil- 
dren thus  afiected  ;  the  irritation  is  sometimes  so  great  in  these  young  sub- 
jects, that  a  feverish  state  of  the  system  may  be  provoked — this  is  partic- 
ularly the  case  in  scrofulous  habits,  and  in  ill- fed  and  badly  clothed  indi- 
viduals. 

The  porrigo  capillo-crustata  is  the  porrigo  lupinosa  of  Willan ;  it  is 
beautifully  exemplified  by  the  cast  to  which  I  direct  your  attention,  which 
you  will  perceive  is  characterised  by  the  formation  of  dry  circular  scabs, 
of  a  dirty  yellow  colour,  set  deeply  in  the  skin,  with  elevated  edges,  and 
a  central  cup-like  depression,  containing,  as  remarked  by  Dr.  Gruby  and 
others,  the  seeds  of  contagion  in  the  form  of  sporules,  produced  from  mi- 
nute microscopic  vegetation.  The  disease  I  have  in  several  instances  seen 
in  parents  and  their  ofiispring,  not,  however,  as  stated,  from  a  "  contagious,^' 
but  a  congenital  cause ;  indeed,  were  I  to  state  my  own  conviction  as  re- 
gards this  species  of  porrigo,  I  should  most  distinctly  disavow  its  conta- 
giousness under  any  circumstances  that  have  fallen  beneath  my  notice. 
These  crusts,  you  will  observe,  seldom  exceed  the  size  of  the  end  of  the 
finger,  and  they  are  irregularly  circular  rather  than  round ;  their  first  ap- 
pearance is  manifested  by  small  clusters  of  favi,  which  soon  commence 
the  scabbing  process,  and  in  the  advanced  stages  of  the  disease,  an  ulcer 
which  has  destroyed  the  roots  of  the  hair,  and  produced  an  incurable  bald- 
ness, is  seated  below  the  scabs.  Any  part  of  the  body  may  be  attacked 
with  this  species  of  porrigo,  which,  when  advanced  to  its  chronic  stage, 
forms  the  next  species  ;  that  I  have  called  P.  ulcerosa,  in  its  nature  not  ma- 
terially difl*ering  from  the  malady  last  described,  save  that  ulcers  filled 
with  red  uneven  granulations,  discharging  a  thick  glutinous  pus,  are  inter- 
mingled with  the  cup-shaped  crusts.    I  may  mention,  as  regards  diseises 
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of  the  acalp,  that  the  porri^o  scutulata  of  Willaia,  ii,  in  fact,  impetigo  figti- 
rala  affecting  that  pan  of  the  body,  ni  also  for  the  most  part  ts  P.  l-irviitlia, 
au  impetigo  srabidat  afTectinff  the  facet  thoup^h  it  may  abo  be  ecjema  cms- 
latum,  whilst  P»  furfurans  may  be  eczema  furfurosum,  or  pityriasis,  alpho«, 
or  rubra  ;  hence  1  must  refer  to  what  1  have  stated  when  speaking  of  these 
diseases  for  the  treatment  and  cure  of  these  last^  mentioned  so  called  ponri- 
ginous  affeclionfi,  yet  Ihe  same  rules  may  commonly  g-uide  you  in  the  cure 
of  all  these  maladies,  whether  belonging  to  the  g:enua  porrigfo  or  any  oiher ; 
in  fad,  they  may  be  said  to  be  the  connecting  links  in  the  chain,  and,  con- 
sequently, require  no  special  treatment,  but  rather  an  adoption  of  general 
therapeutics,  which  may  be  equally  applicable  to  both  disorders. 

The  first  procedure  I  would  dweil  upon  as  most  necessary  to  success  [I 
speak  of  course  from  my  own  ex:penence),  is  to  avoid  all  unnecessary  irri- 
tation I  do  not  use  soap'or  apply  cold  lotions,  or  poultices,  or  narcotics, 
that  by  their  absorption  may  occasion  fatal  effects,  as  tobacco,  &c.  Do  not 
shave  the  head,  but  uae  scissors,  cutting  the  hair  as  close  as  possible,  and 
use  aU  applications  without  force  or  friction,  following  the  grain  of  the  bair, 
and  extract  with  the  forceps  those  hairs  only  which  are  loose,  and  can  be 
removed  without  pain*  The  directions  1  am  in  the  habit  of  giving  are  as 
follows  : — Boflen  the  crusts,  if  necessary,  by  applying  flannel  wrung  out  of 
water  as  steaming  hot  as  possible,  without  scalding  or  injury  to  the  head, 
till  the  hair  can  be  cut  short  with  acissora,  so  that  the  root  of  eveiy  hair  may 
be  visible  without  tnuchiog  the  parts  ;  wash  the  head  with  half  of  the  yolk 
of  a  fresh  egg  and  tepid  water;  dry  it  with  a  soft  cloth,  and  anoint  with  an 
ointment  adapted  to  ihe  case,  which,  in  porrigo  should  be  a  sulphureous  ap- 
plication ;  in  impetigo  the  iodides  of  mercury  or  of  sulphur;  in  pityriasis 
calomeU  while  or  red  precipitate  of  mercury ;  and  in  eczema  the  bisutphu- 
ret  of  mercury,  and  sometimes  the  black  oxide  of  manganese;  all  ibese  in- 
gredients may  be  combined  with  creosote,  with  camphor,  (fee*,  as  well  as 
variously  intermingled,  bearing  in  mind  that  ihe  proportions  of  each  article 
must  not  exceed  3j,  to  %  of  lard,  which  is  heller  than  any  oleaginous 
substance  of  which  I  have  made  trial.  Of  course  the  internal  treatment 
must  correspond  to  the  nature  of  the  particular  affection,  its  stage,  and  the 
constitutional  symptoms  manifested.  It  will  also  be  advantageous  that  the 
patient  wear  a  light  linen  or  silk  cap,  which  is  by  no  means  to  be  rendered 
impervious  to  perspiration,  but  to  be  of  a  kind  that  can  be  washed  daily ; 
the  lining  of  hats,  bonnets,  &:c.,  must  also  be  frequently  cleansed  and  re- 
newed. If  these  recommend  a  lions  be  attended  to,  1  can  assure  you  from 
my  own  experience,  that  a  complaint  which  ordinarily  lasts  for  years  may 
be  subdued  in  as  many  weeks  or  months. 

Med.  THTtitit  -'bmc  20,  1846,  p.  23*. 

Acne — tMedical  wTilers,  of  all  ages,  have  found  some  difficulty  in  curing 
ihis  peculiar  form  of  eruption,  but  we  are  glad  to  find  that  Mr  otartin  baa 
been  more  successful ;  he  first  ascertains  the  exciting  cause,  and  then  ap- 
plies those  local  and  general  means  which  increase  the  cutaneous  circula- 
tion, viz,,  hot  air  bath,  with  or  w^ithout  sulphur;  chalybeates  combined  with 
mineral  acids,  vegetable  bitters,  or  iodine*  He  cotisiders  araenio  and  mer* 
cnry  unnecessary,  unless  the  state  of  the  liver  or  other  viscera  indicate 
their  use;  he  recommends  a  mild  [nutritive  dietary^  with  such  alcoholic 
stimulants  as  the  stomach  may  require  for  producing  healthful  digestion; 
he  considers  vegetable  acids,  antiscorbutics,  so  called,  and  the  common  diet 
drink,  worse  than  useless,  nearly  excepting  even  sarsaparilla.] 

The  oxiern-il  local  treatment  of  acne  is  not  the  least  important,  and 
must  be  regulated  entirely  by  the  stage  and  condition  of  the  disease.  In 
its  comrneucement,  when  a  loaded  state  of  the  sebaceous  follicles  is  the 
most  prominent  symptom,  moderate  frictions  with  the  flesh-brush  so  as  to 
keep  open  the  pores,  and  the  extraction  by  presgure,  of  the  larger  collec- 
tion of  sebaceous  matter  (the  outlet  of  the  follicle  being  dilated  with  some 
pointed  but  not  too  sharp  instrument),  wilibe  required;  whilst  a  weak  spirit 
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lotion  ftnd  the  um  of  oatmeal,  instead  of  soap,  may  be  enjoined ;  at  the 
disease  advances,  and  the  suppurating  points  are  numerous,  large  and  pain< 
ful,  the  vapour  douche  on  the  face,  mercurial  ointment,  with  camphor,  white 
precipitate  with  camphor,  or  the  Topique  contre  acne  of  the  Hopital  St. 
Louis  may  be  recommended  :  the  latter  is  composed  of  slaked  lime  3i.  zinc 
ointment  ^i.  and  camphor  3i.  From  fifteen  to  thirty  grains  of  the  ioduret 
of  sulphur  to  an  ounce  of  lard,  is  also  a  useful  application,  as  is  a  weak  so- 
lution of  bichloride  of  mercury  in  milK  of  bitter  almonds,  or  thin  quince- 
seed  mucilage.  The  following  lotion,  not  to  be  found  in  books,  you  will 
find  occasionally  very  efficient:  hyposulphite  of  soda^  3.j.  to  3ij.,  sulphate 
of  alumina,  3j.  to  3ij.  rose  water  ^viiss,  cologne  water  ^ss  for  a  lotion,  to 
be  used  by  washing  the  part  with  a  linen  rag  twice  or  thrice  daily.  Of 
course  these  proportions  are  not  applicable  in  every  case,  but  the  composi- 
tion is  very  useful  in  removing  the  unpleasant  yellow  stains  of  the  cuticle 
as  the  acne  declines,  and  it  is  perhaps  more  applicable  to  acne  rosacea  and 
pustulosa,  than  to  the  other  varieties  of  the  disease,  as  it  always  relieves 
the  attendant  itching.  There  jire,  perchance,  few  complaints  which  have 
at  one  time  or  other,  produced  so  many  nostrums  as  those  under  our  con- 
sideration, and  therefore  I  must  refer  the  curious  in  such  matters,  to  the 
authorities  who  treat  on  these  occult  subjects ;  but  I  may  inform  them  en 
passant,  that  unless  the  nostrum  be  used  with  judgment,  it  is  quite  as  likely 
to  deceive  as  to  relieve,  not  only  in  acne,  but  in  every  other  cutaneous  or 
general  ailment ;  though  the  same  remedy,  properly  and  seasonably  applied, 
may  be  among  the  most  useful  and  beneficial.  * 

It  sometimes  happens  that  we  may  hdve  succeeded  in  the  removal  of  ac- 
ne, particularly  acne  rosacea,  but  that  a  degree  of  redness  remains  on  the 
end  of  the  nose,  or  on  one  or  two  spots  on  the  cheeks,  which,  on  examina- 
tion, is  not  found  to  be  inflammation,  but  a  dilated  state  of  the  minute  cu- 
ticular  vessels;  there  are  two  ways  of  getting  rid  of  this  disfigurement, 
both  of  which  I  have  constantly  found  successful ;  when  the  vessels  are 
very  small  and  numerous,  not  appearing  to  be  nourished  by  conspicuously 
large  trunks,  the  best  plan  is  to  paint  them  over  very  lightly  with  nitric 
acid,  of  the  pharmacopoeia  strength,  which  is  to  be  immediately  blotted  off 
with  bibulous  paper ;  by  this  means  a  blister  is  raised,  and  the  cuticle  de- 
tached after  a  few  days,  when  it  will  be  found  that  the  morbid  state  of  the 
capillaries  has  disappeared,  or  that  they  have  so  much  contracted,  that  a 
second  application  at  the  end  of  a  fortnight  is  all  that  is  required. 

The  acetum  cantharidis  may  also  be  used  in  a  similar  manner,  though  it  is 
not  so  effectual.  The  secqpd  method  has  the  same  object  in  view,  though  the 
mode  of  its  accomplishment  is  rather  different,  and  it  is  only  applicable 
when  the  red  portions  of  integument  appear  to  be  maintained  by' the  influx 
of  several  larger  capillary  trunks — a  morbid  condition,  which  at  the  end  of 
the  nose  is  exceedingly  common.  The  plan  I  adopt  in  such  instances  is  to 
divide  each  trunk  in  succession  with  the  point  of  a  fine  lancet,  and  as  the 
blood  flows  very  freely,  I  restrain  it  by  means  of  a  small  ring  of  steel  or 
silver,  which  is  mounted  on  a  stem  an  inch  or  two  in  length,  and  fixed  into 
a  handle  at  right  angles ;  by  this  means,  I  can,  as  it  were,  insulate  the  little 
wounded  point,  and  arrest  the  haemorrhage,  whilst  the  blood  can  be  sponged 
away  and  the  incision  exposed,  so  that  a  piece  of  lunar  caustic,  the  size  of 
a  grain  of  sand,  can  be  introduced  into  it,  by  means  of  a  probe  with  a  flat- 
tened extremity,  on  which  it  has  been  previously  made  to  adhere ;  this  at 
once  stops  the  bleeding,  and  obliterates  the  vessel,  whilst  it  produces  no 
disfigurement,  beyond  a  temporary  black  spot  that  may  be  covered  with 
court-plaster,  or  the  blackness  may  be  removed,  by  wetting  it  with  a  solu- 
tion of  iodide  of  potassium ;  I  can  assure  you  I  have  cured  numerous  red 
noses  by  this  simple  procedure — which  I  may  mention  is  applicable  to  the 
removal  of  small  naovi  and  the  congenital  red  marks  called  Arenoe  (from 
their  resemblance  to  a  red  spider,  with  its  leffs  outstretched).  The  small 
mounted  ring  I  am  now  holdings  and  which  I  have  ventured  to  call  **  The 
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Hing^  Styptic,^'  was  mad«  by  Lingt,  of  Jewtii*f  tr«et ;  this  lUile  novelty  in 
surgical  appHrattis,  you  wiU  also  find  a  most  useful  agent  in  arresting  bleed- 
ing from  luech*bites,  until  a  grain  of  cauitic  can  be  accurately  applied  as 
already  Tneutioned.  I  have  also  used  it  wjth  ndvantage  ia  removing  cuta- 
neous tumors  of  various  kinds^  for  surrounding  a  troublesome  bleeding  ar- 
tery till  it  could  be  secured ;  the  size  of  the  ring  may  be  varied,  but  1  prefer 
it  not  larger  than  a  quarter  of  an  inch  in  diameter  for  general  purposea ;  hot 
I  can  imagine  such  a  contrivance  useful  under  a  variety  of  circumstances 
requiring  surgical  interference,  which  it  would  be  quite  out  of  order  to  dis- 
cuss at  ibis  moment^amongst  such  are  deep  wounds  of  arteries,  whether 
the  result  of  accident,  injury,  or  surgical  operation. 

M0d.  Tim^j,  Aug.  \,  1846,  p.  34a 
jSy^pm,— [Sycosis,  says  Mr*  cStarlin,  has  its  site  in  the  si^baceous  folhcles 
of  the  face  und  head,  which  are  perforated  by  the  hair  of  the  beard,  whis- 
kers, eyebrows,  or  scalp^  and  unattended  with  any  jaecessary  de range ment 
of  the  general  health.] 

Sycosis  has  been  tronsidered  by  most  writers  of  authority  as  a  pustular 
disease,  yet  were  it  to  be  so  considered,  it  would  not  be  distinguishable 
from  impetigo,  or  porrigo,  affecting  the  same  part  of  the  body,  I  am  there- 
fore inclined  with  Batenmn,  to  regard  tubercles,  as  in  acne,  to  be  its  more 
characteristic  sign^ ;  and  would  consequently  define  sycosis  as  a  non-coa* 
tagious  eruption  of  inflamed  red  lubercles,  or  vari,  resembling  those  of  acae 
occurring  on  such  part  of  the  face  and  head  as  are  covered  by  hajr  (the 
precise  leat  of  the  disease  being  the  sebaceous  follicles  permeated  by  the 
hairs).  These  tubercular  spots  may  vary  from  the  size  of  a  grain  of  mus- 
tard seed  to  that  of  a  pea,  and  may  be  confined  to  one  portion  of  the  beanl, 
whiskers,  eyebrows,  or  scalp,  or  be  disseminated  very  generally  through 
these  parts;  wherever  situated,  they  speedily  suppurate  and  produce  a 
small  yellow  pustule,  which  is  usually  transfixed  by  a  hair  passing  through 
i  ts  c  en  t  re .  These  pu  s  tule  s  bre  ak ,  coales  ce,  and  d  i  sch  arge  a  sani  ou  s  y  el  to  w 
secretion,  whidi  attaches  itself  to  the  hairs,  so  as  to  form  greenish  or  siea- 
na-colnured  crusts  ;  beneath  whiehi  in  inveterate  varieties  of  tbe  diseaser 
ulcerations  are  occasional ly  found ;  and  it  is  observable  in  nearly  every  ex- 
ample of  sycosis,  that  tubercles,  pustules  surrounding  the  hairs  and  incrus- 
tations, are  to  be  simultaneously  witnessed. 

When  the  hairs  plucked  from  a  pustule  of  sycosis,  are  examined  by  the 
microscope,  the  extremity  which  was  inserted  mto  the  skin  is  found  cov- 
ered with  a  pulpy  matter,  extending  over  the  whole  portion  which  was  be- 
neath the  cuticle.  I  have  not,  however,  so  completely  investigated  this  ap* 
pearance  microscopically,  as  was  my  intention  before  offering  you  these 
remarks  \  1  trust,  notwithstanding^  to  find  leisure  to  do  so  shortly,  and  wiU 
■  then  furnish  you  with  the  results* 

It  will  be  perceived  from  this  definttion,  that  acne  differs  from  mycosis 
only  in  the  implication  of  the  hair  follicle  and  bulb  in  the  latter  disease^ 
The  period  of  life  is  also  similar  to  that  in  which  acne,  in  forms  of  rosacea, 
and  indurata,  is  commonly  observed ;  namely,  from  twenty-five  to  fifty- 
five  years  of  aye-  The  subjects  attacked  are  also  simitar,  no  condition  be- 
ing exempt,  and  irregular  livers,  or  intemperate  persons  being  commonly 
its  viciima^  In  females*  the  disease  is  only  witnessed  on  the  eyebrows 
and  scalp.  When  existing  Oti  the  chin  and  cheeks,  if  this  ever  be  tbe  case, 
it  is  not  distinguishable  from  acne  rosacea,  by  any  characteristics  with 
which  I  am  acquninled.  By  a  reference  to  the  chart,  you  will  perceive  1 
have  divided  sycosis  into  four  species,  which,  indeed,  are  but  so  many  stages 
in  the  complaint;  yet,  as  in  other  instances  of  cutaneous  disorder*^  I  have 
thought  it  well  to  institute  llns  sub-division,  that  the  exact  period  and  as- 
pect of  the  disease  might  be  characterized,  whilst  the  memory  might  be 
stored  with  t(s  ordinary  manifestations. 

Thus  1  have  marked  the  genera  of  sycosii,  &i  S.  simplex,  which  com* 
preheads  tht  tubtrcular  erythematoui  condition  of  ih#  «niption  \  8.  puatu- 


^ 


SURGERY.  241 

losa,  when  pustules  are  most  eridant ;  crustata,  when  scabs  or  crusts  are 
most  conspicuous,  and  ulcerata,  for  the  rarer  instances,  where  ulcerations 
may  present  themselves.  The  divisions  are  according^  to  the  position  of  the 
disease  on  the  beard,  or  other  parts  of  the  head,  named  after  Bateman  and 
others,  menti  and  capillitii ;  whilst  the  varieties  relating  to  the  form  or  con- 
tinuance of  the  complaint,  are  entitled,  sparsa,  conflnenta,  and  inveterata. 

According  to  my  own  experience,  sycosis  commences,  three  times  out  of 
five,  on  the  upper  lip,  immediately  beneath  the  nostrils,  by  a  raised  tuber- 
cular erythematous  swelling,  which  is  attended  with  pain,  heat,  and  pru- 
ritus, and  soon  becomes  covered  with  red  elevated  points  that  end  in  small 
yellow  pustules,  which  have  a  hair  in  the  centre.  The  friction  to  which  the 
patient  usually  subjects  the  part,  and  the  effects  of  the  heated  and  perhaps 
acrid  breath,  constantly  passing  over  them,  soon  produce  an  extension  of 
the  eruption  to  other  parts  of  the  beard.  The  skin  meanwhile  assumes  a 
deep  red  or  violet  tint,  which  is  much  increased  by  the  use  of  soap  and  the 
razor,  and  the  pustules  multiply,  till  the  whole  hairy  parts  of  the  face,  and 
more  or  less  of  the  scalp  may  become  affected."  In  other  instances,  this 
disease  appears  to  commence  in  a  similar  manner  to  the  above  on  some 
other  part  of  the  face,  or  it  may,  like  acne,  appear  simultaneously  on  all  the 
situations  occupied  by  the  hairs ;  while  true  acne  exists  on  the  cheeks^ 
nose,  and  forehead ;  as  the  sycosis  advances,  considerable  thickening  and 
induration  of  the  cellular  tissue,  beneath  the  skin  take  place,  whilst  the  skin 
itself  is  much  hypertrophied,  so  as  to  present  the  lubulated  appearance  also 
observed  in  acne  rosacea.  Modifications  of  this  complaint  from  a  syphil- 
itic taint,  or  scrofulous  diathesis,  are  of  frequent  occurrence,  and  will  be 
hereafter  separately  mentioned. 

Sycosis  has  been  considered,  even  in  modern  times,  a  contagious  dis- 
ease, but  this  I  have  no  doubt  has  arisen  from  its  accidental  complication 
with  some  other  contagious  cutaneous  affection,  as  scabies  or  porrigo :  with 
the  latter  of  which  complaints  it  is  also  not  infrequently  confounded — but 
the  presence  of  tubercles,  as  in  the  models  before  you,  and  the  origin  and 
progress  of  the  disease,  will  commonly  furnish  a  sufficiently  correct  diag- 
nosis. I  am  not  aware  that  seasons  have  much  influence  in  the  production 
or  development  of  sycosis  ;  the  malady  is  very  prone  to  remissions  and 
exacerbations,  and  the  periods  of  the  year  which  witness  such  occurrences, 
vary  in  different  individuals  afflicted  with  the  disease.  Tubercular  syphi- 
litic eruptions,  and  the  disease  called  Ecthyma,  which  we  are  about  to  con- 
sider, have  some  faint  resemblance  to  sycosis,  when  they  attack  the  face, 
but  the  seat  of  these  affections  is  not  in  th^hair  follicles,  nor  does  the  root 
of  the  hair  usually  manifest  the  same  morbid  changes  when  it  may  happen 
to  be  implicated ;  besides,  those  eruptions  are  rarely,  if  ever,  confined  to  the 
only  sites  occupied  by  sycosis,  but  are  to  be  found  in  various  other  parts  of 
the  body  never  infested  with  the  complaint  under  consideration.  The  caus- 
es producing  sycosis  are  even  more  obscure  than  those  enumerated  as  in- 
'  fluencing  the  eruption  of  acne,  yet  in  some  instances  they  are  undoubtedly 
the  same,  and  may  be  distinctly  traced  to  disorders  of  the  digestive  or  chy. 
lopoietic  viscera.  The  complaint  is  frequently  very  rebellious,  and  has  been 
considered  by  nearly  all  dermatologists  to  resist  every  kind  of  treatment, 
Bometimes  ceasing  spontaneously  after  a  few  months'  duration,  but  more 
commonly  having  a  protracted  existence  for  years,  which,  in  a  great  meas- 
ure, as  observed  by  Flumbe,  is  owing  to  the  local  irritation  of  the  hair,  act- 
ing like  a  foreign  body  in  the  pustules,  and  continuing  and  propagating  the 
morbid  inflammatory  action  constituting  the  disease.  You  will  perceive, 
from  what  I  have  now  said,  that  I  agree  with  the  author  just  mentioned,  in 
his  observation  'Hhat  the  existence  of  hair  on  the  part,  and  its  consequences 
in  aggravating  the  inflammation,  form  the  only  difference  between  sycosis 
and  acne."  (Plumbe  Practical  Treatise  on  Diseases  of  the  Skin,  p.  39,  et 
•eq.)  With  this  view  of  the  disease,  I  can  only  have  one  addition  to  make 
XIV.— u 
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to  the  irealmeat  I  reeonvmended  for  actie,  particularly  for  the  species  knowa 

under  ihe  deflignation  of  A.  Bo&acea;  and  this  ]s«  that  as  ihe  hairs  consti- 
pie  ihe  only  diftinction  between  one  affection  and  the  other,  it  becomes  a 
ule,  aa  conclusive  as  it  m  practically  useful,  that  they  should  be  extracted 
J  a  forceps  from  all  the  inflamed  vari  as  fast  as  ihey  appear  ;  and  thus  the 
iiialadieB  will  be  rendered  identical,  and  require  oiily  a  EiEUiiar  ireaiinenl* 
Tjls  this  operation  is  not  only  tedious,  but  painful,  requiring  also  daily  nu 
peniiOD,  it  cau  scarcely  be  accomplished  at  once,  when  the  disease  is  ex- 
ensive,  or  when,  as  is  often  the  case,  it  is  accompanied  with  much  incnis- 
it  ion  and  mailing  of  the  beard  ;  it  ^s  better^  in  these  instancesi  to  wash  and 
Atbe  the  parts  freely  with  yotk  of  egg^  an^  tepid  water,  aud  to  use  the 
bmvex-bladed  scissors  to  shorten  the  beard  or  hair,  and  remove  it  with  the 
mdhereut  incrustations,  when  a  small  portion  can  be  daily  placed  under  the 
operation  of  the  forceps,  until  every  hair  growing  upon  the  inflamed  por- 
iton  of  integument  is  scrupulously  eradicated.  Fomentations  of  decoction 
of  mallows  or  poppies,  of  linseed,  or  of  warm  water,  in  which  a  little  sul- 
phur and  bran  have  been  boiled  (in  an  earthen  vessel),  are  veiy  Bemceable^ 
iK>Lh  before  and  after  this  operation,  and  1  would  recommeuc!  the  sulphur- 
vapour  douche  as  a  most  valuable  accessory. 

This  balh  can  be  readily  applied  by  means  of  any  contrivance,  at  the  end 
^Df  the  steam  pipe,  which  will  exclude  the  nose,  or  as  is  the  preferable  mode, 
whole  face  may  be  subjected  to  the  sulphurous  vapour,  if  the  nose  be 
provided  with  a  lube  for  inspiration.  With  regard  to  the  prognosis  of  this 
joublesome,  painful  and  dis^guring  complaint,  I  must  Eigain  venture  to  place 
Tiny  own  experience,  and  the  results  attending  the  practice  at  this  insUla- 
tion,  at  variance  with  the  observations  of  the  authors,  who  have  ranked 
acne  and  sycosis  as  amongst  the  most  obstinate  or  incurable  of  diseases  of 
the  skin. 

By  paying  attention  to  the  extraction  of  the  hairs,  to  the  use  of  the  scis- 
sors instead  of  the  razon  and  to  washing  and  anmniingthe  parts,  after  the 
manner  recommended  for  acne  in  my  last  lecture  (the  use  of  the  lancet  and 
cauterization  heing  also  occasionally  required),  and  the  internal  treatment 
directed  as  then  advised,  I  have  often  succeeded  in  curing  sycosis  of 
twenty  or  thirty  years'  duration  in  as  many  weeks^  If  the  cure  has  not 
been  perfect  in  all  instances,  and  if  relapses  have  occurred  from  time  to 
time,  33  in  acne,  yet  do  I  believe  that  this  disease  is  much  more  under 
the  control  of  the  medical  art  than  many  others  which  have  no  correapODd- 
ing  character  for  obstinacy  and  duration- 

[The  treatment  consists  of  plucking  out  the  hairs  with  a  pair  of  forceps, 
and  the  application  of  a  mildly  stimulating  ointment  composed  as  follows  :] 
White  precipitate  of  mercury  gr.  xv-,  strong  mercurial  ointment  3j. 
Liquor  of  acetate  of  lead  3as.,  Recent  pure  palm  oil,  3vj*  This  made  a 
smooth  creamlike  application  which  suited  the  parts  very  well.  To  comhat 
the  general  disorder,  brisk  acidulated  saline  purgatives  were  administered, 
which,  when  the  desired  effect  was  produced^  were  combined  with  a  chaly- 
beate* 

[Also  daily  ablutions  with  the  yolk  of  an  egg  and  water,  nnlil  the  cure 
is  effected*] 

In  one  very  severe  case  the  disease  had  extended  to  the  rorehead^and  all 
the  hairy  parts  of  the  face,  and  eo  much  hypertrophy  existed  in  many  of 
the  diseased  parts  that  the  disfigurement  was  hideously  great ;  the  upper 
lip  was  quite  lobulaled,  and  a  stiff"  yellow  beard  grew  out  of  the  surface* 
covered  with  fungoid-looking  granulations  that  oo^ed  a  muco- purulent  sc 
cretion.  I  had  more  leisure  at  that  period  than  now  falls  to  my  share,  anil 
I  spent  many  hours  at  difTereut  times  in  removing  the  hairs  from  ibis  dii^ 
eased  mass,  and  in  opening  the  tubercles  when  suppuration  could  be  detect- 
ed, anointiug  hirii  with  my  own  hands;  in  short,  m  carrying  out  the  princi- 
ples I  have  detailed*  He  took  iron  in  various  forms,  but  received  the  most 
marked  benefit  from  th€  iodide  internally  adininiatercd,  and  iodide  of  sul- 
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phur  externally,  in  the  form  of  ointment  (15  grains  to  the  ounce  of  lard), 
by  which  conjoined  means  in  two  or  three  months  he  was  perfectly  (reed 
from  his  disease,  save  that  a  few  of  the  eyelashes  seemed  to  have  been 
permanently  destroyed.  Med.  Times,  Aug,  8, 1846,  p.  369. 

{/ir/tcarto.— When  urticaria,  in  any  of  its  forms  or  stages,  can  be  traced 
to  the  ingestion  of  any  substance,  the  removal  of  the  offending  body  by 
emetic  and  purgatives,  is  the  evident  indication ;  on  the  other  hand,  when  it 
is  symptomatic  of  visceral  disoijders  of  any  kind,  these  must  claim  our  at- 
tention ;  and  lastly,  when  the  disease  may  be  regarded  as  idiopathic,  and 
no  cause  can  be  assigned  for  its  appearance,  its  cure  is  to  be  attempted 
upon  the  principle  I  have  recommended  where  the  derangement  of  the  cu- 
taneous circulation  has  been  productive  of  other  maladies  of  the  skin ;  for 
this  end  my  experience  has  pointed  to  three  remedies  which  have  usually 
proved  efficacious — these  are,  bleeding,  when  the  pulse  affords  no  counter- 
indication ;  colchicum  combined  with  magnesian  aperients  and  iodide  of 
potassium.  In  a  few  rare  instances  where  the  malady  has  lingered  and 
tormented  the  patient  for  years,  I  have  had  recourse  to  large  doses  of  liquor 
potassffi,  and  small  ones  of  Fowler's  solution,  with  good  effect ;  but  this 
remedy  is  only  admissible  in  these  cases,  and  would  sppear  to  aggravate 
the  acute  manifestations  of  the  disorder.  Med.  Timesf  Sept.  12,  p.  464. 


149.— PORRIGO  SCUTULATA  CWillan.)— HERPES  TONSURANS  (Cazcnave.)— 
By  J.  Erichsen,  Esq. 

[The  following  are  the  researches  of  Gruby  on  the  disease  called,  by 
Willan  P.  scutulata,  and  by  Cazenave,  Herpes  Tonsurans.] 

On  examining  under  the  microscope  a  portion  of  hair,  says  Gruby,  taken 
from  one  of  the  patches  of  this  disease,  we  find  that  its  tissue  is  filled  with 
sporules,  which  are  most  generally  round,  but  sometimes  oval,  transparent, 
colourless,  smooth,  and  filled  apparently  by  a  homogeneous  substance. 
These  cryptogami  take  their  origin  in  the  interior  of  the  root  of  the  hair, 
in  the  form  of  a  group  of  round^  sporules,  from  which  beaded  filaments 
gradually  develope  themselves  parallel  to  the  longitudinal  axis  of  the  hair, 
ascending  in  a  straight  line.  In  proportion  as  these  cryptogami  develope 
themselves  in  the  interior  of  the  hair,  this  becomes  opaque,  greyish,  and 
dry,  increasing  in  diameter,  but  losing  its  elasticity  and  cohesion  to  such  a 
degree,  that  it  breaks  with  the  slightest  force.  Most  usually  the  hairs  break 
off  at  a  distance  of  two  or  three  lines  from  the  surface  of  the  scalp ;  the 
Ime  of  fracture  is  never  clear,  but  always  jagged  and  uneven,  leaving  a  tuft 
of  filaments  that  resemble  closely  a  camePs  hair  brush. 

Occasionally  the  hairs  are  broken  off  before  leaving  the  follicle,  the  aper- 
ture of  which  becomes  obstructed  by  indurated  sebaceous  matter.  This 
sebaceous  matter,  Gruby  remarks,  being  pushed  forward  by  the  growth  of 
the  hair,  forms  a  small  semi-transparent  or  opalescent  elevation,  composed 
of  diseased  and  softened  hairs,  indurated  sebaceous  matter,  and  epidermic 
scales,  presenting  an  appearance  that  has  often  been  confounded  with  a 
vesicle  or  pustule.  In  proportion  as  the  cryptogamic  vegetations  cease  to 
be  developed  in  the  interior  of  the  hair,  these  become  more  and  more  trans- 
parent, less  grey,  and  more  resistant,  until  their  normal  appearance  is 
completely  restored. 

The  cryptogami  that  are  met  with  in  the  porrigo  scutulata  (tinea  tondans, 
(See,)  differ  so  remarkably  from  those  that  occur  in  the  porrigo  decalvans 
(alopecia)  in  seat,  in  mode  of  development,  and  in  their  relation  to  the  tissue 
of  tne  hair,  that  they  cannot  be  confounded  together.  The  cryptogami  of 
porrigo  scutulata  arc  composed  solely  of  large  round  sporules,  arranged 
side  by  side  like  a  string  of  beads.  These  are  situated  in  the  interior  of 
tbe  hair,  and  usually  take  their  origin  in  the  root,  the  exterior  of  the  hair 
beiog  unafifected.    The  cryptogami  of  porrigo  decalvans  <alopecia),  on  the 
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coDtmry,  are  cbaracterised  by  having  a  number  of  curted  or  undulmtiJig 

branches  with  small  sporwles,  attmched  to  their  sides.    They  are  likewise 

tiiluated  on  the  extenor  of  the  hair,  round  which  they  form  a  complete 

'^theath. 

[From  these  researches  it  appears  that  the  name  given  to  this  affection  by 
Cazenave  is  improper,  since  there  are  neither  pustules  nor  vesicles  esseii- 
I  tially  connected  with  it :  ihey  are  tnerely  ace i dental ^  and  may  or  may  not 
I  bt^  present.    Its  contagious  character  is  indicated  by  the  cryptogamic  vege- 
Ltallons  described  by  Gruby,     When  this  disease  occurs  where  there  is  a 
[iamily  of  children,  it  is  tmportaal  to  be  able  to  diagnose  it  in  its  early 
I  itages,  so  that  its  further  progress  may  be  arrested.    There  are  three  dis- 
eases with  which  it  may  be  confounded,  viz*,  favus,  alopecia,  and  pityriasis 
of  the  scalp*    We  should  always  bear  in  mind  that  under  no  circumstances 
is  there  ever  in  porrigo  scutulata  axy  appearance  of  vesicles  or  pustules, 
eaccept  as  the  results  of  accidental  irritation*    What  has  been  mistakeu  for 
them  is  indurated  sebaceous  matter  and  epidermic  scales.    W^illan  fell  into 
this  error,  as  is  evident  from  pkte  2,  in  his  treatise  on  skin  diseases.   Cax€^ 
nave  has  described  vesicles  in  this  disease,  but  from  the  researches  of 
Gruhy  it  is  evident  he  is  also  in  error.    Mr.  Erichsen  observes  i] 

Gruby  is  correct  in  describing  the  disease  as  being  characterised  by  the 
presence  of  circular  patches  covered  with  a  dry,  meaiy,  white  powder,  and 
fittended  by  a  breaking  short  of  the  hairs;  as  being  indeed,  a  perfectly  dry 
I  disease,  Porrigo  scutulata,  then,  makes  its  appearance  in  the  form  of  a 
small  circular  patch,  of  a  tolerably  regular  form,  distinctly  raised  towards 
the  margin  by  an  accumulation  of  epidermic  scales.  The  hairs  covering 
the  patch  are  thinned,  irregular,  and  loose,  being  readily  detached  when 
puUed  upon ;  ajid  after  a  time  they  break  off  at  a  short  distance  from  the 
icalpt  There  is  usually  a  good  deal  of  itching  and  irritation  about  the 
affected  spot.  On  the  head  being  shaved,  the  patch  will  present  a  slightly 
red  and  inflamed  papulated  appearance.  The  disease  is ^  m  this  stage,  per- 
fectly dry,  and  presents  no  appearance  whatever  of  vesicle  or  pustule.  If, 
however^  it  be  much  irritated,  it  will  lose  this  simple  circumscribed  form, 
and  will  put  on  a  much  more  inveterate  character.  The  scalp  will  become 
glazed,  red,  inflamed,  and  covered  with  loose  epidermic  scales  ;  it  wjli  be 
denuded  of  hair,  and  may  become  studded  with  impetiginous  pustules,  con- 
taining a  thick,  glutinous,  yellow  matter.  These  pustules  never  make 
tlieir  appearance  but  at  an  advanced  stage  of  the  disease,  as  a  secondary 
-  affection,  usually  the  result  of  the  irritation  to  which  the  scalp  has  been 
iubjectedi  many  cases  run  their  course  without  any  appearing. 

At  the  same  time  that  the  disease  presents  this  character  on  the  scalp,  il 
is  very  common  to  notice  similar  circular,  red,  scurfy  patches  on  the  fore- 
head ^  neck,  temples,  back,  and  arms.  These  have  been  confounded  hf 
Batcman  and  others  with  herpes  circinnalus,  and  have  consequently  been 
'  supposed  to  differ  from  the  true  contagious  ringworm  of  the  scalp.  *^" 
real  character  was,  however,  long  ago  pointed  out  by  Plurabe,  who  shi 

clearly  that  t!iey  were  precisely  of  the  same  nature  as  the  patches  affe , 

the  scalp,  "  the  apparent  difference  being  solely  the  result  of  the  miechier. 
ous  influence  of  the  hair,''  and  who,  in  proof  of  this,  relates  the  caise  of  a 
lady,  *'  who,  from  two  of  the  circular  spots  on  the  arm,  inoculated  one  of 
lier  children  with  the  genuine  ringworm  of  the  scalp,  the  diaeasie  afterwards 
affecting  several  other  children  of  the  same  family."  The  precise  converse 
of  this  has  very  recently  fallen  under  my  notice  in  the  case  of  a  lady  who 
contracted  one  of  these  "  circular  red  scurfy  blotches'*  on  the  back  of  th^ 
hand,  from  a  relative  who  M^as  iabouring  under  true  porrigo  scutulata  of  tlie 
scalp.  If  the  characters  that  have  just  been  given  as  distinctive  of  porrigo 
scutulata  be  borne  in  mind,  its  diagnosis  from  favus,  the  porrigo  lupiuou 
of  Willan,  will  not  be  attended  with  much  difficulty. 

In  favus  there  are  always,  even  in  the  earlier  stages,  a  number  of  circu- 
lar, cupped,  yellow,  or  yellowish-grey  incrustations ;  at  firat  smalls  but  after 
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a  time  acquiring  a  larger  size,  and  always  traversed  by  a  hair.  These 
crusts  are  always  most  distinct,  and  cannot  be  confounded  with  ^he  patches 
of  porrigo  scutulata,  on  which,  as  it  has  already  been  stated,  there  are  no 
incrustations.  Favus,  likewise,  is  an  exceedingly  rare  disease  in  this  coun- 
try, whilst  porrigo  scutulata  is  of  common  occurrence.  With  alopecia  cir- 
cumscripta, the  porrigo  decalvans  of  Willan,  there  is  perhaps  more  danger 
of  confounding  the  disease  now  under  consideration.  The  smooth  irregu- 
larly-shaped perfectly  bald  patches  of  the  one  may,  however,  be  readily 
enough  distinguished  from  the  circular  spots,  covered  with  broken  hairs  and 
white  powdery  scales,  of  the  other  affection.  From  pityriasis  the  diagnosis 
of  porrigo  scutulata  is  likewise  very  easy,  there  being  no  tendency  in  the 
former  disease  to  a  breaking  short  of  the  hairs,  or  for  any  baldness,  even  of 
a  temporary  character,  to  result.  In  no  disease  of  the  skin  is  the  treatment, 
in  most  instances,  attended  by  less  satisfactory  results,  and  in  none  is 
greater  patience  required  by  the  medical  attendant,  than  in  porrigo  scutu- 
lata. To  this  general  statement  there  are,  of  course,  many  exceptions  ;  but 
as  a  general  rule  it  will  be  confirmed  by  the  experience  of  every  medical 
man. 

The  treatment  of  porrigo  scutulata  is  of  two  kinds,  varying  essentially  both 
as  to  the  end  that  we  wish  to  obtain,  and  the  stage  of  the  disease  ;  the  ob- 
ject of  the  first  kind  of  treatment  being  to  arrest  the  disease  at  once  in  its 
earlier  stages,  that  of  the  other  being  to  modify  the  action  of  the  integu- 
ment, where  the  disease  has  become  chronic,  in  such  a  way  as  to  enable  it 
to  revert  to  a  healthy  condition.  The  following  is  the  plan  that  I  am  in 
the  habit  of  having  recourse  to,  and  that  wiU,  1  think,  in  most  instances,  be 
found  to  be  successful. 

The  first  thmg  to  be  done,  when  a  child  is  found  to  be  affected  with  one 
or  more  patches  of  porrigo  scutulata,  is  to  shave  the  head  without  delay, 
in  order  that  the  extent  of  disease  may  be  known,  and  that  it  may  be  more 
conveniently  brought  within  reach  of  proper  treatment.  The  diseased 
patches  should  then  be  touched  with  one  or  other  of  the  stronger  acids,  so 
as,  if  possible,  to  cut  the  affection  short  at  its  very  outset.  Plumbe  pre- 
ferred the  sulphuric  acid,  and  this  is  no  doubt  a  very  excellent  application 
when  used  lightly,  and  with  moderate  care,  by  means  of  a  feather,  as  he 
recommends.     I  have  given  both  the  sulphuric  and  nitric  acids^a  trial,  but 

E refer  in  general  the  concentrated  acetic  acid,  as  originally  recommended 
y  Dr,  Wigan  (Medical  Gazette,  vol.  ii.  1842-43,  p.  864.)  Before  having 
recourse  to  this,  it  will  be  well  to  follow  the  very  excellent  advice  given  by 
that  gentlemen  of  testing  the  shaven  scalp  by  washing  it  with  a  lotion  com- 
posed of  one  part  of  the  strong  acetic  acid  to  three  of  water;  in  this  way  a 
number  of  spots,  which  would  otherwise  have  been  overlooked,  may  be  de- 
tected by  their  becoming  reddened.  The  concentrated  acetic  acid  should 
then  be  applied  for  a  few  minutes  to  each  spot,  as  recommended  by  Dr. 
Wigan,  by  means  of  a  piece  of  sponge  tied  to  the  end  of  a  stick,  or  held  by 
a  pair  of  forceps.  Used  in  this  way  the  acetic  acid  is  a  more  manageable 
and  agreeable  preparation  than  the  sulphuric  or  nitric:  possessing  the  ad- 
ditional recommendation  of  dissolving  the  cuticle,  and  thus  readily  coming 
into  contact  with  the  subjacent  diseased  parts.  The  mineral  acids,  on  the 
contrary,  char  and  harden  the  cuticle,  and  do  not  penetrate  to  a  proper 
depth,  unless  they  be  applied  so  freely  as  to  give  rise  to  danger  of  proving 
a  slough.  The  acetic  acid  applied  thus,  occasions  pretty  severe  smarting 
and  burning,  which  lasts  for  a  few  minutes ;  this  is  followed  by  reddening 
of  the  part  that  has  been  touched,  the  diseased  cuticle  becoming  opaque 
and  whitened,  or  raised  up  into  small  vesications.  After  the  patches  have 
been  freely  and  effectually  touched,  nothing  more  should  be  done  to  them 
for  a  week  or  ten  days.  When  the  crust  that  has  been  produced  by  the 
action  of  the  acetic  acid  upon  the  epidermic  scales,  diseased  hairs,  6:c.,  has 
been  raised  off  the  scalp  by  the  growth  of  new  and  probably  healthy  hair ; 
this  should  then  be  removed,  as  Dr.  Wigan  recommendsyby  meansofa 
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ptir  of  ^ne  scis&ort ,  and  the  snbjntcDt  integumenti  carefully  examined  bf 
means  of  a  lena.     After  having  been  ^*ell  washed  with  soap  and  wit«r, 

ihould  thera  be  any  appearance  of  dtseaj^e  still  exseimg^  Ihe  acid  iHQti  be 
reapplied*  Should  tiie  pan  present  «  heaitby  appearancet  or  he  mcreljr  red* 
'dened  in  consequence  of  the  imtaiiaii  thitt  had  been  mt  up  in  it  by  the  acid, 
nothing  will  be  required  beyond  simple  ablution  with  tepid  soap  and  water^ 
and  the  application  of  a  little  olire  oil  every  night.  Before  pronouncm^ 
the  disease  tp  be  effectually  eradicated^  the  surgeon  should  never  omit  to 
ejcamine  carefully  under  the  microscope  some  of  Ihe  newly- formed  hatn 
growing  from  the  patch  that  had  been  affecled,  in  order  to  ascertain  whether 
they  contain  the  characteristic  sporules,  or  vegetable  organisms,  that  have 
been  deBcribed  in  an  early  part  of  this  paper-  This  rule  should  never  be 
departed  from,  as  it  is  infpossihle  to  pronounce  the  paiiem  cured  until  this 
point  be  ascertaiiied  ;  and  the  application  of  the  acid  should  he  contituied 
until  the  hair  when  removed,  or  the  cuticle  when  scraped  off^  no  longer  pre- 
sents, wlien  subjected  to  the  microscope,  any  of  the  appearances  that  are 
so  character  is  tic  of  this  disease.  Indeed,  when  once  acquaiDted  with  the 
true  nature  of  porrigo  scuiuUia^  the  rationale  of  the  beneficial  action  of  the 
stronger  acids  becomes  obvious,  consisting  simply  in  the  destruction  of 
those  vegetations  tbat  are  the  essential  cause  of  the  disease,  and  wliich, 
unless  destroyed  by  the  application  of  a  powerful  caustic,  may  keep  it  up 
for  an  indefinite  period.  Tbis  consideralion  will  explain  the  almost  mvan* 
able  failure  of  merely  stimulating  applications,  such  as  irritaitng  oimmenii, 
hellebore,  savine,  elemi,  pitch  plasters,  &c,,  which  can  ejtercise  nodesirtic- 
tive  influence  on  the  morbid  growths  thai  essentially  constitute  the  disease* 

After  the  acid  has  been  continued  until  the  whole  of  the  vegetable  organ* 
isms  have  been  destroyed,  and  not  till  then,  we  may  have  recourse  toiuch 
applications  as  will  stimulate  the  integuments  to  a  more  healthy  actioa 
and  thus  prevent  the  reproduction  of  the  disease.  Among^ist  these  I  have 
generally  found  the  most  useful  to  he  either  the  creosote  ointment  in  the 
propi*rtif)n  of  3ss.  or  3j,  of  the  creosote  to  an  ounce  of  lard,  or  the  linci- 
ure  of  iodine  applied  by  means  of  a  camel's  hair  brush.  The  unguent,  hy- 
drarg.  biiifodid.  diluted  with  six  parts  of  the  unguent,  pic  is  liquid,  or  a  ma- 
ture of  equal  parts  of  sulphur  and  pitch  ointment:  or  the  carb.  of  potass 
ointment  in  the  proportion  of  from  3ss.  e,  3j.  of  the  salt  to  the  ounce  of 
1  a  rd ,  a  re  also  f req  u  e  n  tl  y  very  serviceable*  W  h  i  c  he  ve  r  o  f  these  app  Lications 
be  employed,  and  an  alternation  of  them  is  perhaps  the  most  useful^  the 
parts  should  be  well  washed  three  or  four  limes  a  day  with  a  lotion  of  the 
sulphuret  of  potass  dissolved  in  time  water,  either  alone  or  in  combinatjon 
with  the  carbonate  of  the  same  alkaU,  or  with  soft  soap.    . 

[We  should  at  the  same  time  attend  to  the  general  health ;  if  the  child 
be  of  a  relaxed  fibre  or  scrofulous,  as  is  often  the  case,  he  should  hare  a 
very  nutritious  diet,  and  a  mild  corroborative  plan  of  treatment.  la  chrome 
eases,  some  of  the  preparations  of  iron  with  iodine,  and  quinine  either 
alone  or  with  quassia,  will  he  found  beneficial.  Cod  liver  oil  has  been  fe- 
commended,  but  Mr.  Erichsenhas  never  seen  any  good  result  from  its  use. 
Ail  heating  and  salted  articles  of  food  should  be  prohibited, and  a  nutritious 
but  plain  regimen  enjoined.     Mr  E.  observes  :] 

It  by  no  means  uncommonly  happens  that  a  few  weeks  after  the  porrigo 
scutulata  has  been  cured,  an  impetiginous  affection  inakes  its  appearance 
on  the  scalp;  this  is  more  especially  liable  to  occur  if  the  child  be  allowed 
to  lake  too  salt  or  stimulating  a  diet,  or  if  in  any  other  way  his  heaUh  he 
deranged.  This  aficctton  must  be  treated  in  the  same  way  as  impetigo  of 
the  scalp  proceeding  from  other  causes,  and  wilh  though  in  certain  eonstr- 
tulions  assuming  a  somewhat  intractable  character,  most  generally  soon 
yield  to  the  employment  of  an  emollient  or  hut  slightly  siimulating  local 
treatmenlp  Mti.  Getz.,  Jttue  19,  IBU,  p.  lOlt. 
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X60.— CASE  OF  PORRIGO  PUDENDI.—By  J.  C.  Evans,  Esq. 

[This  patient  was  a  stout,  healthy  looking,  plethoric  little  woman,  about 
forty-six  years  of  a^e.  She  ceased  to  menstruate  about  eighteen  months 
ago,  soon  after  which  she  began  to  feel  occasional  itching  and  smarting 
pain  about  the  pudendi  when  she  got  warm  in  bed  or  stood  before  a  (ire. 
The  last  three  months  the  pain  has  become  so  intolerable  she  could  not  en- 
dure it ;  she  was  obliged  constantly  to  get  out  of  bed,  and  apply  cold 
cloths  to  the  part.  There  were  a  few  papulae  of  a  bright  red  colour  on  the 
pudendi  and  inside  of  the  labia.    The  surrounding  parts  were  dry  and  hot.] 

Treatment — Took  eight  ounces  of  blood  from  tne  arm,  from  which  she 
derived  almost  immediate  relief.  Four  grains  of  calomel  and  six  of  com* 
pound  extract  of  colocynth,  to  be  taken  directly,  followed  by  a  table-spoon- 
ful  of  the  following  mixture  every  four  hours : — Nitrate  of  potash,  3j. ;  sul- 
phate of  magnesia,' ^j. ;  camphor  mixture,  Jvj.  Mix.  The  lotio  plumbi  to 
be  kept  constantly  applied  to  the  vulva.  Passed  a  very  comfortable  night ; 
bowels  have  been  open  several  times  ;  pulse  less  rapid ;  less  thirst,  and  skin 
cool.  To  continue  the  mixture  (omitting  3j.  of  the  sulphate  of  magnesia) 
and  the  lotion.  Under  this  plan  of  treatment  she  soon  recovered  her  usual 
health ;  but  when  her  bowels  become  confined,  or  when  there  is  any  irreg- 
ularity in  diet,  she  always  has  a  return  of  it.  A  lotion  containing  two  grains 
of  the  bichloride  of  mercury,  and  two  minims  of  hydrochloric  acid  in  an  ounce 
of  water,  has  been  substituted  for  the  lead  lotion.  The  strength  has  been 
increased  to  five  grains  of  the  bichloride  and  Rve  minims  of  the  acid  to  the 
ounce.  By  attention  to  the  state  of  her  bowels  and  diet,  she  is,  sdthough 
not  entirely  rid  of  the  disease,  able  to  go  about,  and. attend  to  her  affairs. 

Med,  Gaz.,  July  17, 1840,  p.  113. 


151.— ACNE,  &c.— By  Thomas  Hunt,  Esq.,  of  Heme  Bay. 

[Mr.  Hunt  has  given  us  several  very  excellent  papers  on  different  cuta- 
neous affections,  which  the  reader  will  find  in  the  Lancet  for  1846,  vol  i.,  pp. 
32,  77,  125,  271,  385,  643,  597.  We  subjoin  those  on  acne  and  lupus.  We 
may,  however,  here  say  that  in  lepra,  psoriasis,  lupus,  acne,  eczema  chronica, 
impetigo,  prurigo,  lichen,  and  in  all  chronic  affections  of  the  skin,  which  are 
not  venereal,  nor  dependent  on  local  causes,  his  mode  of  treatment  which 
has  certainly  been  very  successful,  consists  in  first  reducing  inflammatory 
action  (if  it  exist)  by  depletion  and  antiphlogistic  regimen  ;  then  in  admin- 
istering arsenic,  beginning  with  five  minims  of  the  liquor  potassae  arsenitis, 
three  times  a  day,  with  the  meals,  until  the  conjunctives  are  inflamed,  then 
reducing  the  dose  to  four  minims,  keeping  the  eyelids  slightly  sore  and 
weeping.  Mr.  Hunt  states  that  the  whole  success  of  this  treatment  depends 
upon  the  continued  use  of  the  ^nedicine,  which  is  harmless  when  adminis- 
tered with  vigilance,  and  with  the  above  restrictions. 

Acne  simplex.-^M.r,  Hunt  mentions  a  case  of  acne  simplex,  in  a  girl,  nine- 
teen years  of  age.  It  was  situated  on  the  forehead,  chin,  upper  lip  and 
cheeks  ;  she  had  suffered  from  it  for  three  or  four  years.  She  was  ordered 
Are  minims  of  the  liq.  potass,  arsenitjis,  three  times  a  day  with  her  meals  ; 
at  the  end  of  three  weeks  she  was  quite  well.  He  also  gives  a  case  of  the 
variety  of  acne  known  by  the  name  of  indufata,  in  which  five  minims  of 
arsenite  of  potash  were  taken  three  times  a  day  for  three  months,  without 
either  affecting  the  disease  or  producing  any  unpleasant  symptoms.  Soon 
after  this,  continuing  the  arsenic,  she  began  to  improve,  and  in  other  three 
months  she  was  quite  well.  She  took  occasional  purgatives.  The  disease 
was  of  seven  years  standing.  Acne  rosacea  appears  to  be  an  inveterate 
form  of  the  simplex,  remarkable  on  account  of  its  locality,  and  occurring 
not  at  the  age  of  adolescence,  but  rather  at  the  decline  of  life,  commencing 
at  the  middle  period ;  it  is  not  confined  to  dram  drinkers,  but  is  equally 
common  to  persons  of  abstemious  habits.  This  form  of  disease  is  very  dif- 
fleult  to  tfeat.    Rayer  regards  it  as  incurable ;  and  probacy  it  is  so  in  the 
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drunkard,  iind  in  ihose  cases  which  are  hereditary  or  congenital ;  whett 
there  Beems  irritation  from  one  eitlremity  of  ihc  inteetiual  canal  lo  ihe  other, 
liier©  being  coexistent  h^ctnorrhoidB  and  an  irritable  condition  of  the  rectum, 
Dr*  Chambers  has  given  the  history  of  a  ca&e  in  which  arsenic  proved  most 
beneficial,  and  we  subjoin  it :) 

Mrs.  N ,  a  lady  of  temperate  habits,  clear  complexion,  and  pood  gen- 
eral healthy  had  been  complaining  for  some  weeks  of  languor,  iKssiiude, 
headache,  hyatencal  globus,  and  chronic  diarrhtEa*  These  symptoms  were 
treated  variously,  but  with  but  tittle  success  for  a  time.  At  length,  on  ibe 
right  ah  of  the  none,  a  small  number  of  accuminated  pustules  appeared, 
€levsted  upon  an  in^amed  ba^e,  and  having  the  genuine  character  of  acne, 
^ui  more  closely  crowded  together  than  they  usually  are  in  that  disease* 
These  soon  became  covered  with  a  purulent  incrustation;  other  pustules 
appeared  in  the  neighbourhood,  until  at  length  the  whole  ala,  with  a  conti- 
guous portion  of  the  cheek,  became  occupied  by  the  disease,  and  presented 
an  ugly  and  hypertrophied  appearance.  As  a  portion  of  the  crust  became 
iieparated,  other  pustules  appeared  underneath,  and  a  second  crust  was 
formed,  which,  when  deiachedt  discovered  other  formations,  on  a  larger 
base,  and  involving  a  deeper  portion  of  the  sub  cutaneous  tissue.  There 
was  no  pain  or  itching,  and,  except  on  approaching  the  fire,  no  sensation 
of  heat.  The  crusts  were  surrounded  by  a  small  areola  of  a  dull*red  col- 
oufi  rather  inclined  lo  a  brown  shade,  but  never  eichibking  the  livid  colour 
of  lupus,  which  disease  it  nevertheless,  in  some  respects,  resembted. 

Dr.  Chambers  saw  the  case  within  two  or  three  moniha  of  its  commence* 
ment*  He  pronounced  it  acne  rosacea,  gave  a  guarded  prognosis,  and  pre- 
scribed arseniR,of  which  the  first  dose  was  taken,  on  the  3rd  of  January, 
1844,  and  continued,  on  the  plan  detailed  in  the  preceding  cases,  for  three 
months,  by  which  lime  the  disease  had  entirely  vanished,  and  tlie  hyper- 
trophied cellular  tissue  was  reduced  to  its  normal  condition.  Any  dotibl 
which  might  have  been  entertained  concerning  the  agency  of  the  arsenic 
in  the  cure  would  have  been  dissipated  by  the  ultimate  history  of  the  case* 
The  patient  no%v  left  her  home**  for  a  week?*; — was  actually  absent  five 
weeks,  neglected  her  medicine,  and  returned  home  with  anollier  tuberculous 
incruatation,  which,  commencing  on  the  original  spot,  had  now  spread 
more  horizontally  over  the  cheek,  and  seemed  to  take  a  more  superficial 
hold  of  the  iateguments  than  the  former  attack. 

May  10th.  The  arsenic  was  now  resumed,  and  taken  steadily,  till  the 
middle  of  July.  Before  the  end  of  May,  however*  the  disease  had  again 
disappeared.  The  medicine  was  persisted  in  for  two  months  subsequent- 
ly, with  a  view  to  prevent  a  return  ;  notwithstanding  which  precaution,  the 
disease  was  only  kepi  at  bay  for  twelve  months,  not  radically  cured  ;  for 
in  the  following  July  (IB45),  the  old  enemy  reappeared,  evidently,  how- 
ever, in  a  milder  form  than  heretofore;  for  now  the  arsenic  put  him  to 
flight  in  ten  days,  and  was  steadily  persevered  in  for  two  months  after- 
wards. At  present  there  appears  no  probability  of  a  relapse-  A  consider- 
able indentation,  like  a  bad  variolous  scar,  was  left  by  the  first  attack:  the 
latter  ailacks  left  no  scar.  The  diarrhoea,  headaches,  and  hysterical  affec- 
tions, retired  as  soon  as  the  arsenic  had  hold  o(  the  system ;  and  the  patient 
has  enjoyed  excellent  jreneral  health  since  the  termination  of  the  fir^l 
course.  The  conjunctiva  became  aflTected  as  usual,  synchronously  with  the 
subsidence  of  diseased  action,  both  iocal  and  constitutional.  No  external 
application  was  nsed^  nor  any  potent  internal  medicine,  after  the  first  exhi- 
bition of  the  arsenic. 

The  reader's  attention  is  particularly  solicited  to  three  observations  sug- 
gested by  this  niteresting  case  :— 1.  The  decline  of  the  disease,  on  three 
distinct  occasions,  under  the  steady  use  of  arsenic  alone,  independent  of 
external  applications,  changes  tn  diet,  or  other  circumstances  of  regimen  ; 
Its  repeated  relapses  after  neglecting  the  medicine  for  a  few  weeks,  and 
ita  (probably)  final  distpp^araocej  after  such  a  protracted  coune  of  reduced 
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doses  as  seemed  to  destroy  the  very  tendency  to  morbid  action ;  these  cir- 
cumstances demonstrate  the  absolute  control  which  this  wonderful  medi- 
cine exercises  over  tubercular  diseases  of  the  skin,  and  holds  out  a  strong 
encouragement  for  its  lengthened  trial  in  cases  of  longer  standing.  3.  The 
morbid  condition  of  the  nervous  system,  and  the  extreme  irritability  of  the 
intestinal  canal,  in  circumstances  which  would  generally  be  held  interdic- 
tory of  the  use  of  arsenic,  were,  in  this  case,  not  less  clearly  relieved  by 
the  arsenic,  than  the  cutaneous  affection  itself.  3.  The  resemblance  of  this 
case  to  lupus,  both  in  the  locality  primarily  affected,  and  in  some  similarity 
of  general  appearance  and  history  not  easily  described,  seems  to  suggest, 
if  not  establish,  some  relation  between  this  disease  and  certain  forms  of 
acne  rosacea ;  and  if  it  throws  no  light  on  their  cause  and  origin,  it  indi- 
cates a  morbid  condition  of  the  general  system,  susceptible  of  successful 
treatment  by  a  similar  alterative  plan.  The  writer  has  further  the  satisfac- 
tion to  state  that  he  has  had  an  opportunity  of  carrying  out  this  indication 
with  the  most  entire  success,  in  a  case  oi  lupus  exedens,  of  many  years* 
standing,  the  particulars  of  which  will  hereafter  be  presented  to  the  reader. 

The  two  varieties  of  acne  which  have  now  been  discussed  belong  pro- 
perly, or  principally,  to  two  distinct  and  distant  periods  of  life,  respective- 
ly— vi;.,  acne  simplex,  to  puberty ;  acne  rosacea,  to  the  meridian  or  decline 
of  life.  There  is  a  third  species  appertaining  to  the  intermediate  years,  and 
seldom  met  with,  either  in  the  morning  or  the  evening  of  human  life.  And 
whereas  the  principal  seat  of  acne  simplex  is  the  forehead,  and  of  acne 
rosacea,  the  jiose,  the  variety  now  under  review  occupies  only  those  parts 
of  the  jface  which  in  the  male  subject  are  covered  by  the  beard.  It  is 
known  by  the  name  of  Sycosis,  or  mentagra. 

[This  affection  is  not  confined  to  the  male  sex ;  it  is  more  common,  in- 
deed, in  the  female,  but  for  obvious  reasoifs  it  occurs  in  males  in  its  worst 
form.  The  disease  is  confined  to  the  chin,  cheeks,  upper  lip,  and  submax- 
illary region.  Its  cure  is  difficult.  Some  have  recommended  that  every 
hair  should  be  plucked  up  by  the  root ;  but  as  the  cause  is  constitutional, 
its  cure  cannot  always  be  affected  by  local  means.  Arsenic  is  here  again 
mostly  to  be  depended  upon,  with  proper  attention  in  keeping  the  parts 
clean.  Mr.  Hunt  relates  the  case  of  a  young  lady  who  was  affected  by 
this  disease ;  it  had  existed  for  three  months  when  treatment  was  com- 
menced.   He  says :] 

No  external  application  was  used,  but  the  following  medicine  was  pre- 
scribed—  viz..  Fowler's  solution,  one  drachm;  distilled  water,  seven 
drachms— mix.  Forty  minims  to  be  taken  thrice  a  day  in  the  beverage 
usually  taken  at  meals. 

June  30th. — The  pain  has  left  her.  She  sleeps  well,  and  is  looking  bet- 
ter.  The  eruption  is  fading,  and  the  skin  is  paler,  and  less  occupied  by 
small  points.  Slight  conjunctivitis.  The  dose  of  arsenic  was  reduced  to 
four,  and  afterwards  to  three  minims  of  Fowler's  solution. 

Aug.  1st.— The  eruption  has  quite  disappeared.  She  has  had  no  relapse 
of  the  neuralgic  pain,  and  is  in  perfect  health. 

[Mr.  Hunt  also  describes  another  case,  a  lady,  twenty-seven  years  of  age, 
who  was  affected  with  sycosis  ;  she  was  also  affected  with  dyspepsia. 
The  latter  affection  was  treated  for  a  fortnight  with  aperients  and  alkaline 
tonics,  and  a  solution  of  bichloride  of  mercury  applied  to  the  face  ;  there 
was  no  improvement  in  the  eruption,  and  but  little  in  the  dyspeptic  symp- 
toms.   He  adds,] 

The  arsenical  treatment  was  commenced  on  the  17th  of  August,  1845, 
and  in  little  more  than  a  week  the  stomach  had  resumed  its  healthy  tone, 
and  the  skin  was  nearly  well ;  but  she  neglected  the  medicine,  and  before 
the  following  Christmas  both  complaints  returned,  and  are  again  yielding 
to  arsenic.  Both  of  these  patients  were  of  mature  age,  and  had  been  free 
from  the  cutaneous  affection  at  the  age  of  puberty.  The  skin  of  the  fore- 
bead  was  sound,  and  the  disease  was  somewhat  more  acute  in  its  charac- 
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t«r  than  acnB  ftimplex*  It  commenced  too  etrly  m  life  for  aene  roi^aQea ; 
besides  which,  the  nos^  eacafjed  eutlrely*    The  disemse  wai  therefore  meti- 

tag^ra,  or,  more  probably,  acne  nieiilL  In  bolh  caies,  the  disease,  with  its 
reapective  complieations,  yielded  readily  lo  arsenic.  Not  a  doubt  eaji  be 
entertained  of  the  constitutionAl  origin  of  ihts  disease  ;  and  calm  reflection 
on  the primary  characters  of  sycosis  in  the  male  sex,  will  lead  the  observer 
not  only  lo  identify  the  disease  with  acne,  but  to  perceive  the  necessity  of 
prescribing  an  alterative  couree  in  connexion  with  local  applications.  The 
writer  regrets  thai  be  has  not  as  yet  had  an  opportunity  of  giving  this  kind 
of  treatment  a  trial  in  that  aggrarated  form  of  disease  which  is  peculiar  to 
men,  but  he  cannot  entertain  a  doubt  as  to  the  issue, 

Lctneel^  Mag  U,  1S46,  f^  543. 

Xujt*i*j.— [Mr.  Hunt  says  on  tbis  subject,  there  are  two  varieties  of  lupus 
described  by  Hayer— lupus  exedens  and  lupus  non  exedens.] 

The  first  of  these  ulcerates  from  the  surface  inwards,  and  leaves  deep 
excavations;  the  second  spreads  and  ulcerates  borizonlally;  the  third  rare- 
ly ulcerates  at  alU  The  two  latter  are  tubercular  diseases,  and  are  com- 
paratively  rare  in  this  country.  The  former,  lupus  exedens,  or  noli  me 
tangere,  is  a  frightful  disease,  difficult  of  cure*  and  when  cured,  leafing  be^ 
bind  it  more  or  less  of  deformity.  To  this  disease  the  writer  will  ai  pres- 
ent confine  his  observations.  He  is  disposed  to  agree  with  Mr.  Plumbe  in 
doubling  whether  ibis  form  of  lupus  is  strictly  of  tubercular  origin.  It  is, 
in  fact,  a  chronic  cutaneous  inflammation  of  a  peculiar  character,  at  once 
indolent  and  irritable,  but  often  for  a  time  devoid  of  pain ;  of  a  livid  col- 
our, commencing  generally  in  a  small  portion  of  tbe  a!a  of  tbe  nose  or  the 
circumference  of  the  nostril,  and  speedily  tending  to  phagedenic  ulcera- 
tion. The  ulcers  are  covered  by  dirty- looking  adherent  scabs,  which,  on 
desquamation,  discover  a  surface  moistened  by  a  glutinous  exudatiun,  soon 
drying  into  a  new  scabj  and  this,  on  its  separation,  disclosing  deeper  exca- 
vations, uniilnot  only  the  subcutaneous  tissues,  but  eventually  the  cartila- 
ginous structure  of  the  nose  is  eaten  into.  The  disease  commonly  extends 
to  the  upper  lip,  and  tbe  gums  of  the  upper  Jaw*  The  whole  of  the  nose, 
upper  lipt  gums,  ami  incisors  of  the  upper  jaw,  and  even  portions  of  the 
bone,  have  been  knovy^n  to  be  sacrificed  Lo  tbe  ruthless  invader.  The  lower 
eyelid  and  the  commissures  of  the  lips  are  sometimes  respectively  the  seat 
of  lupus  exedens,  the  ravages  of  which  produce  suffering  and  deformity 
not  less  deplorable  than  lupus  of  the  nose. 

The  causes  of  this  horrible  disease  are  utterly  unknown.  Its  subjects 
are  commonly  young  and  previously  healtby  women,  from  the  age  of  six* 
teen  to  thirty.  The  diagnosis  is  not  difficult ;  but  through  the  too  general 
neglect  of  the  study  of  cutaneous  diseases,  and  the  consequent  ignorance 
of  the  symptoms  of  well-defined  and  specific  diseases,  the  repulsive  mala- 
dy has  very  often  been  most  inexcusably  confounded  with  syphilis,  and  the 
disease  has  been  aggravated  by  mercurial  salivation*  In  syphilis  there  can 
always  be  traced,  at  least,  a  concatenation  of  secondary  symptoms  previ- 
ously developed,  and  the  disease  usually  commences  from  within,  the  car- 
tilages suffering  first ;  and  tbe  ulceration,  when  it  appears,  has  a  character 
oi  its  owut  quickly  appreciated  by  the  experienced  eye.  In  lupus*  on  tbe 
contrary,  the  disease  appears  in  persons  who  have  generally  enjoyed  good 
health,  and  in  whom  neither,  primary  nor  secondary  symptoms  have  ever 
appeared  :  it  first  appears  in  the  skin,  which  is  not  copper-coloured,  but'iivid. 
The  prognosis  is  generally  as  melancholy  as  the  disease  is  horrible.  The 
writer  has  sought  in  vain,  both  in  books  and  hospitals,  for  a  single  case  la 
which  its  ravages  have  been  actually  and  permanently  arrested;  although, 
here  and  there,  allusions  to  cures  are  found  in  books.  Precepts  for 
its  treatment  are  sulHcienLly  plentiful ;  but  demonstration  of  their  utility 
is  lacking. 

[Mr,  Hunt  gives  tbe  case  of  a  female  who  was  affected  with  lupus  exe- 
dens for  mne  years :  it  had  been  mistaken  for  secondary  syphilis.    On  Ihe 


5th  of  January,  1837,  Mr.  Hunt  describes  her  case  as  follows :  The  tip, 
both  alse,  and  part  of  the  septum  of  the  nose  are  already  eaten  away ;  the 
four  incisor  teeth  of  the  upper  jaw  are  gone  with  a  portion  of  the  upper 
lip  and  jaw;  the  breath  is  offensive,  and  her  voice  has  a  nasal  twang ;  there 
is  severe  burning  pain  in  the  part,  and  she  cannot  sleep.    He  adds :] 

The  parts  were  ordered  to  be  dressed  with  a  pledget  of  pure  fresh  sper- 
maceti cerate,  thinly  spread  upon  fine  lint,  simply  to  protect  them  from 
the  oxygen  of  the  atmosphere,  and  from  sudden  changes  of  temperature, 
no  other  application  being  used.  Five  minims  of  the  liquor  arsenicalis 
were  ordered  to  be  taken  with  the  meals  thrice  a  day,  which  dose  was 
persisted  in  with  exact  regularity  for  three  months,  when  the  conjunctiva 
became  affected.  The  dose  was  then  and  afterwards  reduced  as  occasion 
required*  This  plan  was  uninterruptedly  pursued  for  two  whole  years, 
the  disease,  meanwhile,  advancing  as  heretofore,  but  she  at  length  experi- 
enced some  alleviation  of  the  pain.  The  action  of  arsenic  is  slow  but 
sure. 

January  30th,  1839. — She  has  now  lost  all  pain,  has  regained  her  flesh, 
spirits,  and  good  looks,  and  has  undisturbed  rest,  but  there  is  no  appreciable 
improvement  in  the  ulcerated  surfaces.  The  disease  has  committed  visible 
ravages  since  the  commencement  of  the  arsenical  treatment,  but  the  patient 
fancies  it  has  been  *'  at  a  stand-still"  for  the  last  few  weeks. 

January  12th,  1840. — She  has  now  steadily  persevered  in  the  arsenic  for 
three  years.  The  conjunctiva  has  been  more  inflamed  ••latterly,'*  but  the 
skin  of  the  nose,  lips,  and  gums,  is  perfectly  whole  and  sound.  No  traces 
of  ulceration  or  scaliness  are  visible,  but  there  are  ugly  cicatrices  and 
scars,  with  great  loss  of  substance,  and  the  contaminated  breath  suggests 
the  idea  of  disorganized  cartilaginous  structure. 

March  2d. — There  is  no  visible  trace  of  existing  disease  in  the  nose,  lip, 
or  gums,  but  the  breath  is  still  offensive.  She  thmks  she  has  taken  cold, 
and  complains  of  pain  in  the  chest,  dyspnoea,  and  hard  dry  cough.  There 
is  a  croupy  hoarseness,  as  well  as  a  nasal  intonation  in  her  voice.  Pulse 
96,  firm ;  skin  hot  and  dry.  Fourteen  ounces  of  blood  were  taken  from  the 
arm ;  aperients,  salines,  and  low  diet ;  discontinue  the  arsenic. 

April  lOth.— Quite  well,  with  the  exception  of  foul  breath,  and  nasal  tone 
of  voice.     No  medicine  prescribed. 

[August  3d.— She  had  taken  arsenic  for  nine  months.  The  ulcer  was  re- 
turning,  but  it  was  not  so  foul  and  unhealthy  in  character.  The  arsenic 
was  resumed  in  small  doses,  and  continued  for  a  month.  On  the  fifth  of 
September,  the  skin  was  healed,  and  its  surface  looked  healthy.  January, 
1841.— The  arsenic  was  continued  until  this  time,  and  it  was  now  discon- 
tinued.   Mr.  Hunt  observes :] 

After  this  patient  had  taken  the  arsenic  about  twelve  months,  a  brown, 
dirty,  and  mottled  appearance  of  the  rete  mucosum  was  observable,  first  on 
the  legs  and  thighs,  then  at  the  end  of  the  second  year,  on  the  trunk  of  the 
body,  and  ultimately  on  the  arms  and  neck,  the  face  only  escaping.  This 
disappeared  gradually,  without  desquamation,  after  the  medicine  was  aban- 
doned. The  writer  is  not  aware  that  this  effect  of  arsenic  has  ever  before 
been  recorded. 

In  this  extraordinary  and  highly  satisfactory  case,  the  controlling  power 
of  the  arsenic  is  so  perfectly  demonstrated  by  repeated  experiments — the 
disease  uniformly  advancing  when  the  medicine  was  withheld,  and  as  uni- 
formly receding  under  its  influence,  unt'd  the  very  tendency  to  diseased  ac- 
tion was  absolutely  destroyed  under  its  continued  use — that  no  comment 
can  add  any  force  to  the  facts.  The  concurrent  testimony  of  writers  on 
the  skin  to  the  improvement  of  the  ulcers  of  lupus  under  the  topical  use  of 
arsenic,  is  worthy  of  notice  in  connexion  with  this  case.  The  object  for 
which  arsenical  applications  are  recommended,  is  to  check  the  destructive 
process  of  the  ulceration  by  exerting  a  new  action  on  the  surface.  Is  it 
not  more  probable  that  the  temporary  benefit  derived  from  the  dressing,  is 
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attributable  to  the  absorption  ef  araenicl  Mr*  Plumbe  Beems  to  be  aware 
of  the  in^ueDce  of  the  internal  uae  of  arsenic  in  lupus,  hut  he  daes  not  tell 
ua  til  at  he  ever  succeeded  in  curing  the  disease  by  it.  The  cause  of  his 
failure  i^  unconsciously  confessed  iu  the  following  sentence : — **  It  is  proper 
to  in  create  the  dote  gradually*  liU  some  manifestation  of  tendeocy  to  dis- 
order of  the  stomaeh  si5d  howels  occurs,  when  it  should  be  entireli^  wuh- 
held^  and  purgatives,  with  opium,  subsiiiuted,  till  such  symptoms  have  sub- 
sided/' I  have  marked  in  italics  certain  words  in  the  preceding  extract  to 
indicate  the  rock  on  which  practitioners  generally  split  in  the  administration 
of  this  medicine.  The  writer  has  adminjaiered  arsenic  in  hundreds  of  cases, 
but  has  never  observed  the  slightest  tendency  to  disorder  of  the  stomach  or 
bowels,  because  he  has  invariably  reduced  the  doae  before  it  has  done  any 
mischief;  and  probably  mixing  the  medK-inc  with  the  foud,  has  protected 
the  iilomach  and  bowels  from  injury*  It  is  strange  that  some  writers  ad- 
vise it  to  be  taken  on  an  empty  stomach*  1 1  may  not  he  unadvisable  to  repeal, 
that  the  curative  properlies  of  arsenic  will  always  be  found  to  reside  in 
doses  too  small  to  be  mischievous. 

In  reflecting  upon  the  uniform  success  which  has  attended  the  right  ase 
of  arsenic,  hi  the  treatment  of  a  great  variety  of  diseases  apparently  so  un- 
like, one  is  naturally  led  to  inquire — how  does  the  medicine  act  %  and,  what 
points  of  coincidence  are  apparent  in  this  motley  group,  which  may  he  sup- 
posed to  indicate  uniformity  of  treatment!  To  these  questions,  full  of  in- 
terest as  they  are,  tbe  writer  does  not  feel  himself  in  a  position  to  hazard  a 
reply.  His  present  object  1%  to  direct  the  attention  of  the  profession  to  a 
series  of  facts,  rather  than  to  risk  their  value  on  the  hazard  of  a  speculative 
theory i  It  is  certain,  however,  that  tbere  must  be  something  in  ail  these 
cases  constitutionally  wrong,  which  the  arsenic  has  the  power  to  rectify. 
In  several  of  them,  there  was  no  manifest  deviation  from  health,  functional 
or  siructural,  in  any  organ,  save  the  skin.  It  may  therefore  he  inferred,  as 
a  corollary  from  the  above  results,  that  local  diseases  may,  and  often  do, 
indicate  a  cachectic  condition  of  the  circulating  fluids^  where  there  is  nei- 
ther any  apparent  deviation  from  healthy  vascular  action,  nor  any  palpable 
abnoiraal  tone  in  the  nervous  system.  Beyond  this,  Jt  is  difficult  to  carry 
our  inquiries.  It  is  hazardous  lo  deduce  paihological  conclusions  from  the- 
rapeutical facts,  especially  from  those  which  are  Innited  to  a  confined  range. 
But  liie  field  is  open  for  further  experiment.  It  may  lurn  out,  at  last,  that 
arsenic^  though  ali-sufiicient,  is  not  essential  to  the  cure  of  these  diseases. 
There  aie  other  alternatives,  probably,  of  equal  power,  if  not  of  equal  pro- 
mise, which  have  never  yet  been  tried  methodicaUy,  or  with  sufficient  care 
and  nicety,  to  test  their  value. 

It  is  now  many  years  since  the  writer  resolved  to  try  what  could  be  ac- 
complished by  arsenic  in  the  treatment  of  the  more  unmanageable  disorders 
of  the  skin,  and  he  confesses  himself  astonished  &t  the  result.  He  has 
little  a^uaintance  with  other  remedies  beyond  his  knowledge  of  their  gene- 
ral inefficiency.  He  has  abjured  medicated  baihs,  ointments,  and  lotions, 
and,  excepting  for  the  purpose  of  reducing  imflammalory  action  where  it 
existed,  he  has  placed  no  restriction  upon  diet.  Moreover,  he  has,  in  almost 
every  protracted  case,  allowed  the  arsenical  course  to  be  Lnterrupted  again 
and  a^a  n,  and  generally  found  he  could  check  the  disease,  or  allow  ii  to 
advance  at  pleasure*  In  this  way  he  has  had  the  saiisfcictiou  of  esiablish- 
jjig  the  value  of  this  one  medicine  beyond  the  possibility  of  doubt  and  the 
reach  of  cavil,  and  by  illustrating  the  elicacy  of  small  doses,  and  thaa 
securing  for  the  medicine  an  innocuous  operation,  he  has  removed  the  only 
valid  objection  lo  iis  use— namely,  its  dangerous  properties.  Still  Doihing 
would  five  the  writer  more  pleasure  than  lo  hear  that  any  one  of  his  breth- 
ren had  discovered  by  sure  induction,  a  remedy  lest  objectionable  than 
arsemc,  but  equally  potent  in  its  control  over  these  disorders.  This,  h  w* 
over,  IS  scarcely  to  be  expected.  A  medicine  which,  besidea  being  almost 
certam  in  lU  operatioHt  is  safe,  cheap,  and  tasteless— which  cui  be  taken  at 
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mealtimes,  through  a  whole  life,  if  necessary,  generally  without  creating 
disgust  or  nausea— which  interferes,  in  curative  doses,  with  no  healthy 
function — which  gives  no  pain  and  inflicts  no  inconvenience — has  surely 
recommendations  which  are  not  easily  surpassed.  There  are  two  or  three 
circumstances  connected  with  the  history  of  the  preceding  cases  which 
ought  not  to  be  overlooked. 

1.  Especial  care  should  be  taken  to  insure  the  purity  of  the  medicine. 
The  necessity  of  attention  to  this  point  is  more  palpable  than  may  appear 
at  first  sight.  One  would  think  that  a  medicine  so  cheap  as  arsenic  would 
scarcely  be  adulterated,  and  that  its  well-known  poisonous  properties  would 
always  secure  a  careful  and  accurate  preparation  of  its  formulae.  It  is  a 
fact,  however,  that  the  arsenious  acid  (oxide  of  arsenic),  as  sold  in  powder, 
is  very  commonly  adulterated  with  sulphate  of  lime,  and  although  it  is  diffi- 
cult  to  make' the  Fowler's  solution  of  such  materials  (inasmuch  as  the  gyp- 
sum being  insoluble  in  the  solution  of  carbonate  of  potash,  the  former  will 
always  appear  as  a  precipitate),  yet,'  that  the  solution  is  sometiAies  pre- 
pared in  this  way,  or  otherwise  adulterated,  is  more  easy  to  believe  than 
that  such  enormous  doses  may  be  borne  with  impunity,  as  are  said  to  have 
been  administered.  The  solution  used  in  all  the  preceding  cases  was  pro* 
cured  from  Apothecaries'  Hall,  and  its  operation  has  been  found,  at  least,  as 
uniform  as  that  of  medicines  in  general. 

2<  The  cases  were,  for  the  most  part,  treated  by  the  sea-side.  Whether 
the  influence  of  a  inarine  atmosphere,  or  of  mere  change  of  air,  may  account 
in  part  for  their  successful  termination,  must  be  left  an  open  question,  to 
be  decided  by  future  experiment ;  but  it  is  right  to  mention  that  most  of  the 
patients  were  so  circumstanced.  Lastly.  Having  pointed  out  an  eligible 
method  of  bringing  to  a  happy  termination  these  annoying  and  loathsome 
maladies,  the  author  feels  that  there  is  yet  an  ulterior  and  very  momentous 
question  to  be  decided,  before  these  results  can  be  contemplated  with  entire 
satisfaction. 

There  prevails  in  the  profession,  as  well  as  among  the  public  at  large,  a 
suspicion  (to  say  the  least)  that  some  of  these  diseases  cannot  be  safely 
cured  at  all;  that  morbid  afiections  of  the  skin,  though  severely  aflSictive, 
sometimes  exercise  a  salutary  influence  upon  the  system  at  large,  acting  as 
wholesome  and  natural  drains  or  safety  valves,  to  the  vascular  apparatus, 
and  thus,  by  their  timely  or  continuous  action,  preventing  the  accession  of 
still  more  serious  forms  of  disease,  probably  involving  the  vital  organs,  and 
sometimes  even  endangering  life.  Lancet,  May  30, 1840,  p.  597. 

[Mr.  Gibb,  house-pupil  at  the  Newcastle-on-Tyne  Infirmary,  has  reported 
the  treatment  of  an  inveterate  case  of  lupus,  in  which,  after  the  use  of 
various  remedies,  the  application  of  powdered  arsenic  and  calomel  proved 
very  useful,  together  with  the  internal  administration  of  the  arseniates  and 
iodides.  The  naphtha  ointment,  which  was  at  one  time  used,  agreed  well 
with  it.  The  patient  also  took  cod-liver  oil  for  some  time,  which  appeared 
to  be  of  great  service.] Lanut^  June  27, 1846,  p.  695. 

152— LOTION  FOR  DISEASES  OF  THE  SKIN. 

In  cases  of  pityriasis,  herpes,  and  eczema,  M.  Cazenave  has  recommend- 
ed the  use  of  a  lotion  composed  of  one  part  of  alum  and  sixty-two  parts  of 
water.  In  chronic  eczema  he  recommends  as  a  useful  local  aj)plication 
nitric  acid  and  muriatic  acid,  of  each  twenty-five  drops,  to  ten  ounces  of 
water. 

[In  the  next  article,  however,  these  applications  are  given  more  in  de- 
tail.] _««     '^•^-  ^^''  ^^9'  ^'  ^^^'  ^-  ^*^' 

153.— LOCAL  TREATMENT  OP  SOME  DISEASES  OF  THE  SKIN. 

M.  Cazenave  frequently  prescribes  with  success  the  employment  of  sim- 
ple acidulated  lotions  in  certain  of  the  slighter  forms  of  acne,  licheni  pity- 
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riuts.  herpes,  and  even  eczeina ;  or  still  more,  espeeiallir  in  impetigo  after 
the  cruftU  have  fallen  off*  he  has  recourse  with  advantage  to  the  fQllowitif 
appluratian  of  alumina :— Take  of  alum,  eight  grammesi  infusion  of  Pro- 
vence roses,  500  grammes.  The  dose  of  the  alnminoua  talt  is  sometimes 
increased  accord itig  to  the  catc,  as  far  as  twelve  grains,  btit  the  Joiion 
which  succeeds  hest  with  these  several  affections  is  urjqueationably  a  mer- 
curial lotion,  to  the  secret  preparaUon  known  by  the  name  of  similar  Gow- 
knd^a  solution,  and  stitl  more  to  the  mercurial  emulsion  of  Bateman.  After 
many  trials,  M.  Cazenave  finally  adopted  the  auhjoined  formula: — Take  of 
bichloride  of  mercury,  ten  centigrammes ;  hydroeblorate  of  ammonia^  ten 
cent  i  gram  in  ea ;  almond  emulsion,  250  grammeu ;  lo  make  a  solution.  When 
the  eruptioji  in  eczema  is  entirely  chronic,  M*  Cajsenave  then  direcift  fre- 
quent lotions  with  the  following  mixture  : — Take  of  nitric  acid,  25  drops; 
hydrochloric  acid,  25  drops ;  distilled  water,  300  grammes  :  mil  by 
shakmg^. — Gaztitt  des  ff&piiaujc. 

Prot.  Mtd.  and  Surg.  J^urmlt  Sept.  2t,  1840,  p.  311. 


154  —HITRATE  OF  SILVER  IN  ERYSIPELAS. 
M.  Jobert  recommends  the  application  of  nitrate  of  silver  in  ervsipelaSi 
in  the  form  of  oinlmem  rather  than  the  caustic  itself,  and  gives  the  quan- 
tities as  follows : 
1.  Lard,  32  parts  or  5"^*    Nitrate  of  Silver*  Jiss.  or  12  parts. 


Gas^  d^t  MffpitauXf  Aug*  18, 194fi. 
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155.^  EFFECT  OF  IITBErODATE  OF  POTASH  FN  REMOVING  THE  STA1N9 
OF  NiTRATt:  OF  SILVER  FROM  THE  SKIN. 
A  solution  of  Hydriodate  of  potassa  is  found  to  remove  the  stains  made 
by  nitrate  of  s^ilver  on  the  skin*  almost  immediately.  It  is  sufficient  to 
moisten  the  spots  several  limes  with  a  solution  of  hydriodate,  and  then  ex- 
pose  the  part  to  the  diffused  light  of  the  sun,  when  ihe  salt  of  stiver  is  de- 
composed, being  converted  into  a  while  iodurelof  silver,  and  thus  the  black 
color  disappears.  The  instance  last  given  of  this  effect  is  the  removal  of 
the  dark  stains  produced  on  the  eyelids  and  cheeks  of  a  young  womao.  in 
one  of  the  Parisian  Hospitals,  by  ihe  use  of  a  strong  coUynum  of  nitrate 
of  silver-  The  same  effect  has  been  noticed  in  this  country ;  for  erample, 
the  removal  by  the  same  agent,  of  the  olive  color  produced  on  the  cornea 
by  the  prolonged  use  of  nitrate  of  silver-  We  have  not  yet  observed  any 
report  of  the  trial  of  the  internal  use  of  the  hydriodate  of  poiassa  for  the 
purpose  of  removing  the  dark  metallic  hue  given  to  the  ejeposed  parts  of 
the  surface  by  the  internal  use  of  nitrate  of  silver.  If  it  be  found  to  have 
this  effect  also,  the  fact  will  be  of  the  utmost  value  in  practice,  as  giving  to 
the  profession  a  more  extended  freedom  in  the  employment  of  a  most  valu* 
able  remedy  in  many  diseases.  It  is  hardly  to  be  expected  that  the  exter- 
nal application  of  the  solution  of  the  hydriodate  will  produce  much  benefit 
in  the  latter  case  ;  but,  even  in  this  form  it  deserves  a  trial. — See  Journal 
de  Medicine  et  de  Chirurgie  Praticiues,  Septembre,  1846* 

Monthly  J9ur.  of  Med.  Scienre,  JVbf .»  1S46,  p,  37L 


15G -CASE  OF  ICHTHYOSIS  FORTOTTA  TREATED  WITH  THE  DECOCTfON 

OF  THE  ROOT  OF  THE  RUMEX  OBTUSIFOLIUS.-By  Dr  A.  T.  TBoatiOK. 

[This  patient,  fifteen  years  of  age,  was  admitted  under  the  care  of  Dr- 

Thomaon,  in  University  College  Hospital,  oa  the  2d  of  Jane,  1846^    About 
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six  years  before  he  was  run  t>ver,  which  conftned  him  to  bed  for  some  time, 
soon  after  which  the  inguinal  glands  swelled  and  suppurated.  About  two 
years  ago,  he  observed  the  skin  about  the  ankles  become  rough  and  of  a 
dull  color,  but  without  pain  or  redness  ;  it  gradually  extended  up  the  legs 
to  the  body,  and  finally  attacked  the  arms,  where  it  was  of  a  darker  color.] 

At  present  there  appear  elevations  of  a  warty  character,  extending  from 
the  fore  arm  to  the  scapula :  the  elevations  are  darker  and  more  prominent 
over  the  elbows  and  the  scapulae.  There  is  a  thickly  covered  warty  appear- 
ance also  over  the  ankles  and  the  knees ;  the  legs  and  the  thighs  appear  as 
if  covered  with  mud.  On  the  sides  of  the  trunk,  the  back,  and  the  breast, 
the  c\iticle  has  a  cross  furrowed  appearance,  and  a  rough  feel,  but  is  scarcely 
discolored.  The  scalp  is  also,  for  the  most  part,  covered  with  the  same 
dark,  warty-looking  elevations  as  the  rest  of  the  body.  The  face,  hands, 
groins,  axillae,  flexures  of  the  elbows,  wrists,  knees,  and  the  soles  of  the 
feet,  are  free  from  the  diseased  appearance.  On  no  part  is  there  any  red- 
ness of  the  skin,  or  pain,  or  heat,  or  itching.  There  are  cicatrices  from 
small  abscesses  on  various  parts  of  the  body  :  the  lips  are  red  and  cracked ; 
the  tongue  is  furred  and  red  at  the  apex,  but  it  is  moist  and  the  papillae  are 
prominent.  The  breath  is  offensive.  He  has  no  appetite.  The  abdomen 
is  free  from  pain  even  on  pressure,  and  it  is  not  tumid.  The  bowels  are 
regular.  He  has  no  symptoms  of  hepatic  derangement.  The  respiratory 
organs,  and  also. those  of  circulation,  are  quite  natural.  The  pulse  is  80, 
soft  and  compressible.  He  has  passed  only  three  ounces  of  urine  in  twelve 
hours  ;  it  is  high  colored,  neutral,  of  a  sp.  gr.  1,030,  and  rather  turbid,  but 
it  is  cleared  by  heat :  it  contains  globules,  apparently  fat  globules  and  epi- 
thelium scales,  when  it  is  examined  under  the  microscope.  He  has  not 
been  under  any  medical  treatment  previous  to  his  admission  into  the  hospital. 

He  was  ordered  to  have  the  scalp  shaved,  to  have  a  warm  bath,  and  to 
take  a  four  grain  calomel  pill  immediately,  and  an  opening  draught  two  hours 
afterwards,  and  after  the  operation  of  this  the  following  medicine : — 

IJ;.  Pil.  Hydrargyri,  gr.  j.;  Antimonii  Potassio  Tariratis  gr.  j.;  Extracti 
Conii,  gr.  ij.  ft.  Pilula  8va  quaque  hora  sumenda. 

Q:.  Liquoris  potass®,  mxx.;  Solutionis  Arsenicalis,  mv.;  Tincturse  Can- 
tharidis,  mx.  Decocti  Rumicis  Obtusifolii,  ^ij.  ft.  Haust.  ter  quotidie  sum- 
endus. 

June  4th.  The  urine  still  the  same ;  the  bowels  are  open ;  the  general 
appearance  is  already  somewhat  improved.    The  medicine  to  be  continued. 

6.  The  legs  and  arms  are  much  cleaner, looking,  and  where  the  scales 
are  removed  the  cuticle  is  hard,  dry,  and  white.  The  bowels  are  regular ; 
the  urine  measures  12  oz.  in  the  twenty-four  hours ;  its  sp.  gr.  is  1.016.  A 
slightly  flocculent  cloud  floats  in  it,  but  it  is  free  from  fat  globules.  The 
tongue  is  slightly  furred,  the  scalp  not  at  all  improved.  The  medicine  to 
be  continued. 

8th.  The  general  health  improved.  The  legs  and  arms  are  much  better, 
the  elevations  on  the  scapulae  are  rather  darker.  The  bowels  are  regular ; 
the  urine  still  the  same  in  quantity,  but  it  is  pale  and  cloudy.  The  medicine 
to  be  continued. 

[Dr.  Thomson  named  this  affection  ichthyosis  fortuita,  as  it^was  not  he- 
reditary. Bateman  and  Willan  have  described  another  form  of  ichthyosis, 
appeanng  only  in  infancy — Ichthyosis  innata  ;  it  is  always  hereditary.] 

Those  parts  of  the  body  unaffected  in  this  case,  were  most  perspirable, 
so  that  a  great  deal  may  be  attributed  in  its  production  to  defective  action 
in  the  capillaries  of  the  skin.  It  is  difiicult  to  say  whether  this  action  is 
increased  or  diminished.  Dr.  Thomson  considered  that  in  the  treatment 
of  this  case  there  were  three  indications  to  be  fulfilled.  First,  to  augment 
the  action  of  the  capillary  vessels  of  the  skin.  Secondly,  to  improve 
the  secretions  generally;  and  thirdly,  to  aid  the  action  6f  the  treat- 
ment on  the  skin  by  topical  means,  so  as  to  stimulate  the  skin,  and  to  de- 
tach the  diseased  papiU«  ;from  it.    In  order  to  fulfil  the  first  indicatioa 
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gtnall  doiet  of  blue  pill  and  tartar  emetic  were  ordered,  as  the  litter  aided 
the  former  in  its  influence  on  ihe  cutaneous  capillaries,  and  increased  the 
perspiratory  function,  which  waa  evidenlJy  defective  in  this  case*  The  ar^ 
eeni^al  solution  and  cantharides  also,  wtiich  were  prescrjbedt  aided  this  in 
a  striking  manner ;  and  the  de(^ocllorl  of  ihe  rumex  obtusifoUus  wm  well 
adapted  as  a  vehicle  for  these  altera  lives.  Dr.  Thomson  was  first  led  to  the 
employment  of  this  species  of  rumcx  ui  tlie  case  of  a  ladf  who  wmi  under 
the  care  of  the  Jaie  Dr.  Jameii  Gregory,  of  Edinburgh^  and  who  after  takiag 
various  aUerativeir.  and  even  being  several  times  salivatod,  and  also  solfer* 
in g  the  papillae  to  be  shaved  oST,  was  not  benefitted. 

After  employing  the  various  remedies  generally  found  useful  in  cutaneons 
affections,  he  was  »t  last  accidentally  led  to  administer  the  decoction  of 
the  rnmei:  obtusifolius.  When  this  had  been  taken  for  a  fortnight^  the  pa- 
tient was  apparently  cured;  but  on  omitting  the  medicine  ihe  disease  re- 
turned three  or  four  successive  times,  and  was  again  cured  by  the  re -em- 
ployment of  the  riimex,  with  the  arsenical  solution.  The  habit  of  di^a$e. 
however,  appeared  to  be  kept  up ;  small  blisters  were  therefore  apphed  to 
the  affected  parts  to  alter  the  diseased  action,  and  this,  with  the  use  of  the 
remedies,  effected  a  perfect  cure.  Since  this  time  Dr.  Thomson  has  em- 
ployed the  decoction  of  the  rumex  in  several  cases,  and  it  has  never  failed 
to  effect  a  perfect  cure.  After  having  made  trial  of  the  remedies  generally 
recommended  in  this  disease^  and  after  employing  the  other  rumice»,  and 
even  tar,  which  is  still  much  esteemed  by  many  prActitiooers,  he  had  never 
seen  permanent  benefii  derived  from  any  other  medicine  except  the  rumex 
oblusifohus,  which  he  thinks  might  prove  beneficial  even  if  administered 
alone  ;  but  its  action  is  so  mtich  assisted  by  the  medicines  previously  men- 
tioned, that  it  should  scarcely  be  relied  upon  except  in  combination  with 
them. 

On  the  continent  llie  rumex  obiusifolius  is  employed  by  the  mo&ks  as  a 
purgative,  and  hence  is  called  Monk^s  rhubarb :  but  if  it  should  purge  inueh, 
it  would  be  found  to  be  of  little  use  in  this  disease.  It  is  on!y  when  its  fuU 
action  upon  the  kidneys  or  the  skin  is  obtained  that  it  is  to  be  relied  upon. 
It  ought  therefore  to  be  administered  in  the  form  of  a  decoction;  not  in  that 
of  powder.  The  second  indication  is  to  be  fulfilled  by  generous  diet;  and 
here  milk  would  be  found  to  answer  well :  vigorous  exercise,  aufficiem  to 
excite  perspiration,  should  be  taken  in  the  open  air-  As  this  cannot  be  fully 
carried  out  during  a  residence  in  the  hospital,  ichthyosis  ts  not  well  adapted 
for  an  hospiiaL  In  fulfilling  the  third  indication,  w^e  should  employ  the 
warm  bath,  with  friction  to  the  surface :  the  sulphur  bath  is  found  to  be 
not  more  useful  than  ihc  warm  bath  at  90^,  the  chief  object  being  to  soften 
the  skin,  to  enable  it  to  throw  off  the  elevated  papllla5,  and  to  improve  Ihe 
perspiratory  system. 

The  prognosis  in  such  cases  must  depend,  in  a  great  measure,  upon  the 
general  habit  and  state  of  health  of  the  patient.  If  there  is  a  strongly 
marked  strumous  diathesis^  as  in  this  ease,  it  must  be  guarded  ;  but  if  the 
general  health  he  little  affected,  then  we  m^y  prognosticate  a  favorable  ler- 
minaiion.  In  the  present  case  the  improvement  had  commenced,  and  Dr. 
Thomson  did  not  doubt  that  it  would  progress  to  a  speedy  and  complete 
cure.  Med.  Ga%  ,  My  3,  1&46,  p.  35, 

The  decoction  which  Dr.  Thomson  has  found  to  be  so  beneficial  in  the 
treatment  of  obstinate  cases  of  ichthyosis,  is  made  by  boiling  an  ounce  of 
the  sliced  root  of  the  common  dock,  rumex  obiusifolius,  in  a  pint  of  water. 

D09e  about  two  ounces^  Med.  Gai,,  July  17,  1146,  p.  158, 


157— TKICHOPATHY  AND  THE  CHEMICAL   PATHOLOGY  OF  THE  HF- 
MAN  HAIR-— By  TaaT**!  CATTtLL,  Esq.,  M.  D.,  Sec. 

[The  varieties  in  the  colour  of  the  hair,  Dr.  Cattell  considers,  depends  out 
the  presence  of  sulphur,  and  uot  on  coloured  fatty  matter.    The  variety  of 
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colour,  however,  he  says,  depends  upon  the  relative  quantity  actually  exist- 
ing in  the  hair,  in  combination  with  oxide  of  iron.    Dr.  Cattell  observes :] 

Tricho-crosology  is  a  compound  Greek  term,  which  I  have  devised  appo- 
sitely to  express  the  chemical  processes  employed  in  reducing  some  of  the 
unseemly  varieties  of  colour  to  which  the  hair  is  subject,  to  a  supposed 
standard  or  standards  of  natural  or  ideal  beauty.  These  embrace  the  for- 
mation of  paste,  pommade  and  liquid. 

I. — Phumaform  hair  dye.    1.  Oxide  of  lead,  three  ounces  ;  carbonate  of  ^ 
lime,  two  ounces — mix  into  a  proper  consistence  with  hot  water,  and  apply 
it  to  the  hair,  enveloped  in  oil-skin.    2.  Carbonate  of  lead  in  the  place  of 
the  oxide  of  lead,  and  proceed  as  in  the  other  case.    The  efficacy  of  this 
stain  depends  on  the  formation  of  a  plumbite  of  lime. 

II. — Steariform  hair  dye. — Nitrate  of  silver,  a  drachm ;  nitric  acid,  two 
drachms ;  iron  filings,  two  drachms — mix.  After  the  lapse  of  a  few  hours, 
pour  the  supernatant  liquor  on  two  drachms  of  oatmeal.  Lastly,  well  mix 
with  three  ounces  of  lard. 

III.  Chulosiform  hair  dyes.  1.  Silver,  two  drachms  ;  iron  filings,  half 
an  ounce  ;  nitric  acid,  one  ounce  ;  water,  eight  ounces — mix.  When  the 
metallic  substances  are  dissolved,  pour  off  the  supernatant  liquor,  which 
constitutes  the  dye.  2.  Nitrate  of  silver,  eleven  drachms ;  nitric  acid,  a 
drachm ;  distilled  water,  twenty  ounces ;  soap  (sap.  viridis),  three  drachms ; 
gum  arabic,  a  drachm— well  mixed.  3.  Nitric  acid,  a  drachm  ;  nitrate  of 
silver,  ten  drachms;  soap  (sap.  viridis),  nine  drachms;  mucilage,  five 
drachms ;  water,  thirty-seven  ounces  and  a  half-— mix.  This  differs  from 
the  foregoing  only  in  proportions.  4.  Lead  filings,  two  ounces ;  hartshorn 
shavings,  one  ounce ;  oxide  of  lead,  two  drachms ;  camphor,  a  drachm ; 
water,  a  pint.  Boil  for  half  an  hour,  and  when  fine,  pour  off  the  superna- 
tant liquor  on  diacetate  of  lead  and  rosemary  leaves,  of  each  one  drachm. 
Again  boil,  and  when  sufficiently  fine,  pour  off  the  supernatant  liquor,  which 
constitutes  the  dye. 

Of  these  preparations,  as  stains  for  the  hair,  none  claims  so  decided  a 

E reference  as  the  last.  It  can  produce  injury  to  neither  the  hair,  skin,  or 
rain,  and  possesses  the  advantRgeof  communicating  a  beautiful  colour  and 
curling  property  to  the  hair.  Whatever  objection  there  may  be  to  the  use 
of  dyes  containing  the  nitrate  of  silver,  from  their  liability  to  darken  the 
skin,  still  I  regard  them  preferable  to  the  employment  of  caustic  earths, 
owing  to  the  depilatory  action  of  the  latter.  Before  the  application  of  any 
liquid  stain,  it  is  necessary  that  the  hair  be  freed  from  all  greasy  matter.  A 
close  brush  and  a  comb  are  all  the  requisites  in  staining  the  hair.  Con- 
nected with  the  general  pathology  of  the  hair,  the  only  two  points  to  which 
I  shall  now  refer,  are  allopecia  and  calvities — baldness  and  fall  of  the  hair. 
Allopecia  may  arise  from  any  cause  destroying  the  vitality  of  the  bulb  of 
the  hair — as,  various  fevers,  the  wearing  silk  hats,  the  existence  of  what, 
in  common  parlance,  is  called  a  worm  at  the  root,  neglect  in  cleansing  the 
head,  dec. 

Calvities  follows  precisely  analogous  causes,  and  merely  differs  from 
allopecia  in  degree.  To  remedy  these  affections,  it  would  appear,  by  our 
daily  advertisements,  that  every  advertiser  had  discovered  some  secret  pro- 
cess— had,  in  fact,  ransacked  the  whole  arcana  of  science.  But  leaving 
these,  and  the  victims  that  use  them,  I  will  mention  a  general  remedy  or 
two  which  will  be  found  much  more  efficacious  and  infinitely  more  satis- 
factory in  their  results  than  bears'  grease.  Macassar  oil,  or  any  other  ad- 
vertised preventive  or  curative : — 

1.  Rosemary,  maiden-hair,  southern-wood,  myrtle  berries,  hazel  bark — 
of  each  two  ounces.  Incinerate,  and  with  the  incinerated  substance  make 
a  strong  ley,  with  which  to  wash  the  hair  at  the  roots  every  day.  Keep 
the  hair  cut  short.  2.  Carbonate  of  potash  (pearlash),  two  drachms ;  wa- 
ter, a  pint ;  use  as  the  preceding.  The  efficacy  of  both  these  remedial  ap- 
plications depends  upon  their  aUcaletoent  character.  >, 
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But  wh6r@  a  gretty  substance  U  required  for  tha  hair,  1  would  sa 
tb«  substitulion  of  ihe  ©laine  of  olive  eil ,  though  expensive,  ii  will,  in  i 
eaaeti,  weJl  repay  the  «se,  wb  it  never  ihtckenw,  engenders  ecurfi  or  ill  any 
way  produces  detriment  to  the  Hair,  like  Lonimo**  oil  or  pomm^de.  The 
only  olher  greasy  matters  whit-h  1  would  suggest  as  subsiiiuleg  for  Iho 
elame,  are  ox  marrow,  well  agitated  in  a  mortari  and  cailor  oil*  freed  of  iis 
adhesive  matter.  1  trust  that,  for  the  future,  professional  meiit  and  not 
nostrum-mongers,  will  take  charge  of  l^e  diseases  iind  aferlions  of  ihe  hair- 

Lttne^i,Jfdp4,  1846,^.8. 


I5S.— THE  FUNCTIONS  OF  THE  SKIN,-Bk  Johm  Cciventet,E«(-.  Eiaei. 

The  cuticle  is  the  immediate  and  actual  seat  of  the  sktn  functions;  how 

many  and  various  conditions,  then,  has  this  slructure,  so  elaborate  in  its 
simplicity,  to  realize  I  How  distinct,  yet  conseotaneoua  are  iu  dtTerse 
operations  1 

1st  The  skrn  i«  an  eKternal  lyng,  an  aerating  mechanism  spread  out  over 
Ihe  body's  entire  surface.  Both  lungs  and  skin  aljs tract  oxygen  from  the 
atmosphere,  which  they  replace  hy  carbonic  acid  and  watery  vapour.  A 
healthy  cuticle,  then,  must  be  freely  permeable  by  elastic  fluids  (gasea  and 
vapours),  2ud-  The  cuticle  is  very  profusely  perforated  by  minute  valvu- 
lar oriHcea,  openings  nf  the  sweat^ducts;  the  skin  is  the  grand  draioage 
pipe  of  the  body  ;  and  when*  on  indubitable  authority,  we  learn  that,  com- 
puting  2500  square  inches  as  Ihe  body's  superficial  contents,  its  linear 
amouni  of  dramatye  pipe  is  about  twenty-eight  miles— an  hour*s  railway 
ride  forsooth  I  (Wilson) — we  shatl  arrive  at  something  hke  an  appreciation 
of  the  importance  of  keeping  this  ptpeag:^  pervious. 

Now,  from  the  two  just  named  properties,  the  skin  ja  manifestly  comple- 
mentary or  vicarious  in  its  functions  to  those  two  vital  organs,  the  lungs 
and  kidneys;  therefore  an  obstructed  skin  throws  the  whale  onus  of  elab- 
oration upon  these  latter  organs,  which  consequently  become  overworked 
and  diseased.  3rd.  This  is  not  all.  The  skin  is  a 'decarbonizing  organ; 
opening  into  the  cuticle,  in  common  with  the  hair  follicle-^,  are  the  orifices 
of  the  ''  fat  glands,''  which  secern  an  oily  matter  (for  the  skint's  lubrica- 
tion) from  the  bbod;  if  allowed  to  collect,  this  fatty  matter  checks  the 
"transpirability"  of  the  skin,  by  glazing  it  over  with  a  sort  of  natural  var- 
nish, thus  throwing  the  whole  work  of  decarbonizalion  upon  the  liver;  its 
fat  cells  become  gorged,  and  thus  arises  that  most  grave  malady,  "fatty  liv- 
er,'*  good  enough  in  a  pasty,  if  there  be,  thai  is,  any  virtue  in  pat^^  de  fois 
gras,  but  no  trivial  calamity  to  any  unfortunate  human  possessor.  Carbon 
is  retained^  moreover,  in  the  blood,  depriving  the  sentient  lining  of  the  ar- 
teries and  left  heart  of  their  proper  stimulus  ;  and  carbon  thus,  with  saline 
and  other  impure  matters  ni re ulating  through  the  braiUj deranges  that  organ 
of  organs.  The  connexion,  then,  between  a  clear  head  and  a  clear  skin  is 
closer  than  the  unlearned  might  suppose.  4th.  Many  years  back»  Drs* 
Blackall  and  Osborne  discovered  that  dirtiness  was  a  great  source  ofdropsy* 
To  understand  this,  it  must  be  recollected,  that  in  an  impure  obstructed 
skin  are  checked  two  of  the  skin's  main  functions^vaporation  and  exha- 
lation.   *  LancHt  Maff  9,  ISJG,  p.  G2L 
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159.— EFFJC4GV  AND  MODE  OK  ADMINISTRATION  OF  BELLADONNA 
AND  ATROPf  A.'-By  W.  R,  Wiujb,  Esq.,  Surgeoa  to  St,  Mark^s  Qphthmlmic 
Haspital,  Dublin. 

One  of  the  greatest  improvements  in  the  oculists*  matetja  medicaof  late 
years,  has  been  the  introduction  of  the  alkaloid  denominated  Atropia,  irhtcb, 
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we  believe,  we  were  the  first  to  introdace  into  practice  in  this  city,  up- 
wards  of  two  years  ago.  It  was  procured  for  ns  by  Messrs.  Bewley  and 
Evans,  who  have  solutions  of  it  according  to  our  formuloe,  of  the  following 
Strengths  : — One  grain,  two  grains,  and  three  grains  to  one  drachm  of  dis- 
tilled water,  and  three  drops  of  spirits  of  wine,  and  numbered  1,  3,  and  3. 
The  salt  is  rendered  soluble  by  the  addition  of  a  drop  of  dilute  nitric  acid« 
and  the  spirit  is  added  to  make  the  solution  keep.  A  single  drop  of  num- 
ber 1  placed  upon  the  conjunctiva  of  the  lower  lid  (where  it  causes  neither 
pain  nor  irritation),  in  a  healthy  eye,  dilates  the  pupil,  in  a  period  of  time 
varying  from  five  to  fifteen  minutes,  to  double,  or  even  more  than  the  ordi- 
nary medium  size,  and  will  retain  it  so,  upon  the  average,  from  four  to  five 
days ;  at  which  period  it  generally  begins  to  contract,  but  the  pupil  does  not 
fully  regain  its  previous  size,  nor  the  iris  its  mobility,  till  the  sixth  or  sev- 
enth day.  There  will  be,  no  doubt,  exceptions  to  this  rule,  particularly  in 
cases  where  there  may  be  such  an  idiosyncracy  present  as  would  render 
the  eye  susceptible  to  the  action  of  the  atropia  belladonna  used  in  any  form, 
and  perhaps  keep  the  pupil  permanently  dilated  for  months.  To  counteract 
this  effect  of  the  solution  number  1,  we  have  employed  upon  the  second  and 
third  day  after  its  application  those  remedies  which  generally  excite  the 
pupil  to  contract,  such  as  sudden  exposure  to  strong  light,  the  application 
of  electro-magnetism,  the  use  of  opium,  and  the  application  of  the  vinous 
tincture  of  that  medicine  upon  the  conjunctiva;  but  each  and  all  these 
means  have  failed  to  lessen  the  size  of  the  pupil,  in  many  instances,  until 
the  end  of  the  third,  or  fourth,  or  fifth  days.  Solutions  numbers  2  and  3 
produce  a  more  decided  effect  upon  the  iris,  and  in  a  shorter  space  of  time, 
and  retain  the  pupil  dilated  for  a  longer  period — even  to  the  eighth  or  tenth 
day.  When  the  object  is  to  keep  the  pupil  in  a  state  of  permanent  dilata- 
tion, as  in  cases  of  iritis  and  aquo-capsulitis,  as  well  as  to  try  and  break  up 
recent  adhesions  between  the  iris  and  lens,  or  to  withdraw  the  iris  from 
protruding  through  an  aperture  caused  by  a  wound  or  ulcer  near  the  cen- 
tre of  the  cornea ;  in  all  cases  of  central  cataract,  where  the  cornea  is 
opaque  in  its  central  portion,  or  that  a  portion  of  the  pupillary  margin  of 
the  iris  is  attached  to  the  back  of  the  cornea,  after  the  distission  of  a  cata- 
ract ;  or,  in  fact,  in  any  case  in  which  we  wish  to  produce  permanent  or 
complete  dilatation  of  the  iris,  the  solution  of  atropia  will  be  found  much 
more  efficacious  than  the  usual  mode  of  applying  the  extract  of  belladonna 
externally.  It  is,  moreover,  much  more  cleanly,  and  is  not  liable  to  the 
objection  urged  against  the  latter,  of  producing  an  unpleasant  eruption 
around  the  brow  on  which  it  is  applied,  and  it  is  preferable  to  the  ordinary 
mode  of  placing  a  few  drops  of  the  solution  of  the  extract  between  the  pal- 
pebrse,  inasmuch  as  it  causes  no  pain  nor  irritation. 

In  cases,  however,  where  there  is  much  conjunctivitis,  or  even  deeper- 
seated  inflammation  attended  with  lachrymation,  present,  it  does  not  pos- 
sess the  immediate  and  marked  power  over  the  iris  which  it  does  in  the 
healthy  eye,  and  its  effects  pass  off  much  sooner;  and  this  remark  is  ap- 
plicable even  to  the  three  grain  solution.  It  is  possible  that  in  such  cases, 
the  mucous  discharge,  and  particularly  the  lachrymation  which  is  present, 
may  dilute  it  too  much,  or  the  morbid  irritability  and  increased  vascularity 
of  the  organ  may  render  it  less  susceptible  of  the  local  application  of  this 
remedy  than  it  would  be  in  an  otherwise  healthy  condition,  therefore,  in 
cases  of  violent  iritic  inflammation,  the  syphilitic  for  instance,  where  the 
disease  had  considerably  advanced,  and  extensive  exudations  of  lymph  had 
taken  place,  we  would  not  solely  depend  upon  the  atropia  solution,  but  like- 
wise apply  the  extract  round  the  orbit.  In  cases  of  fecent  protrusion  of 
the  iris  through  the  central  portion  of  the  cornea,  the  result  either  of  injury, 
or  rupture  from  ulceration,  &c.,  and  when  there  was  no  great  irritability 
and  blepharospasmus  present,  we  have  applied  the  strong  atropia  solution 
externally,  by  means  of  a  small  portion  of  linen  raff  wet  with  it,  and  re- 
tmined  for  a  short  time  upon  the  closed  eyeiids,  with  the  most  happy  re- 
sults. 
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We  may  here  remark,  that  the  benefiti  ariiing  from  dilatation  of  the  pupil 
hive  not  been  aufficiently  attended  to  in  the  general  treatment  of  uleers  of 
the  cornea.  We  have,  on  several  Mccasiori*  lately,  been  able  cot  onlf  to 
iave  the  eye^  hut  even  to  prevent  tuihe^ion  between  the  cornea  and  ini 
(synechia  antenor),  and  consequent  blenaah^  by  means  of  the  jodicious  ap- 
plication of  the  preparations  of  belladonna.  In  cases  of  niplure  from  ul- 
ceration, when  we  hare  seen  the  patient  short] y  after  the  rupture  occurred 
—and  in  many  of  those  Inatancea  hernia  of  the  iris  had  absolutely  taken 
place — we  at  once  applied  the  atropia  eolnlion,  closed  the  lids,  kept  ihem  in 
that  condition  with  isingla^a  plaster,  and  then  applied  a  large  pledget  of 
lint  smeared  with  the  extract  of  belladonna  over  the  eye  and  brow*  and  re- 
tained it  in  position  by  a  light  bandage,  at  the  same  time  that  we  employed, 
when  necessary,  local  depletion  by  means  of  leeches  on  the  temples  and 
over  the  malar 'bone,  together  with  blistering,  and  cOnalitutional  treatment 
caknlated  to  lower  ihe  in^ammatioii  and  prevent  the  further  spreading  of 
the  sloughy  or  ulcerated  process  in  the  cornea.  We  keep  the  eye  covered 
up  in  thjs  slate  for  thirty- six  or  forty-eight  hours,  and  have  had,  in  most 
instances,  the  satisfaction  of  finding,  when  we  came  to  examine  the  eye^  that 
the  iris  had  been  withdrawn  from  the  wound,  the  pupil  had  dilated,  and  tho 
cornea  had  united* 

There  are,  however,  certain  cases  in  which  the  uhb  of  atropia  is  inadmis- 
sible, namely,  in  examining  the  eye  for  cataract,  where  we  do  not  wish  the 
dilatation  of  the  pupil  to  continue  longer  than  a  few  hours,  if  possible.  In 
eases  where  we  wish  to  dilate  the  pupil  before  we  perform  the  operation 
for  absorption  of  the  lens,  we  have  more  than  once  seen  unpleasant  conse- 
quences resnlt  after  this  manner*  It  is  well  known  to  operative  ophthalmic 
surgeons,  that  after  the  dilatation  with  the  ordinary  belladonna  extract  or 
infusion,  the  iris  will,  during  the  operation  of  keratonyxis,  partially  con- 
tract, either  from  the  loss  of  a  few  drops  of  aqtieous  humour,  or  from  its 
irritability  being  excited  by  the  side  or  tlat  of  the  needle  touching  the  mar- 
gin of  the  pupil,  or  from  the  eataraclous  lens,  whole  or  in  a  broken  con- 
dition, pressing  agninst  it;  and  this  condition  is  rather  serviceable  than 
otherwise,  for  should  the  lens  be  inclined  to  start  from  its  bed,  and  press 
forward  through  the  pupil  into  the  anterior  chambers,  the  iris  acts  as  a  par* 
tit*on  to  keep  it  in  its  place;  while  in  a  few  hours  the  aqueous  fluid  is  re- 
generated, the  iris  falls  hack  into  its  natural  position,  and  can  afterwards 
be  kept  dilaied  by  the  continued  external  application  of  the  belladonna* 

If,  however,  the  pupil  has  been  previously  dilated  by  the  atropia,  ills 
thoroughly  immovable,  and  the  lens  is  liable  either  to  press  into  it  or  become 
dislocated,  and  get  into  the  anterior  chamber*  This  latter  accident  occurred 
to  us  some  time  since,  in  breaking  up  the  lens  for  congenital  cataract*  We 
had  ordered  a  solution  (No.  2),  of  atropia,  to  be  dropped  into  the  eye  the 
night  previously,  and  on  arriving  in  the  morning  we  found  the  iris  reduced 
to  a  mere  ring.  The  child  struggled  a  good  deal,  and  a  few  drops  of  the 
aqueous  litjuid  were  tost  during  the  operation,  which  consisted  in  a  mere 
crucial  incision  into  the  capsule.  On  withdrawing  the  needle  we  remarked 
that  there  was  no  contraction  of  the  pupil,  into  which  ihe  leus  pressed-  On 
visiting  the  child  in  the  evening  it  had  been  so  uneasy  and  complained  so 
much  of  pain,  and  there  was  so  mtich  lachrymation  present,  that  we  ware 
induced  to  remove  the  bandage  and  examine  the  eye.  The  cornea  was 
found  to  have  become  plump,  from  the  regeneration  of  the  aqueous  fluid, 
but  the  iris  had  remained  immoveable,  and  the  lens  had  started  into  the  an- 
terior chamber,  where  it  caused  considerable  irritation  and  subsequent  tn- 
flammaiion.  It  absorbed  completely,  however,  wilhoul  aaecond  operation, 
and  in  a  much  shorif  r  time  than  usuaL 

In  cases  of  photophobia  following  cataract  and  other  operations  on  the 
eye,  and  attended  with  myosia,  which  had  resisted  the  continued  ex:ternal 
application  of  belladonna,  as  well  as  the  strong  atropia  solution  dropped 
into  the  eye»  we  have  found  the  most  marked  beneficial  effects  result  from 
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the  internal  administration  of  the  extract  of  belladonna,  given  in  the  form 
of  solution,  to  the  amount  of  the  sixteenth  of  a  grain,  from  three  to  five 
times  a  day.  This,  in  the  course  of  thirty-six  or  forty-eight  hours,  has 
seldom  failed  to  relieve  the  pain  and  intolerance  of  light,  and  also  to  dilate 
the  pupil  as  far  as  possible. 

In  neuralgi^  affections  of  the  eye,  characterized  by  pain  of  a  burning  de- 
scription coming  on  at  particular,  and  often  regular  intervals,  sometimes  at 
particular  hours  of  the  day,  yet  induced  by  reading  or  using  the  eye  in  any 
fine  work,  and  unattended  with  inflammation  or  any  apparent  alteration  in 
the  texture  or  motion  of  the  organ,  &c,.  &c.,  in  which  rest,  change  of  air, 
tonics  of  various  descriptions,  particularly  iron,  and  other  means,  had  failed, 
we  have  latterly  administered  belladonna  internally,  with  the  very  best 
effect,  in  doses  varying  from  the  sixteenth  to  the  sixth  of  a  grain  three  times 
a-day,  given  in  the  form  of  a  solution.  It  may  appear  strange,  but  it  is  nev- 
ertheless true,  that  in  some  cases  of  old  and  inveterate  photophobia,  as  in 
that  form  accompanying  pannus,  or  the  ophthalmia  attended  by  vascular 
cornea  in  discharged  soldiers,  the  internal  use  of  belladonna  will  be  found 
most  efficacious. 

We  quote  the  following  from  a  recent  number  of  the  Gazette  des  Hopi- 
taux  : — **  For  a  long  time  M.  Berard  has  employed  in  his  practice  at  La  Pitie, 
in  place  of  the  extract  of  belladonna,  colly ria  containing  the  active  princi- 
ple of  belladonna,  atropia.  This  substance,  signalized  for  the  first  time  by 
M.  Brandes,  who  had  not,  however,  obtained  it  in  its  pure  state,  but  since 
isolated  by  MM.  Meire  and  Seines,  presents  many  advantages  over  the  ex- 
tract of  belladonna ;  first,  by  acting  with  extreme  rapidity  in  dilating  the 
pupil,  and  by  being  endowed  with  great  energy,  sufficient  to  produce  its  ef- 
fect in  a  solution  of  0*05  or  0*10,  in  twenty  grammes  of  distilled  water,  pos- 
sibly a  consideration  of  little  importance  in  an  hospital,  but  of  great  value 
in  private  practice  in  enabling  one  to  avoid  the  employment  of  black  unc- 
tions, which  disfigure  so  much,  and  for  which  some  patients,  particularly 
females,  have  a  great  repugnance." 

Dublin  Quarterly  Jour,  of  Med,  Science,  Nov,  1846,  p,  553. 


160— TREATMENT  OF  SYPHILITIC  INFLAMMATION  OF  THE  EYE.— By  Dr. 
Jacob,  Dublin. 

[In  the  treatment  of  S3rphi]itic  inflammation  of  the  eye,  mercury  is  the 
grand  remedy ;  it  not  only  acts  as  a  specific  in  eradicating  the  disease 
of  which  the  iritis,  &c.,  is  only  a  symptom,  but  as  in  ordinary  ophthalmia 
it  prevents  those  morbid  changes  of  structure  which  would  injure  or  destroy 
the  function  of  the  organ.  Fifteen  years  ago,  Mr.  Carmichael,  of  Dublin, 
called  the  attention  of  the  profession  to  the  use  of  turpentine  in  these  cases, 
but,  from  the  well-known  effects  of  mercury  in  syphilitic  diseases,  and  its 
consequent  peculiar  adaptation  to  cases  of  this  kind,  turpentine  has  scarcely 
had  the  trial  it  ought.  Hr.  Jacob  observes  he  has  not  fairly  tested  its  use, 
having  only  given  it  as  an  auxiliary,  or  where  mercury  had  failed,  or  could 
not,  from  idiosyncracy  or  other  cause,  be  introduced  into  the  system. 
Dr.  Jacob  quotes  from  Mr.  Carmichaei's  Essay,  published  in  1829,  as  fol- 
lows :] 

The  attention  of  the  profession  has  been  in  so  many  instances  directed 
to  the  administration  of  turpentine  in  peritoneal  inflammation,  that  the 
claims  of  that  medicine  to  our  notice,  as  a  valuable  remedy  in  this  com- 
plaint, may  at  present  be  considered  fully  established.  The  number  of 
cases  recorded  in  the  different  periodical  journals  which  have  yielded  to  ■ 
its  exhibition,  render  it  unnecessary  here  to  make  any  further  remark  on 
the  subject. 

If  we  observe  the  pature  of  the  parts  which  are  the  seat  of  peritonitis, 
the  description  of  inflammation  that  engages  them,  and  the  subsequent  mor- 
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bid  apf>earancei,  and  compare  all  those  circuniacances  witli  tboae  to  be  in«i 
with  iQ  iritlB,  strong  grounds  will,  I  think,  appear  for  presumiD^  thmt  m 
many  points  a  sinking  similarity  may  be  traced  between  them  ;  in  both  a 
serous  membrane  ie  engaged,  and  in  both  the  adhesive  loQammation  h  to 

be  seen  producing  adhesions  between  surfaces  intended  by  nature  to  be 
free*  It  is  true  lliat  ihe  two  diseases  occur  in  parii  of  the  body  very  differ- 
ent from  each  other  in  many  respects ;  and  it  is  likewise  true  that  this 
material  difference  iti  supposed  to  exist  between  thera^namelyt  that  while 
peritonitis  is  a  simple  idiopathic  disease^  iritis, on  the  contrary,  in  its  differ- 
enl  varieties,  but  particularly  in  that  which  follows  syphilis,  is  thought  Jo 
proceed  from  a  peculiar  constitutional  taints  and  consequently  to  participate 
in  its  peculiar  nalnre ;  but  even  admitting  this  dilferencei  their  characters 
nevertheless  unquestionably  coincide  in  these  essential  points,  that  in  each 
the  adhesive  inflammation,  and  its  consequences,  are  the  morbid  appearances 
to  he  observed* 

Under  this  impression  1  was  induced  to  make  trial  of  turpentine  in  iriUi. 
ronceiving  that  where  such  similarity  of  appearances  were  met  with,  as 
those  just  mentioned^  a  Tnedieinc  possessing  any  control  over  them  in  tho 
one  situation,  might  probably  be  produciive  of  some  benefit  in  the  other 
a  few  Ccises  were,  therefore,  submitted  to  its  influence,  and  the  results  wei 
such  as* to  con5nn  the  idea  I  had  formed  :  the  first  trial  was  in  1S24.  J 
the  turpentine  in  this  complaint  in  drachm  doses,  given  three  limes  a  day* 
Its  disagreeable  l^avour  and  naiiseaUng  effects  1  have  found  best  obviated 
by  almond  emuhion*  This  circumstance  it  is  very  necessary  to  attend  to, 
the  medicine  being  so  unpleasant,  that,  if  its  taste  be  not  in  some  way  dis- 
guised ^  it  is  diffii:uU  to  depend  on  patients  taking  it  with  the  necessary  reg- 
ularity. In  the  furniation  of  the  emulsion  if  double  Ihe  quantity  of  confecion 
directed  in  the  London  pliarmaeopcBia  be  employed — thai  is,  two  ounces  to 
the  half-pint  of  water,  it  answers  the  above  objects  much  better:  the  ret»idu* 
um  may  be  removed  by  straining.  With  an  emulsion  so  made,  ttie  fuLiaw- 
ing  is  the  formula  I  now  generally  adopt : 

1%  Olei  terebinth*  rectlficat*  f  i.  Vijelii  uuius  ovi  lere  siniui  et  adde  gra- 
datim*  Emulsiouis  amygdalarum,  ^iiij*  Syrupi  corticis  aurantii,  5*j- 
Spiriius  lavandulie  coinpositiE,  3uij,     Olei  cinnamomi  guttas  ires  vel  quatuor. 

Misce,  sumai  cochlearia  larga  duo  ter  de  die. 

In  a  few  cases  it  has  been  necessary  to  increase  the  quantity  of  turpen- 
tine 10  an  ounce  and  a  half,  or  two  ounces,  in  the  above  mixture,  the  oiher 
ingredients  being  proportionally  diminished,  so  that  a  drachm  and  a  half,  or 
two  drachms  of  it  may  be  laken  each  time  ;  but  in  general,  when  adminis- 
tered 10  the  extent  directed  in  this  formula,  ii  has  very  seldom  indeed  faiied, 
though  extensively  tried,  and  in  very  urgent  cases :  the  instances  of  its  fail* 
ure  shall  presently  be  noticed.  The  strangury,  so  frequently  induced  by 
the  intenial  use  of  turpentine,  is  obviated  by  the  usual  means — flax-seed  lea 
and  camphor  julep?  when  very  urgent,  the  medicine  may  be  suspended  for 
a  lime.  The  tendency  to  acidity  in  the  stomach,  which  itsomeLimes  causeiit 
it  relieved  by  the  add i lion  of  carbonate  of  soda  to  the  mixture  ;  ten  or  fif- 
teen grains  to.  the  eight  ounces  will  be  sufficient  j  some  patients  have  iiid, 
the  taste  was  further  disguised  by  this  addition. 

Whpn  the  local  inflammation  is  high,  and  acute  pain  is  present  in  the  eye 
and  side  of  the  head,  the  abstraction  of  blood  from  the  temple  by  cupping* 
or  the  more  immediate  seat  of  the  disease,  by  leeching,  may  be  restarted 
to  :  ibe  same  praciice  is  adopted  where  mercury  is  usedi  Nevertheless^  I 
have  frequently,  when  these  symptoms  were  very  urgent,  relied  solely  on 
the  turpentine  mi^ctu^e^  and  with  the  most  decided  and  expeditious  relief; 
indeed,  in  some  instances,  where  the  pain  and  hemicranium  existed  as 
acutely  as  they  are  perhaps  at  any  time  lo  he  met  with,  patients  have  de- 
clared they  were  considerably  relieved  after  ihey  had  taken  it  once  or 
twice,  and  that  its  subsequent  exacerbations  were  lessened  in  a  very  ri 
markable  degi^e.    It  is  ia  the  former  cases  1  have  generally  found  it  necei 
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Bftry  to  follow  up  the  bleeding  by  increasiDg  the  quantity  of  the  turpentine. 
It  is  highly  necessary  to  observe,  that  the  condition  of  the  bowels  will  re- 
quire attention ;  the  beneficial  effects  of  the  medicine  appear  to  be  in 
certain  cases  suspended  when  constipation  is  present,  and  are  called  forth, 
as  it  were,  when  this  is  removed. 

Perfect  rest,  if  not  absolutely  material,  will  at  least  be  found  most  con- 
ducive to  the  complete  production  of  its  salutary  effects.  In  a  few  cases 
where  patients,  from  their  particular  situations  in  life,  were  obliged  to 
continue  in  active  employment,  the  same  satisfactory  results  did  not  follow 
its  exhibition,  nor  was  its  influence  fully  established  until  this  was  attend- 
ed to.  When  all  the  other  symptoms  of  the  disease  have  subsided,  except 
a  slight  remaining  indistinctness  of  vision,  I  do  not  consider  it  necessary  to 
continue  the  medicine  farther  ;  some  time  is  generally  necessary  for  the 
complete  removal  of  this ;  but  the  powers  of  the  system  may  be  relied  on 
for  its  accomplishment.  Wherever  I  had  an  opportunity  of  examining 
patients  who  had  been  dismissed  with  this  indistinctness  of  vision,  I  have 
always  found  them  to  have  been  quite  relieved  from  it  a  short  time  after 
they  were  so  discharged. 

In  some  of  the  following  cases,  particularly  the  first  of  them,  it  will  be 
seen  that  sedatives  were  employed  along  with  turpentine,  such  as  opium, 
henbane,  and  cicuta  ;  but  it  is  almost  needless  to  add,  that  they  cohld  not 
have  any  share  in  the  cures  which  took  place  in  these  cases.  The  same 
description  of  medicine — namely,  opium  is  also  used,  and  pretty  extensive- 
ly, when  mercury  (calomel)  is  the  treatment  adopted ;  but  the  removal  of 
the  disease  under  it  is  entirely  attributed  to  the  latter,  the  former  being  con- 
joined with  it  for  the  purpose  of  detaining  it  in  the  alimentary  canal,  and 
thereby  promoting  its  absorption  into  the  system  ;  or  it  may  also  have  the 
effect  of  allaying  severe  pain,  and  with  which  view  they  were  exhibited  in 
the  cases  they  were  here  employed  in ;  in  this  way  they  may  sometimes 
be  serviceable. 

By  these  means  the  administration  of  turpentine  has  very  seldom  indeed 
failed  in  effecting  a  perfect  cure,  the  amendment  being  generally  quite  per- 
ceptible the  day  after  it  had  been  commenced  with,  as  may  be  readily  con- 
ceived, from  the  well-known  quickness  with  which  it  pervades  the  system ; 
I  must,  however,  observe  that,  in  a  very  few  instances  it  was  not  attended 
with  such  marked  success ;  and,  although  in  my  own  opinion,  its  failure  in 
them  may  be  attributed  to  other  causes  than  its  inefficacy,  I  consider  it 
right,  however,  to  notice  them  here.  In  the  syphilitic,  as  already  remarked, 
its  effects  appear  to  be  most  decided ;  I  mean  when  accompanied  by  those 
symptoms  already  mentioned,  and  which  are  considered  as  characterizing 
that  species  of  iritis,  relying  very  much  on  it  in  those  attended  with  low 
and  partial  inflammation  of  the  sclerotic  coat. 

On  the  other  hand,  in  a  few  cases  where  this  inflammation  was  very 
acute,  of  a  florid  red  colour,  deeply  and  extensively  engaging  that  mem- 
brane, the  conjunctiva  also  inflamed,  so  as  to  form  a  net-work  of  vessels, 
obscuring  more  or  less  the  former  tunic  from  view,  and  instead  of  form- 
ing the  zone,  already  mentioned,  at  a  short  distance  from  the  cornea,  en- 
croaching thereon.  I  did  not  succeed  in  completely  removing  the  complaint 
by  its  administration,  though  it  certainly  arrested  its  progress.  Again,  in 
that  description  which  occurs  after  fever,  it  sometimes  was  not  satisfactory 
in  its  results.  However,  in  making  this  statement,  I  must  remark,  that  in 
many  cases  attended  by  the  above  appearances,  it  has  effected  a  perfect 
and  decided  cure,  and  in  several  of  those  following  fever,  when  mercury 
and  all  other  means  were  unsuccessful,  its  removal  was  ultimately  accom- 
plished by  the  use  of  turpentine  alone. 

But  in  speaking  of  those  few  unsuccessful  cases,  I  have  to  observe  on 
the  difficulty  so  frequently  experienced  in  dispensary  practice,  where  I 
principally  made  my  observations  on  this  subject,  in  having  our  directions 
attended  to  with  that  strictness  which  may  enable  us  to  form  correct  opin- 
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ions  on  Ihe  effect  of  any  medicine,  I  have  witneised  this  negligence  even 
in  hospital  practice,  and  had  sorae  doubts  of  the  result  for  a  itnie,  till  close 
attention  discovered  the  tnedieine  was  not  regulErly  taken  by  the  patient, 
and  on  enforcing  iis  adminlMratlon  in  the  mode  I  directed,  the  usiral  bene* 
!icial  consequences  followed  ;  I  am  therefore  led  to  imagine  in  those  cases 
where  turpenlinB  did  not  succeed,  thai  its  failure  is  to  be  atlribmed  to  neg- 
lect on  the  part  of  the  patient,  rather  than  want  of  eflficacy  in  Ihe  medi- 
cine ;  for  without  ihls  explanation  how  can  we  account  for  ihe  very  sajne 
description  of  cases  being  attended  in  others  with  decided  and  complefe 
auccess*  If,  however,  the  fact  he,  that  some  cases  are  not  quite  amenable 
to  its  inSueuce,  I  am  at  present  unable  to  make  a  distinction  further  than  t 
have  stated  :  perhaps  future  trials  may  enable  me  to  be  more  explicit*  Can 
idiosyncrasy  be  the  cause,  rendering  the  lurpentme  in  ihese  particular 
cases  less  cflTicaclQUs  than  what  it  generally  is  T 

However  this  may  be,  in  introducing  to  the  profession  a  description  of 
treatment  ^vhich  is  novel  in  the  disease^  I  think  it  necessary  not  only  to  give 
a  full  aceomit  of  the  manner  I  have  conducted  it,  but  likewise  the  irue  re- 
sults derived  from  it^  according  to  my  experience ;  and  I  have  therefore 
staled*  that  in  some  few  cn&es  (and  these  very  few),  the  administraiiou  of 
turpentine  was  not  attended  with  the  decided  success  J  generally  fcjund  it  to 
obtain  in  others,  and  have  nho  described  the  appearances  which  presented 
themselves  in  Ihe  unsuccessful  cases. 

The  great  error  generally  committed  by  persons  bringing  forward  any 
new  mode  of  treatment,  or  medicine,  is  a  too  sanguine  description  of  its 
supposed  powers,  the  representation  of  which  is  sometimes  found  not  to 
be  supported  by  experience.  The  consequence  of  this  is,  that,  if  upon 
trial  it  docs  not  uphold  the  exact  character  for  which  it  has  been  aiiempied 
to  be  established,  it  nnt^Dnly  falls  into  disrepute,  but  may  not  even  be  al- 
lowed the  credit  it  fairly  possesses,  whereas,  had  correct  statements  been 
made  of  its  defects  as  well  as  of  its  merits,  future  invcstigalion  would 
ascertain  how  far  it  could  be  irustedf  and  thus  remedies,  though  not  gene- 
ral in  their  application,  might  with  much  advantage  and  benefit,  be  retained 
as  adjuvants  in  the  cure  of  certain  diseases.  AUhongh,  therefore,  I  have 
found  the  administration  of  turpentine  in  cases  of  irilis  generally,  10  have 
been  attended  with  very  e^ttensive  success,  and  far  beyond  what  would  en* 
title  it  to  rank  as  an  assistant  in  its  cure,  still,  as  in  some  cases  which  were 
submitted  to  it,  the  same  satisfactory  results  did  not  follow,  I  think  it  but 
right  to  mention  it  here  in  the  manner  1  have  done. 

Bublm  JHcd^  Prtu,  My  1, 1«I6,  jr,  2. 


lei.^TREATMENT  OF  GOKOREH<EAL  OPHTHALMIA.— By  Johf  Waimzm, 
Esq.,  Siirgeon  to  the  Mane  heater  Eye  Hospital 

It  is  my  opinion,  says  Mr.  Walker,  that  the  antiphlogistic  treatment  of  pur- 
ulent ophthalmia  fs  both  useless  and  improper*  I  have  never  myself  em. 
ployed  bleeding,  either  generally  or  locally,  in  any  of  the  cases  of  this  af- 
fection which  have  come  under  my  own  care  within  the  last  thirteen  yearn 
Having  for  some  time  previously  been  in  the  habit  of  witnessing  ihe  ad  mi* 
rable  effects  of  stimulants  in  the  treatment  of  some  other  varieties  of  con- 
junclivitis,  it  seemed  to  me  that  they  might  be  equally  serviceable  in  the 
disease  in  question ;  and  I  believe  1  was  the  first  to  employ  the  nitrate  of 
silver,  in  substance,  in  this  variety  of  ophthalmia;  at  least  no  published 
atalement  of  it  had  appeared  at  the  lime  when  my  paper,  detailing  some 
cases  In  which  it  had  been  successfully  used,  was  published  (in  1830),  The 
result,  aa  regards  my  own  mind,  from  my  practice  with  this  article-,  in  sub- 
stance is,  that  I  have  great  confidence  in  my  ability  to  check  by  it  ihe  pro* 
gress  of  the  affection ;  and,  at  the  same  time,  a  conviction  that  v^jy  few, 
f  any  eases  of  it  will  tera:unate  unfavourably  if  thii  irealment  be  i^jorted 
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to  before  any  deep-stated  ulceratioR  or  sloughinflr  has  commenced.  The 
application  of  the  nitrate  in  sabstance  is  easily  made.  Expose  the  con- 
junctival surface  of  the  inferior  eyelid,  and  then  draw  the  stick,  pointed 
like  a  pencil,  lightly  across  it.  The  application  is  always  productive  of  in- 
crease in  the  lachrymal  discharge,  and  a  severe  smarting  sensation,  which 
usually  continues  from  half  an  hour  to  three  or  four  hours.  At  the  expira- 
tion of  that  period  the  uneasiness  subsides,  and  a  decided  improvement  is 
soon  perceptible  in  the  condition  of  the  eye. 

Mtd,.  Tim€9,May  16,  l&46,p,129. 


162.— PTOSIS.— By  J.  F.  Francs,  Esq.,  Guy*«  Hospital. 

It  is  .interesting  to  inquire  the  reason  of  the  peculiar  liability  of  the  mo- 
tor ocuH  to  paralysis,  apart  from  other  nerves  of  the  orbit ;  for  such  cases 
as  the  nine  first  detailed,  wherein  this  nerve  was  singly  paralytic,  are  very 
frequent.  This  is  evidenced  by  the  number  falling,  within  a  comparatively 
brief  period,  under  my  individual  observation ;  but  my  own  experience 
upon  this  point  is  only  corroborative  of  that  of  others,  and  it  simply  needs 
attention  to  be  directed  to  the  subject,  to  derive  ample  confirmation  of  the 
fact — that  the  third  nerve  is  remarkably  prone  to  paralytic  affection — from 
a  casual  stroll  through  any  crowded  district;  indeed,  the  diplopia  of  super- 
vening inebriety  is  an  exemplification  of  it.  The  third  nerve  here  exhibits 
its  aptitude  for  paralysis,  by  being  the  first  to  discover  impairment  of  func- 
tion; whence,  early  in  his  intemperance,  the  individual,  qui  studet  calicibus 
epotandis,  perceives  this  apparent  duplication  of  objects,  the  mere  result  of 
his  inability  to  converge  the  optic  axes  properly  upon  them. 

Ptosis  is  described  to  be  often  produced  by  a  rheumatic  affection  (as  pa- 
ralysis of  the-  facial  nerve  has  followed  long-continued  exposure  to  cur- 
rents of  cold  air) ;  and  there  can  be  no  doubt  of  the  competency  of  such  a 
cause  to  produce  it ;  yet  the  uniformity  with  which,  as  just  noticed,  the 
complaint  was  traceable,  in  the  above  cases,  to  intra-cranial  disturbance, 
would  seem  to  invalidate  the  probability  of  a  rheumatic  origin  being  com- 
mon. Even  to  suppose,  however,  that  paralytic  ptosis  is  in  general  rheu- 
matic in  its  nature,  would  not  at  all  tend  to  the  solution  of  the  question — 
why  the  motor  oculi  should  be  so  often  selected  to  suffer,  and  to  suffer  alone. 

This  circumstance  must,  I  apprehend,  of  necessity  be  ascribed  to  some 
constant  predisposing  condition  of  the  nerve  (one  existing,  therefore,  in  the 
state  of  health),  brought  into  action  as  an  element  of  disturbance  when  a 
morbid  tendency  has  arisen.  If  the  fact  be  so;  and  if,  in  the  majority  of 
instances  the  disease  arise,  not  from  a  rheumatic  or  other  locally  acting 
impression  from  without,  nor  from  derangement  of  any  kind  within  the 
orbit— for  when  the  entire  nerve  is  paralysed,  we  naturally  look  for  a  cause 
situate  posterior  to  its  distributive  expansion,  upon  entering  that  cavity ; 
nor  from  disturbance  in  the  passage  of  the  nerve  through  the  lacerated  fo- 
ramen— where,  from  its  close  apposition  with  the  sixth  and  nasal  branch  of 
the  fifth,  we  can  hardly  conceive  a  paralysing  influence  from  which  the  lat- 
ter nerves  should  be  exempt  ^-if  such  be  the  case,  we  are  constrained  to 
seek  such  predisposing  condition,  in  other  words,  such  anatomical  arrange- 
ment, within  the  cavity  of  the  cranium,  •where  we  have  already  seen  rea- 
son to  tn  the  efllcient  or  immediately  exciting  cause  of  the  malady. 

Now,  directed  as  we  are,  in  this  way.  to  the  intra-cranial  course,  of  the 
motor  oculi,  for  the  probable  source  of  its  pre-eminent  tendency  to  paralytic 
affection,  it  seems  to  me  not  difficult  to  assign,  in  this  situation,  a  satisfac- 
tory explanation  of  the  fact.  We  find  the  nerve,  almost  throughout  this 
track,  in  the  immediate  vicinity  of  those  which  mnnt  be  regarded  as  very 
dangerous  allies  :  first,  hookingTound  the  posterior  cerebral  artery,  to  tra- 
verse the  narrow  interval  between  that  vessel  and  the  superior  cerebellar; 
then  running  forward  nearly  parallel  to  the  posterior  communicating^  artery, 
X1V.-.12 
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in  a  degree  of  prorimitjr,  the  occasional  miichief  o(  which  is  <lemoiiitra- 
led  by  ihe  iiccmscopic  examination,  and  then  croBsing  ihe  termination  of 
the  internal  cartitid^  immediately  on  its  outer  side,  and  closer  to  il  than  any 
other  of  the  nerves  cimtHiued  within  the  cavernous  sinus* 

The  sixth  nerve,  it  is  true,  m  previously  in  actual  contact  with  (he  coats 
or  (his  vessel;  but  running  along  the  Aoor  of  ihe  sinus,  must,  in  a  great 
degree,  be  secured  from  pressiure ;  as,  from  the  upward  direction  of  the  cur- 
rent of  blond,  the  horizontal  portion  of  the  carotid  must  be  rtither  raised 
from,  than  pressed  against^  the  inferior  wall  of  the  sinus  upon  each  con- 
traction of  ihe  left  ventricle;  and,  from  the  same  cause,  rhe  inferior  wall  of 
the  artery  itself  must  be,  mechanically,  the  least  liable  to  morbid  diitension 
or  ruplure.  That  nerve,  however,  someiimes  suffers  like  the  thirds  as  in 
the  subjoined  case  ;  in  which  it  may,  with  considerable  probability,  be  sur- 
mised, that  the  point  of  nearest  approach  to  the  carotid,  was  the  point  w  here 
lis  integrity  was  destroyed.  The  partial  cbaracier  of  the  defect  in  vision 
would  seem  rather  to  indicate  disorder  of  the  retina  ihiinof  the  optic  nerve. 

James  D^ ,  aged  24,  an  erca valor  and   habitual  drunkard,  was  ad- 

milled  April  11,  1815.  About  a  month  previous  to  hia  Eipplicat ion,  afier  a 
iit  of  intoiication,  the  left  eye  f^rst  became  affected  with  squint ;  and  the 
double  vision,  which  Ibis  produced,  incapacitating  him  from  couiinuing  his 
labor.  He  was,  at  the  same  time,  attacked  with  headache  of  considerable 
severity,  vertigo,  and  tinnitus  ;  all  which  symptoms  occasionally  recurred, 
up  to  the  time  of  his  admission.  At  this  period^  the  motions  of  the  right 
eye  »nd  lids  were  perfecl,  and  the  pupil  was  active;  bat  vision  misty,  es- 
pecially in  respect  to  objects  below  the  level  of  the  eye.  The  left  eye  and 
jidw  likewise  enjoyed  iheir  normal  motions,  with  the  exception  of  'that  of 
abduction ;  the  gbbe  constantly  maintaining  the  position  of  adduction,  from 
whicu  it  could  not  advance  to  the  central  position,  whether  ihe  opposite 
organ  were  opened  or  closed  :  the  pupil  was  active,  and  corresponding  in 
Bile  with  the  right  pupil,  and  the  vision  perfect*  Diplopia  had  ceased  after 
a  week's  persistence;  and  ihe  patient  was  free  from  any  other  paralytic 
affection  than  that  of  the  rectus  oculi  extern  us.     He  was  ordered, 

Ctjloc.  c^  caK  gr.  x.  etaiim  i  piL  hydrarg,  gr.  v.;  piL  opii.  gr.  4  nocte  maneq.; 
emnL  lytta;  nuchas  appt. 

The  remaining  pain  in  the  head  was  soon  removed  ;  but  after  continuing 
in  ihe  hospital  about  a  month  he  was  discharged,  without  having  regained 
in  any  di^gree  the  power  of  abducting  the  I^ft  eye.  The  circumsiMnces, 
above  adverted  lo,  respecting  the  reTalive  anatomy  of  the  nerves  of  the 
third  pair  will  go  far  towards  elucidating  ihe  cause  of  their  remarkable 
proneness  lo  paralysis;  for  il  is  evident  how  direct  must  be  the  deleteriaus 
influence  upon  their  function  of  any  tempo rary  or  permanent  enlargemtfit 
of,  or  effusion  from,  any  portion  of  the  arterial  tubes,  with  which  they  Hre 
in  so  close  proxitnity* 

It  may  be  objected  to  this  view,  that  It  is  rather  a  general  role  through* 
out  the  body,  than  a  partit'ular  arrangement  in  the  instance  under  examin- 
ation, for  nerves  to  accompany  bbod- vessels ;  but  a  thought  upon  the  pecu- 
liar condition  of  the  parts  contained  within  the  unyielding  bony  parietesof 
the  ftkuU  will  suffice  at  once  to  deprive  the  objection  of  force*  No  one  of 
these  can,  by  morbid  growth,  or  extravasation  from  its  walls,  assunne  the 
ORcupatron  of  a  apace,  in  the  most  trifling  degree,  larger  than  is  healthily 
jta  doe,  but  by  more  or  less  detrimental  encroachment  tipon  some  neighbor; 
ivhich,  owing  to  the  unaccommodating  nature  of  the  cranial  parieies,  can* 
not,  as  in  other  siiuatious,  slip  aside,  iind  thus  elude  the  injury'.  Of  course. 
when  such  an  enlargf  ment  or  extravasation  occurs,  the  part  nearest  at 
hand  will  ceteris  paribus,  suffer  the  earliest  and  the  most  severely;  and 
hence,  I  believe,  it  is,  that  we  so  often  find  the  power  of  the  motor  oculi 
impaired  or  eniirejy  destroy ed,  without  any  other  nerve  apparenUy  partak* 
ing  in  the  derangement,  or,  at  least,  partaking  in  equai  degree. 

The  course  of  treatment  pursued  demands  but  liiUe  obaervation»  as  Ibe 
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guneral  princi^nes  upon  which  it  was  conducted  are  commonly  recogriised. 
One  only  remark  I  would  venture ;  it  is,  that  considerable  reserve  in  th« 
use  of  direct  depletion  is  commonly  most  in  accordance  with  the  principles 
of  sound  practice.  The  two  patients  in  whom  venesection  was  adopted 
before  their  application  at  the  hospital,  experienced  very  questionable  bene- 
fit from  it ;  while  the  milder  measure  of  cupping,  followed  up  by  the  use  of 
mercury  proportioned  to  the  powers  of  the  patient,  evacuation  of  the  bow- 
els, restricted  diet,  blistering,  &c.,  and,  subsequently,  a  guarded  resort  to 
tonic  medicine,  were  productive  of  very  decided  advantage. 

A  few  words  may  be  bestowed  upon  operative  measures.  The  idea  of 
subjecting  an  eyelid,  abandoned  by  its  proper  levator  muscle,  to  the  influence 
of  the  occipito- frontalis  (which  is  capable  of  being  converted  into  a  sub- 
stitute of  no  despicable  efficiency),  was,  I  believe,  first  suggested  and  put  in 
practice  by  Mr.  Hunt,  of  Manchester;  and  the  operation  has  been  subse- 

?uently  advocated  and  repeated  by  Mr.  Curling.  In  the  present  instance 
the  only  case  in  which  I  have  employed  it),  it  certainly  proved  serviceable. 
The  improvement  in  the  patient's  personal  appearance  was  great,  and  highly 
gratifying  to  herself;  for  she  had  regained  the  power  of  keeping  the  eye 
open,  and  thereby  became  relieved  of  the  disagreeable  semi-cadaveric  as- 
pect previously  borne. 

Had  the  division  of  the  external  straight  muscle  rectified  the  position  of 
the  globe,  the  result  would  have  been  still  more  satisfactory ;  but  that  it 
was  not  followed  by  this  effect,  after  &ye  months'  maintenance  of  the  state 
of  abduction,  and  in  the  absence  of  any  adductive  power,  was  no  matter  of 
surprise.  The  patient,  for  three  months  prior  to  her  application  at  the  Eye 
Infirmary,  had  laboured  under  complete  paralysis  of  the  muscles  supplied 
by  the  motor  oculi ;  a  seven  weeks'  trial  of  medicinal  resources  was  not  too 
long  a  preliminary  to  the  operations ;  and  it  was  expedient  to  insure  the 
success  of  that  intended  for  the  cure  of  ptosis,  before  having  recourse  to 
the  less  promising  one,  the  possibility  of  advantage  from  which  was  alto- 
gether contingent  upon  the  success  of  the  former.  I  think  the  operation  for 
ptosis — which  essentially  consists  in  supplying  the  deficiency  of  one  paraly- 
tic muscle,  by  adapting  another,  deriving  nervous  influence  through  a  dififer- 
ent  and  unobstructed  channel,  to  its  oflice — most  scientific  and  ingenious  in 
conception  :  in  execution  it  is  easy ;  and  in  cases,  where  personal  appear- 
ance is  an  object — medicinal  resources,  patiently  tried,  have  failed — and 
there  seems  no  reason  to  apprehend  any  further  cerebral  disturbance,  its 
careful  performance  is  decidedly  indicated.  The  performance  of  the  opera- 
tion, trifling  as  it  may  appear,  must  be  careful ;  for  if  the  portion  of  skin  to 
be  removed  is  not  first  very  accurately  calculated,  by  nipping  it  up  with  a 
pair  of  entropeon  forceps,  and  then  testing  the  ability  of  the  patient  to  close 
the  lids  completely,  as  well  as  open  them,  the  very  obvious  danger  is  incur- 
red of  cutting  away  too  much  integument,  and  creating,  in  consequence,  a 
strictness  of  adhesion  between  the  brow  and  superior  palpebra,  which  will 
prevent  the  apposition  of  the  lids  in  sleep,  and  establish  a  liability  to  all  the 
deplorable  consequences  of  obstinate  chronic  conjunctivitis. 

Ouy's  Hospital  Reporti,  2nd  Series,  Vol  IV.,  p,  *3. 


163— CASE  OF  CONGENITAL  OPACITY  OF  THE  CORNEA.-By  Dr.  P.  W. 
Maclaoan. 

[The  wife  of  a  private  soldier  was  delivered  of  a  blind  child.  Fourteen 
hours  after  birth,  its  eyes  are  reported  in  the  following  state :] 

On  neither  was  there  the  slightest  trace  of  vascularity  or  purulent  dis- 
charge ;  the  left  cornea  was  completely  opaque ;  the  sight  was  in  the  same 
condition  on  its  inferior  two-thirds,  but  the  upper  third  was  clear,  the 
opacity  terminating  by  a  tolerably  fine  edge.  At  first  the  narrator  thought 
that  he  could  perceive  this  ed^e  to  change  its  position  as  the  child's  head 
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was  mclinod  to  one  iide  or  the  oth^r,  which  led  him  iQ  vnppoBe  the  Dpscity 
resident  in  ihe  aqueous  hymoiir;  but  this  he  found  to  be  n  mistake*  Never 
having^  seen  Buch  a  caee^  and  not  being  able  lo  bear  of  one,  be  wa»  led  lo 
form  'An  unfavourable  prognoaia:  but  in  this  he  was  agreeably  dieappomted: 
ft>r  in  a  few  weeks  the  edge  of  the  opacity  on  the  right  cornea  began  to 
thin  off,  lo  become  less  defined,  and  at  length  Ici  recede,  bo  that  a  pari  of 
the  pupil  could  be  seen  on  looking  straight  at  the  edge,  while  at  firai  it  could 
only  be  observed  by  looking  from  above.  It  was  long  before  any  cbBnge 
could  be  perceived  on  Ihe  left  eye;  but  in  January,  three  months  after  birihf 
it  soon  l>egan  to  improve — the  opacity  at  the  upper  part  of  the  cornea  be- 
coming niore  diluted  looking,  and  by  degrees  disappearrng.  At  ibis  lime 
it  was  curious  to  observe  the  infant  insiinctively  depressing  the  eye-ball 
when  any  bright  object  was  held  before  it;  so  aa  lo  permit  its  image  to  fall 
through  the  upper  portions  of  the  cornea.  "When  Dr.  Maclagan  was  re- 
moved from  that  part,  in  March,  there  was  only  a  small  portion  of  the  right 
cornea  opaque,  and  the  upper  part  of  the  left  was  tolerably  clear,  so  that 
the  child  directed  the  eyes  forwards,  and  not,  as  formerly. downwards*  He 
has  great  hopes  that  the  opacity  may  disappear  enlir^^ty,  or  at  k aai  so  far 
aa  to  leave  vision  unimpeded.  The  author  refers  lo  isome  remarks  on  ihii 
subject  which  he  has  since  read  in  BraUhwaile^s  Retrospect.  One  ihinjr  he 
thinks  may  be  drawn  from  all  the  cases  recorded,  viz.,  that  the  f>patifv  has 
a  great  tendency  to  cure  itself,  if  left  alone, ^ — London  and  Edinburgh  JtfoniA- 
ly  Journal  of  M&dicul  Science,  M^d,  Qax*,  Juiy  24, 1846,  p.  »72^ 


164.— EMPLOYMENT  OF  A  COtLYUTUM  OF  TUEPENTINE  IN  THE  TREAT- 
MENT OF  DIFFERENT  DISEASES  OF  THE  EYES-^By  Dn  S.  Laligiek, 
Surgeon  to  the  HdpitAl  Beaujori. 

Dr.  Laueier  commences  by  stating,  that  the  employment  of  turpenline,  in 
inflammations  of  the  iris,  ia  already  well  known,  and  that  Its  virtues  haire 
been  ascribed  to  the  power,  which  it  is  said  (o  possess,  of  causing  absorp« 
lion  of  false  membrane  in  serous  cavities*  But  it  is  to  its  external  use  that 
he  at  present  wishes  to  direct  atteiiiiom  He  says  that  he  was  led  lo  make 
experiments  upon  it|  by  learning  the  good  eflects  of  the  essence  of  junipert, 
in  cases  of  chronic  corneilis,  under  Ihe  care  of  M-  Serres  d'Alai*, 

He  commenced  bis  experiments  upon  some  patients  who  had  been  using 
a  colly rium  of  the  nitrate  of  silver,  and  in  whom  a  manifest  improvcmeot 
look  place  in  a  few  days,  under  the  use  of  the  turpentine.  He  ilien  tried  it 
in  some  acute  diseases  of  the  conjunctiva  and  of  tlie  cornea,  in  patients 
who  had  not  had  any  other  treatment,  and  with  Ihe  same  good  reswlis.  In 
support  of  his  views,  he  re  (ales  six  cases  treated  in  this  way  ;  three  of  con- 
junctivitis, accompanied  with  slight  tarsal  affections;  one  of  scrofulous 
corneitis ;  and  two  of  conjunctivitis  wiih  corneilis,  in  all  of  whieh  the  reme- 
dy acted  well.  His  manner  of  preparing  colly  rium  im,  to  heat  slowly  in  a 
marble  mo^ar  two  parts  of  Venice  turpentine,  and  when  it  has  become 
fuidtto  add  one  pan  of  the  oil  of  turpentine  in  small  quantities  at  a  itme; 
of  this,  he  instils  three  or  four  drops  between  the  eyelids,  night  and  mor 
ing.  He  says  that  the  oil  of  turpentine  may  be  rubbed  up  with  any  fall^ 
body,  and  used  aa  an  ointment,  but  he  prefers  using  the  mixture  by  itself.-^  ' 
Archives  de  Medtcine.  M&ntf^y  Joumat  of  Med.  Scicnc^f  JV©r.,  iai0>|^,  373* 
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105.-.INFLUENCE  OF  GALVANISM  UPON  TIlE  ACTION  OF  THE  UTERUS 
DURING  LABOOR.— By  Dr.  Simpson,  Professor  of  Midwifery  in  the  Univer- 
sity of  Edinburgh,  &c. 

[Some  years  ago,  attempts  were  first  made  to  stimulate  the  uterus  to  con- 
traction by  means  of  galvanism  ;  indeed,  this  was  the  object  which  induced 
Kilian  to  have  his  forceps  constructed  of  different  kinds  of  metal,  so  as  to 
exert  a  dynamic  influence  upon  the  uterus,  by  exciting  galvanic  action 
whilst  in  contact  with  that  organ.  Mr.  Ramsbotham,  in  1834,  proposed  the 
application  of  galvanism  to  excite  the  flagging  powers  of  the  uterus  during 
labour,  and  Dr.  Radford  has  recently  proposed  and  practised  the  application 
of  galvanism  to  induce  tonic  contraction  of  the  uterus,  in  extreme  cases  of 
exhaustion  from  haemorrhage.    Professor  Simpson  observes :] 

In  some  instances,  and  especially  where  the  process  of  parturitibn  is  lin- 
gering, the  contractile  efforts  of  the  uterus  occasionally  diminish  in  power, 
or  even  altogether  cease,  and  again  more  or  less  suddenly  or  gradually  re- 
commence, without  our  being  able  to  trace  out  any  appreciable  cause — men- 
tal, vital,  or  physical— of  a  nature  sufficient  in  any  way  to  account  for  the 
variations  which  the  labour-pains  seem  to  undergo.  Besides,  the  uterus, 
particularly  during  labour,  is  well  known  to  be  very  readily,  and  sometimes 
very  powerfully,  influenced  in  its  parturient  action,  by  mere  states  and  emo- 
tions of  the  mind  alone ;  and  though  the  medium  of  the  excitomotory  sys- 
tem of  nerves,  the  simple  application  of  cold,  and  other  forms  of  chemical 
and  physical  irritation  to  the  surface  of  the  abdomen,  vagina,  cervix  uteri, 
&c.,  is  frequently  and  strongly  capable  of  stimulating  and  increasing  the 
contractile  functions  of  this  organ.  ^In  attempting,  therefore,  to  ascertain 
the  exact  influence  of  galvanism  itself  upon  the  uterus  during  parturition, 
these  and  other  sources  of  fallacy  in  such  an  investigation  must  be  neces- 
sarily, as  far  as  possible,  guarded  against.  With  this  view,  I  sometime  ago 
planned  and  instituted  a  series  of  experiments,  the  results  of  which  I  now 
propose  to  state. 

The  experiments  were  begun  for  the  purpose  of  ascertaining,  as  far  as 
possible,  the  exact  degree  of  influence  which  galvanism  possessed  over  the 
contractile  action  of  the  uterus  during  labour,  and  consequently  the  amount 
of  aid  which  we  might  expect  to  derive  from  this  power,  in  any  case  in 
which  we  had  recourse  to  its  assistance.  I  did  not  in  the  first  instance 
doubt  (as  I  was  afterwards  led  to  do  by  the  results  of  the  experiments)  the 
actual  oxytoxic  influence  of  galvanism.  I  believed  in  its  actual  existence, 
and  was  merely  anxious  to  ascertain  and  fix  its  actual  amount.  A  little 
consideration  will  readily  show,  that  any  agent  capable  of  increasing  the 
parturient  action  of  the  uterus,  may  produce  that  result  in  one  of  three 
ways.  First,  it  jnay  increase  the  force  or  intensity  of  the  pains,  without 
increasing  their  duration  or  frequency.  Secondly,  it  may  increase  the  du- 
ration of  the  pains,  without  increasing  their  intensity  or  frequency ;  and, 
thirdly,  it  may  increase  the  number  or  frequency  of  the  pains  that  occur  , 
within  a  given  period,  without  increasing  either  the  intensity  or  the  duration 
of  the  individual  pains  themselves. 

We  have  evidently  little  or  no  power  of  measuring  the  existing  amount  of 
uterine  action  by  any  observations  upon  the  supposed  mere  intensity  of  in- 
dividual  pains.    The  sufferiogi  of  the  patient,  as  marking  thii  intensity. 
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wontd,  DO  one  can  donbt,  prove  a  most  inadequate  and  fallaeions  foide  in 

mch  an  inquiry  as  the  presenU  But  we  hare  the  power  of  measuring,  with 
the  stnp-warch,  the  number  of  pains  that  recur  within  a  given  time,  and 
IhR  actual  duraiiouof  each  pain  as  it  occurs ;  and  these  two  criteria  certainlf 
alford  us  ample  and  sufficient  means  for  aflcertaining  and  determining  the 
actual  amount  of  parturient  action  that  may  exist  within  any  preecrihed  pe* 
rind.  In  the  exper imente  which  1  have  to  detail^  we  measured  the  amount 
of  parturient  sciion  that  was  present  at  different  limited  periods^ — first,  by 
the  lenifth  or  duraliort  ol  the  individual  uterine  contractions  or  pains ;  and, 
secondly,  by  the  number  or  frequency  with  which  they  recurred  wtlhin 
these  periods. 

[In  the  cases  recorded  by  Professor  Simpson,  the  galvanic  current  was 
used  as  strong  as  the  patient  could  bear*  The  apparatus  made  by  Messri. 
Abraham  and  Dancer,  of  Manchester,  and  employed  by  Dr,  Radford,  was 
used,  consisting  of  a  brass  stem,  seven  inches  long»  and  covered  with  a 
non-conducting  material  to  near  its  ulerine  extremity.  The  notes  of  the 
cases  are  drawn  up  by  Dr.  Martin  Barry*  who  waa  at  that  time  house ^sur- 
geoh  to  the  Royal  Maternity  Hospital,  in  which  six  of  the  casea  occurred. 
An  analysis  of  the  cases  shows  the  following  results  with  respect  to  the 
frequency  in  recurrence  of  the  naina,  and  length  of  their  duration :] 

1.  Frequency  &f  the  Patm, — In  two  case^  ( 1st  and  3d) ^  the  interval 
tween  the  pains  was  least,  and  the  pains  themselves  were  consequanll 
most  frequent  during  the  second  period  in  the  observations,  namely,  when 
the  apparatus  was  simply  applied^  and  before  the  galvanism  was  used.  In 
case  4th,  they  were  most  frequent  during  the  period  following  that  in  which 
the  galvanic  action  was  put  in  force ;  and  in  case  3th,  they  were  most  fre- 
quent during  the  first  period,  or  previously  to  either  the  apparatus  being  ar* 
ranged,  or  the  galvanism  applied. 

S*  Duration  of  the  Patns — In  one  case  (Ist),  the  pains  were  longest  during 
the  second  period*  when  the  apparatus  was  applied  wUhom  the  galvsmsm; 
in  another  (4th)»  they  were  longest  in  the  first  period,  or  before  any  experi- 
mentiil  applications  were  tried ;  and  in  two  others  {3d  and  6th),  they  were 
of  the  greatest  length  during  the  period  subaequent  to  the  removal  of  the 
galvanism* 

On  the  whole,  the  length  of  the  pains  and  of  the  intervals  was  changed 
and  modified  in  only  a  slight  degree,  in  these  four  cases,  by  the  arrange* 
men  Is  and  applications  adopted  during  the  four  periods.  But  in  not  one  of 
these  four  cases  were  the  pains  either  most  frequent  in  their  recurrence,  or 
longefit  in  their  duralion^  during  the  period  of  the  employment  of  the  gal* 
vantsm,  and  whilst  the  galvanic  current  was  passing  through  the  uterus. 

The  two  remaining-  cases  (the  2d  and  5th J  were,  as  1  have  already  stated, 
somewhat  exceptional,  and  that  in  two  opposite  directions.  In  caae  ^d, 
during  the  period  that  the  galvanism  was  applied,  the  pains  were  less  in 
their  duration  than  at  any  other  of  the  three  periods — but  the  interval  be- 
tween them  were  also  less ;  or,  though  shorter  in  length  under  the  galvanic 
action*  they  were  more  frequent  in  their  recurrence-  In  case  5th,  the  result 
was  difTerem  from  what  it  was  in  any  of  the  other  six  inJitances— for,  as  I 
have  already  stated,  subsequently  to  iho  completion  of  the  galvanic  circle, 
only  one  pain  occurred,  and  then  uterine  at^tion  entirely  disappeared  diiriog 
^he  twenty-three  minutes  that  the  galvanic  current  continued  to  be  passed 
through  the  body  of  the  patient,  The  result  was  rendered  only  the  more 
remarkable  by  the  fact,  that  the  uterine  contractioBs  and  pains  were  regular 
before  the  galvanism  was  applied,  and  again  became  regular  as  aooa  as  the 
galvanic  influence  was  removed. 

In  some  of  the  cases  detailed,  the  labor  was  of  a  very  protracted  nature. 
and,  consequently,  presented  so  far  exactly  one  of  those  conditions  in 
which,  as  suggested  by  Herder,  and  by  Drs/Ramsbolham  and  Radford,  the 
galvanism  would  probably  be  useful  in  strengthening  and  increasing  the 
pains*    Wi  have  mm  this  result  unfulfilled.    Last  year,  in  two  caa«t  gf 
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very  linsfering  and  difficult  labour  occurring,  the  one  in  consultation,  and 
the  other  in  my  own  private  practice,  I  took  a  further  opportunity  of  at- 
tempting to  increase  the  defective  action  of  the  uterus  by  the  influence  of 
.  theelectro- magnetic  apparatus,  and  in  both  instances  have  signally  failed  in 
producing  any  beneficial  effect. 

[Dr.  Simpson  adds  : — ] 

The  general  results  obtained  from  the  employment  of  galvanism,  in  the 
eight  cases  which  I  have  detailed,  may  be  summarily  stated  as  follows : — 
In  one  instance  (Case  2),  the  pains  were  more  frequent  in  their  recurrence 
but  shorter  in  their  duration  during  the  application  of  the  galvanism.  In 
five  other  cases  (Cases  1,  3,  4,  6,  and  7),  the  employment  of  the  galvanism 
neither  increased  the  average  frequency  of  the  pains,  nor  their  average  du- 
ration. In  one  (Case  5>,  the  pains  ceased  whilst  the  galvanism  was  applied, 
and  returned  upon  its  removal.  In  the  instance  which  1  have  last  detailed  (Case 
8),  the  uterine  action  ceased  while  the  galvanism  was  applied,  and  did  not 
teturn  upon  the  withdrawal  of  the  galvanic  action,  nor  for  twenty-four  hours 
subsequently.  There  was  no  reason  whatever  at  the  time  to  expect  this  as 
a  probable  occurrence,  independently  of  the  galvanism.  But  even  admit- 
ting, for  the  sake  of  argument,  that  the  cessation  of  the  uterine  action  was 
not  the  result  of  the  galvanic  influence  used,  still  the  fact  is  amply  sufficienX 
to  show  that  the  galvanic  current  had  not, at  least,  the  power  eitherof  increas- 
ing the  pains,  or  even  of  continuing  and  maintaining  them  when  they  oflered 
to  fail.  It  may  be  proper  to  add,  that  during  the  galvanic  action,  in  none  of 
the  experiments  did  Dr.  Barry  or  I  find,  in  the  intervals  between  the  clonic 
uterine  contractions  or  pains,  any  evidence  whatever-of  unusual  tonic  con- 
traction of  (he  uterus,  as  shown  either  by  any  degree  of  hardness  in  the  ge- 
neral uterine  tumor,  or  by  any  degree  of  tension  in  the  pressure  of  the  bag 
of  membranes,  or  the  child's  head  against  the  cervix  uteri. 

It  would  be  hasty  and  logically  incorrect  to  deduce  from  the  preceding 
observations,  that  under  no  modification,  and  under  no  manner  of  applica- 
tion, does  galvanism  possess  the  power  of  directly  exciting  or  increasing 
the  contractile  action  of  the  uterus.  Forms  or  methods  of  employing  it 
may  yet  possibly  be  detected  or  devised,  aflbrding  a  different  result.  But  I 
believe  I  am  justified  in  inferring  from  the  preceding  inquiry,  that  as  em- 
ployed at  the  present  time,  and  in  its  present  mode,  it  is  not  a  means  which 
can  be  in  any  degree  relied  upon  for  the  purpose  in  question  ;  and  is  so  far 
practically  and  entirely  useless  as  a  stimulant  to  the  parturient  action  of 
the  uterus. 

In  stating  the  above  conclusions  as  the  result  of  my  own  experience,"!, 
of  course,  by  no  means,  wish  to  impugn,  in  any  way,  the  validity  of  the 
observations  made  in  one  or  two  isolated  cases  by  others,  and  in  which  an 
opposite  effect  was  supposed  to  be  obtained  under  the  employment  of  gal- 
vanism during  labour.  Uterine  contraction  may  certainly  have  become 
occasionally  increased  while  the  galvanism  was  being  used,  but  I  strongly, 
question  if  that  inci'ease  was  the  result  of  the  galvanic  agency.  I  have 
already  hinted,  towards  the  commencement  of  this  communication,  how 
much  and  readily  the  existing  degree  of  uterine  action  may  be  occasionally 
modified  by  the  state  of  the  patient*s  mind,  or  by  other  still  more  unappre- 
ciabie  conditions,  and  how  greatly  it  is  in  some  cases  influenced  and  excited 
by  the  application  of  cold  to  the  surface  of  the  abdomen,  or  of  mere  me- 
chanical irritants  to  the  miicous  surfaces  of  the  vagina  and  cervix  uteri. 

The  use  of  so  portentous  an  apparatus  as  the  electro- galvanic  machine, 
may  certainly  sometinfies  influence  the  ut^us  through  the  mind  of  the  pa- 
tient, by  raising  feelings  of  hope  and  confidence  in  the  results ;  or  the  ap- 
plication to  the  skin  of  the  abdomen,  of  the  wet  sponge  attached  to  the 
external  conducting  wire,  may  excite  uterine  contraction  by  reflex  action* 
upon  the  same  principle  as  cold  thus  used  very  generally  leads  to  this  ef- 
fect, both  during  labour  and  after  delivery.  The  mere  galvanic  irritation 
of  the  skin  or  muscles  of  the  abdominal  parietes  may  possibly  produot  the 
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same  reiult,  without  the  uterus  being  itself  direclly  influtnced  by  this  H^n* 
cy^  Or,  laaily,  and  princi pally*  ihe  mere  intrcvduciion  aod  mechanical  irri- 
tation of  tlie  *' vaginal  conductor"  upon  the  surface  of  the  vaginft  and  cervix 
uteri  will,  I  doubi  not,  occasidnally  excite  more  strong  and  powerful  uterine 
paini,  in  the  saroe  way,  and  upon  the  same  principk,  as  the  mei^hanieal 
irritation  of  the  fingers*  or  of  the  J  ever  or  forceps,  certainly  some  times 
produces  the  same  consequence* 

MfffiiklM  Jour,  of  Mid*  Scmijc*,  Jnlg,  IS4&*^.33. 


lee.^TWfN  CASE  OF  DIFFICULT  LABOUR;    FROM  IMPACTION  OF  THE 
UEADS.^By  E.  W.  Etojt,  Esq,,  Beaidem  Surgeon.  Windsor  Koy»l  Dispeoary. 

[Mr.  Eton  was  called  to  a  easft  in  which  the  patient  was  attended  by  a 
midwife.  The  pains  had  been  very  severe  for  ten  hours,  but  had  not  for* 
warried  the  Isbt^ur;  the  os  uteri  was  preiiy  well  dilated,  and  the  hip  and 
elbow  presenting,  the  latter  uppermost,  and  to  the  sacrum.  Mr.  Ktan 
waited  a  little  while  for  the  soft  parts  to  become  further  relaxed,  and  t« 
alhiw  fhe  uterus  the  chance  of  changing  the  position  of  the  child — ^ihis 
however,  did  not  occur,  and  as  he  saw  the  patient  was  becoming  exhautt- 
^  ed,  he  proceeded  at  once  lo  bring  down  the  feet*     He  observes  :] 

The  feel  were  soon  seized^  as  they  lay  low  and  forward  ;  they  were 
turned  towards  ih«  sacrum.  A  dofic  of  ergot  was  then  given  fur  the  fint 
lime.  After  the  iliigliB  had  passed,  the  delivery  became  slow  and  incress- 
ingly  difficult;  the  abdomen  suffered  great  compression  in  passing,  the  tho- 
rax still  more  ;  the  difficulty  became  g  reciter  with  the  furl  her  progress  of 
the  body;  the  arms  were  extracted  with  much  trouble,  and  it  then  being 
practicable  an  exiimiuauon  was  made.  I  found  the  vertex  of  a  fuUsiied 
head  pre.ienliiig  immediately  over  the  breast,  in  the  position  where  there 
ahould  have  been  a  thin  :  the  anterior  base  of  the  neck  cQuld  be  traced  iit 
clo^e  and  compresged  contact  with  the  presenting  head,  the  latter  firmly 
impacted  in  the  pelvic  cavity* 

The  deficiency  of  the  liquor  amnii  at  once  occurred  to  my  mind,  and  a 
hand  on  the  abdomen  confirmed  the  impression  that  the  case  was  one  of 
iwtni,  in  which  both  ova  had  been  ruptured,  and  the  head  of  the  second 
child  had  descended  inio  the  peJvis,  between  the  head  and  body  of  the  one 
so  nearly  born.  The  new  circumstances  which  obstructed  deliverj*  ren- 
dered il»  necttaiiy  only  more  urgent,  and  to  the  physical  ioTpedirneni  was 
added  the  danger  of  subsequent  collapse,  never  to  be  loiit  sight  of,  with 
plural  binha*  Though  the  pains  had  some  foicci  they  were  not  to  be  reli^-d 
on  as  any  great  proof  of  constitutional  resources,  resulting  as  they  did  itn- 
mediately  from  etimulus ;  but  even  attributing  bt^ller  powers  to  the  pa- 
tient than  bhe  had  txhibiiedi  supposing  so  brge  an  amount  of  mecharjical 
ohi*rruciron  could  be  overcome  by  natural  or  assisted  efforts,  the  resistance 
of  the  outer  parts  in  a  first  case  was  lo  be  looked  for,  in  this  increased  by 
the  extended  chest  and  shoulders  lying  wiihm  the  orifice,  and  tenduig  ne- 
cesaarily  to  throw  the  presenlaiion  the  wrong  way — viz.,  against  the  rec- 
tum; whiUt  ihetflbrts  of  the  uterus  would  be  at  the  aume  time  forcing  the 
other  head  against  ihe  bladder:  if  iile  were  preserved,  deplorable  injury 
could  only  be  anticipated- 

To  leave  the  issue,  then,  lo  the  possibility  of  nature  efTeclinf  the  delivery 
in  the  state  of  my  patient,  was  out  of  the  question.  Three  modes  of  re- 
lief ofl'ered  ;— 1,  to  pue^h  the  head  back  ;  2.  to  open  it ;  3,  to  inancat«  the 
extruded  body.  The  first  was  impracticable;  the  second,  added  to  the 
sacrifice  of  the  onJy  chdd  for  which  there  was  a  hope  of  life,  the  conclu* 
•ive  ohjeciion  that  iis  purpose  would  remain  unaccompliihed,  as  the  head, 
fiv«n  diminished,  would  still  be  an  awkward  and  dangerous  obstacle  in  the 
way ;  the  third  combined  the  greatest  sufety  for  the  mother,  and  a  chanct 
of  exietf  nee  for  the  preserved  surviving  child.    The  reparation  was  intdt 
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aboat  the  seventh  cervical  vertebnu  the  finder  guarding  the  knife ;  the 
neck,  which  was  left  smooth,  was  then  pushed  up  ;  it  passed  easily,  and  a 
perceptible  fall  of  the  presenting  head  resulted.  The  forceps  were  then 
applied  laterally,  and  delivery  effected  at  three  o'clock,  p.m.  A  non-con- 
tractile state  of  uterus  required  the  cold  dash,  and  it  was  some  time  before 
the  viscus  could  be  safely  cleansed  of  its  contents.  Brandy  and  ergot 
were  freely  adminstered,  and  no  great  amount  of  hssmorrhage  took  place. 
My  attention  divided  between  mother  and  child  failed  in  restoring  anima- 
tion to  the  latter,  though  long  and  anxiously  continued.  Children  were 
both  large  for  twins,  each  measuring  seventeen  inches. 

Med,  Oaz,,  July  24,  lS46,/>.  152. 


167.— PRESENTATION  OF  THE  RIGHT  SHOULDER  WITH  PROTRUSION 
OF  THE  ARMr-TURNING—INUTILITT  AND  DANGER  OF  MUTILA- 
TIONS  IN  SIMILAR  CASES.—By  Professor  Paul  Dubois. 

A  woman,  aged  forty-four  years,  who  had  given  birth  to  twelve  living 
children,  all  of  them  having  had  head  presentations,  arrived  at  the  period 
of  her  thirteenth  labor.  A  midwife  who  was  called  in  just  as  the  mem- 
branes had  burst  recognised  a  wrong  position  of  the  infant,  and  sent  for 
two  practitioners,  who  detected  a  presentation  of  the  shoulder,  made  use- 
less efforts  at  reduction,  and  at  length  sent  the  patient  to  the  Clinical  Hos- 
pital. On  rising  up,  the  woman  felt  something  protruding  between  the 
thighs.  On  admission,  M.  Dubois  found  the  uterus  strongly  contracted  on 
the  child,  and  presenting  in  the  region  of  the  umbilicus  two  unequal  prom- 
inences, the  smallest  of  which,  on  the  right  side,  and  separated  from  the 
other  by  a  depression,  corresponded  with  the  child^s  head.  The  right  arm 
protruded  at  the  vulva,  the  palmar  surface  in  front,  the  thumb  directed  to 
the  right  side  of  the  mother. 

What  should  the  practitioners  who  were  first  called  to  this  woman  have 
done  1  and  what  was  to  be  done  at  present  T  were  the  questions  asked  by 
M.  Dubois,  and  answered  in  the  following  manner:  It  is  to  be  regretted 
that  there  had  beeifi  no  interference  when  the  position  was  first  recognised ; 
for  the  practitioners  afterwards  called  in,  increased  by  their  efforts  the  irri- 
tability and  contractions  of  the  uterus,  and  thus  augmented  the  difficulty. 
But  the  right  cephalo-iliac  position  once  recognised,  what  should  be  done  ? 
The  first  plan  that  presented  itself,  was  to  remain  a  spectator  of  the  labour, 
which  might  have  been  accomplished  under  two  circumstances;  Ist.  If  the 
head  were  not  very  large,  and  strongly  bent  on  the  breast  of  the  foetus,  so 
that  both  would  not  present  a  greater  diameter  than  that  of  the  canal  in 
which  it  was   forcibly  engaged.    This  might  happen  if  the  foetus  had  been 

gutrid,  and  thus  rendered  very  flexible.  2nd.  A  spontaneous  delivery  might 
ave  occurred  if  the  head  were  above  the  brim,  and  the  shoulder  placed  un- 
der the  symphisis  of  the  pubis.  The  pelvis  might  thus  have  been  gradu- 
ally engaged,  the  nates  freed  the  vulva,  and  the  evolution  be  thus  accom- 
plished. But  here  examination  showed  that  all  the  parts  were  contained 
in  the  false  pelvis.  The  second  plan  was  detruncation.  This  operation 
would  have  become  necessary,  if  the  contraction  had  been  carried  to  such 
a  point  that  an  impossibility  of  introducing  the  hand  without  risking  a  rup- 
ture of  the  uterus  had  resulted.  In  such  a  case  it  would  be  necessary  to 
divide  the  infant  in  two,  and  extract  the  trunk,  and  then  the  head,  which 
would  not  be  difficult  if  the  pelvis  were  well  formed. 

M.  Dubois  did  not  adopt  either  of  these  plans.  iJe  preferred  turning  the 
foetus.  But  he  did  not  attempt  to  push  the  head  to  the  brim,  as,  in  order  to 
turn  it,  a  certain  space  is  required  for  the  manoeuvre.  The  turning  of 
the  pelvis  in  this  case  also  presented  some  difficulty.  1st.  From  the  retrac- 
tion of  the  uterus,  in  consequence  of  the  previous  evacuation  of  the  waters* 
increased  by  the  former  attempts  at  turning ;  audi  secoadly>  From  the  in* 
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iufficient  dilatation  of  the  cer?ix  uteri*  This  resolutiofi  being  adopted,  the 
patient  was  placed  on  abed  stiffideiitly  elevated,  in  order  xhu  the  accouch- 
eur, in  giving  to  his  arm  the  curvature  necessary  to  reach  the  feet  of  ihe 
inffltnt,  was  not  obliged  to  stoop  himseir  M.  Dubois  placed  a  ribbon  on 
ihe  arm  of  the  foetus,  in  order  that  during-  the  manoeuvre  it  might  not  he* 
come  impacted  in  the  hrimi  and  thus  eniburrasa  the  passage  of  the  head. 
He  then  look  a  preeamion  which  is  too  often  neglected,  and  wLihout  which 
Ihe  connexion  between  the  neck  of  the  ulerua  and  Ihe  vagina  is  very  likely 
to  be  broken,  namely,  to  support  Ibe  fundus  of  the  uterus  by  an  assistant* 
M.  Dubois  now  proceeded  to  turn,  recollecting  that  Ihe  f<Bt us  forms  in  the 
womb  a  kind  of  irregular  ovoid,  the  feet  directed  upwards,  leaving  a  space 
between  the  chin  of  the  cliild,  and  symphisis  of  the  pubis.  In  following 
the  internal  surface  of  the  uterus,  he  wished  to  profit  by  this  space,  in  a 
primary  effort  at  arriving  at  the  feet  of  the  infant;  but  he  was  arrested  at 
first  by  the  constriction  of  the  orifice  of  the  uterus^  which  he  surmounled  by 
introducing  one  finger  only,  then  two  fmgers,  then  three,  and  at  length  the 
entire  hand*  Even  then  M.Dubois  could  not  reach  the  fundus  of  ihe  or- 
gan, as  its  contractions  were  so  strong,  that  overcome  by  the  pain,  he  was 
obliged  to  withdraw  his  hand,  and  it  was  only  on  making  a  second  effort 
that  he  succeeded  in  bringing  down  one  foot.  But  traction  on  this  foot  was 
of  no  avail,  as  the  ribbon  had  been  applied  a  little  too  high  on  thispajit 
Whilst  an  assistant  held  the  foot  without,  M.  Dubois  raised  and  pushed  up 
the  shoulder,  Which,  elevating  the  trunk  of  the  ftetus,  and  causing  it  to  un- 
dergo a  rotatory  movement,  soon  disengaged  the  other  extretniiy,  and  the 
labour  was  rapidly  terminated. 

The  infant, as  had  been  foreseen,  was  dead,  and  yet  M.  Dubois  had  m\ 
thought  ii  proper  lo  extirpate  the  arm  which  was  expelled.  He  believes  that 
all  mutilation,  even  in  a  dead  fcatus,  ought  only  to  be  made  if  ii  be  rationil. 
Now,  under  the  circumstances,  ii  would  be  evidently  useless,  and  even  in- 
jurious, for  the  surgeon  migh^operate  on  a  livinir  infant,  believing  it  to  be 
dead,  as  in  a  case  which  has  been  previously  detatled*^s/oumff/  de  Med,  et 
de  Chir.  PtaL,  1B46,  Janvier. 

[Why  was  not  a  powerful  dose  of  opium  given  before  the  usual  manipU' 
lation  wa3  proceeded  with. — Ed.  B*  R*] 

Month.  Jour,  of  Med.  Scimcd  Jane^  1816,  p.  44 ». 


109-— EXTRA  UTERINE  PREGNANCY— By  T.  H.  yAftDT.iT,  M.  D.— Consalt* 
ing  FhyBiciaa  to  tb?  Lying-ia-Deparitnent  of  the  Northern  DUp<uea^J^ 

The  patient  mL  44,  of  leucophlegmatic  temperament,  accustomed  to  much 
exposure  and  hard  work,  applied  for  advice  in  the  early  pari  of  August,  1811 
She  had  considerable  fever,  accompanied  with  pain  in  the  lower  part  of  the 
abdomen,  where,  a  large  tumor  could  be  distinctly  felt,  Ii  had  been  there 
for  many  years,  and  gave  her  very  liitle  inconvenience,  except  when  she 
lifted  heavy  burdens,  or  took  cold*  and  even  then  a  few  days  rest  and  a 
mild  aperient  would  remove  the  unpleasant  symptoms*  She  refused  to  sub- 
mit to  the  necessary  examination  to  ascertain  the  extent  and  locality  of  the 
tumor.    The  usual  antiphlogistic  treatment  was  adopted* 

Early  in  Jaimary,  1846,  a  large  quanlily  of  purulent  matter  was  passed 
from  Ibe  bowels  j  this  discharge  continued  at  intervals  until  July,  when  she 
informed  me  that  small  pieces  of  bone  had  come  away  with  the  pus  from 
the  bowels.  On  examination  of  these  they  proved  to  be  bones  of  a  fcetui  ? 
and,  with  considerable  difficulty,  I  learned  from  her  the  following  hiatoryof 
her  case,  of  which  she  acknowledged  to  have  intentionally  kept  me  in 
ignorance  for  fear  of  having  to  submit  to  some  unpleasant  operation.  In 
1630,  after  her  marriage  to  her  present  husband,  she  became  pregnant.  Ths 
e&iamenia  was  suspended  \  her  breasts  enlarged ;  and  she  had  nausea  and 
-noming  sicknesa  as  in  oxdimry  pregaaacy,  but^no  unusual  or  anomaloui 
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symptoms.  When  near  the  term  of  usual  utero-festation  she  had  a  fall, 
which  was  followed  by*violent  crampy  pains  in  the  abdomen,  but  npt  like 
the  labour^pains  which  she  suffered  in  her  subsequent  confinement,  and 
there  was  ho  discharge  per  vaginam.  A  physician  residing  in  the  neigh- 
borhood was  called  in  to  see  her ;  he,  however,  made  no  examination,  and 
after  directing  an  anodyne,  left  her  with  the  understanding  that  he  was  to 
be  sent  for  if  his  services  were  required.  He  was  not  sent  for;  and  though 
she  suffered  severely  for  several  days,  and  was  unable  to  leave  the  house 
for  months,  yet  she  never  had  any  regular  medical  attendant. 

She  had  no  vaginal  discharge  for  at  least  a  year  after  this  attack  of  pain, 
and  at  that  time  her  catamenia  returned ;  her  health  gradually  improved,  and 
early  in  1834  she  again  became  pregnant,  and  passed  through  the  usual  pe- 
riod of  utero- gestation  without  the  occurrence  of  anything  unusual.  My 
friend  Dr.  Noble  attended  her  during  her  accouchment,  and  has  kindly  fur- 
nished me  with  the  following  account.  **  In  looking  over  my  note-book,  I 
find  that  on  the  5th  of  the  lOth  month  (October)  1834, 1  attended  M.  G.  in 
her  confinement  with  a  still-bom  male  child,  at  which  time  there  was  (ap- 
parently) a  full-sized  infant  of  a  former  pregnancy,  in  the  abdominal  cav- 
ity, extra-uterine.  I  well  remember  that  it  caused  much  difficulty  by  the 
head  of  thfe  extra-uterine  fcetus  slipping  into  the  cavity  of  the  pelvis,  thus 
obstructing  the  passage  of  the  last- formed  child;  but  by  constantly  press- 
ing up  the  head  of  the  extra<uterine  foetus,  the  other  child  was  delivered, 
though  not  living.  During  the  convalescence  there  was  nothing  very  re- 
markable.'' 

After  she  was  delivered  of  this  child,  she  says  she  became  pregnant  two 
or  three  times,  and  miscarried  in  the  second  or  third  month,  but  was  not 
attended  by  a  physician.  Her  general  health,  however,  was  very  good,  atid 
she  worked  hard  till  August  1844,  a  period  of  nearly  ten  years.  As  the 
case  was  one  of  unusual  interest,  and  the  patient  appeared  in  a  critical  situ- 
ation, I  called  on  Professor  Hodge,  of  the  University  of  Pennsylvania,  who 
kindly  gave  his  assistance.  On  making  an  examination  per  rectum,  the  os 
femoris  of  a  foetus  was  found  projecting  into  that  cavity  from  an  opening 
on  its  anterior  surface,  about  four  inches  from  the  anus ;  and  on  examining 
per  vaginam,  the  uterus  was  found  pressed  against  the  pubis  by  a  large  mass 
(evidently  a  sac  containing  part  of  a  foetus),  which  filled  up  the  posterior 
.  part  of  the  pelvis,  and  pressed  the  vagina  forwards. 

Dr.  Hodge  removed  the  os  femoris  and  one  or  two  small  bones,  but  it 
was  apparent  that  the  soft  parts  of  the  fcetus  were  still  firm,  except  where 
it  was  exposed  to  the  air  from  the  opening  into  the  rectum.  It  was,  there* 
fore  deemed  most  prudent  to  wait  till  decomposition  had  produced  such  a 
solution  of  continuity  as  would  enable  us  to  operate  with  safety.  The  dif- 
ficulty of  the  undertaking  being  greatly  increased  by  the  fact  that  the  open- 
ing into  the  rectum  was  un  the  upper  part  of  the  sac,  the  main  body  of  the 
fcBtus  lying  below  it.  Dr.  Hodge  visited  the  patient  with  me  at  inu  rvals  of 
two  or  three  days,  and  at  each  visit  removed  such  portions  of  the  foetus  as 
could  be  separated  from  the  main  body  without  using  imprudent  force.  Dar- 
ing these  operations  the  patient  became  much  exhausted,  and  appeared  to 
suffer  severely,  particularly  from  the  passage  of  sharp  points  of  bone 
through  the  rectum. 

After  each  operation,  and  on  the  intermediate  days,  the  sac  was  washed 
out  by  passing  a  flexible  tube  through  the  opening  into  the  rectum,  and  in« 
jecting  a  large  quantity  of  tepid  water.  Tonics  and  a  nourishing  diet  were 
also  given  to  support  her  system.  About  the  middle  of  August,  inflamma* 
tion  and  suppuration  took  place  in  the  perineum,  and  some  small  pieces  of 
bone  passed  through  the  opening,  and  Dr.  Hodge,- by  enlarging  the  aperture, 
extracted  an  os-ilium.  The  space  between  the  anterior  part  of  ihe  shc  and 
the  vagina  had  now  become  very  thin,  and  as  the  head  and  a  const  'e  .b  • 
portion  of  the  foetus  still  remained  in  the  sac,  which  continued  to  ro^edt 
BtiU  further  below  the  opening,  thereby  rendering  it  still  more  difficult  to  re« 
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move  the  contenlB,  it  became  a  queaiion  whether  it  would  not  be  proper 
to  make  an  opemng  into  the  lower  part  of  ihe  sac  from  the  vagina,  and 
through  ihnX  passage  at  once  remove  ibe  remalns-of  the  fcetus;  particu- 
larly as  the  sireiigth  of  the  patient  seemed  failing,  and  it  appeared  probable 
ihai  iiaiure  would  make  the  opening  if  n-e  did  not*  In  this  state  of  the  casei 
Professor  Horner  waa  called  in  cons uh  alio n.  It  was  decided  to  continue 
to  operate  from  the  rectum  as  heretofore  ;  Ihe  dread  of  a  troublesome 
recto- vaginal  fistula  being  the  principal  objection  to  an  incision  from  the 
vagina* 

Dr*  Hodge  being  called  to  visit  an  obstetric  patient,  Dr  Horner,  at  bis  re- 
quest, proceeded  to  remove  such  portions  as  could  be  detached.  The  bones 
of  the  head  were  ftmud  separated  from  each  Qlher,  and  were  removed  with 
much  less  difficulty  than  had  been  anticipated,  though  their  sharp  edges 
caused  much  pain  as  lliey  passed  through  the  rectum.  One  of  the  thighs 
with  the  flesh  on  it  waa  removed  :  and  also  the  principal  part  of  the  spine 
united  by  the  ligaments  and  muscles.  During  the  passage  of  these  iarge 
masses  thruisgh  the  rectum,  the  abdominal  muscles  were  called  iuto  action, 
and  bearing  down  efforis  similar  lo  those  of  ordinary  labor  were  produced. 
The  process  of  removing  from  time  to  time  such  remsyns  of  the  fceius  as 
could  be  extracted  without  injury  to  ihe  mother,  was  continued  for  some 
weeks*  Dr*  Hodge  punctured,  from  the  rectum,  a  fluctuating  tumor  below 
the  main  sac,  from  which  a  quantity  of  bloody  fluid  escaped,  but  it  contain- 
ed no  banes* 

The  patient  began  to  improve  early  in  October,  and  the  sac,  in  which  no 
horns  could  be  felt,  seemed  to  contract,  although  there  was  a  good  deal  of 
th  i c k en i n g  on  the  1  e f t  s id e  of  th e  rec t u ni .  M ild  1  y  as t rin ge nt  i nj e c ti ons  were 
now  thrown  into  the  sac,  and  the  patient  encouraged  to  use  exercise  in  th© 
open  air*  From  this  time  she  rapidly  regained  her  health  and  strength,  and 
by  Chriiimaa  she  was  perfectly  well.  The  fietulous  opening  in  the  perine- 
um was  healed,  and  she  was  not  conscious  of  any  unnatural  sensation  ia 
the  pilvic  rfgioni  Many  of  the  smalt  bones  were  lost^  but  those  which 
were  preserved,  are  in  the  possession  of  Professor  Hodge»  of  the  Unive ratty 
O f  Pt  nn S}  1  vania,  American  Jour*  of  Mtd.  Scitnec §,  Afrii,  1 84 6,  jr,  34 8 , 


l69.«Tm'EIlSION  OF  THE  UTEKUS.—Ry  T.  R.  Mitchili.,  M.  D.,  Mwter  fit 
So«Ui  t  astern  Lying-ia  Hospital,  and  Lecturer  oa  Midwifery  in  the  Dublin  ichoot 
of  Medicine^ 

In  a  former  communication  1  stated  that  inversion  of  the  uterus  may  pro- 
ceed from  other  than  mechanical  causes,  and  that  a  cerrain  condition  of  the 
uterus  was  necessary  for  its  production,  one  portion  being  in  a  state  of  con* 
traclion,  and  another  of  relaxation.  It  has  also  been  slated,  thai  the  aUach- 
meni  of  ihe  placenta  to  the  cenire  of  the  fundus  uteri,  together  wjih  ih€ 
cord  being  inserted  into  the  middle  of  the  placenta*  renders  the  female  pe- 
culiarly liable  to  the  accident  on  the  applicauon  of  the  slightest  force.  Mr* 
Uhiie,  of  Mancheatsr,  in  his  treatise,  lays  a  great  stress  on  this  point,  a« 
well  as  on  the  danger  to  be  apprehended  of  a  like  occurrence  from  ihe  too 
hasiy  delivery  of  the  child.  Ihat  this  accident  may  also  occur  without  mf 
aiisignable  reason,  or  spontaneously,  ihe  following  case,  which  occurred  in 
Dr.  Ashwell'f*  practice,  will  sufficiently  prove ;  and  as  there  are  some  poioti 
of  practical  importance  connected  with  it,  1  shall  not  apologise  for  giving  It 
fully  ;— 

SporttomovM  Invfrslm  of  tkt  E/ferwj  without  Hamorrhagt,— The  subject  of 
this  case  wras  nearly  forty  years  of  age,  had  borne  many  children,  aiid  was 
compelled  lo  work  very  hard  at  glove* washing.  She  had  been  seen  several 
timi  B  by  Dr-  Ash  well  m  her  fornjf  r  labours,  and  on  one  occasion  she  was  ill 
but  dead  fiom  haraorrhage,  consequent  on  the  expulsion  ofan  ovum  of  only 
«ight  weeks,     He  ^tw  ber  a  very  lew  mijiutef  after  the  inversion  bad  takso 
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plaee.  It  was  entirely  spontaneoDS,  for  a  friend  who  was  with  her  daring 
the  labour,  assured  him  that  the  midwife  did  not  even  touch  the  chord.  The 
child  was  expelled  very  quickly,  and  the  patient  felt  a  sudden  pain,  and  said 
that  something  else  was  coming.  Ou  examination,  Dr.  A.  found  the  ute- 
rus completely  inverted,  with  the  placenta  adherent,  but  no  blood  had  been 
lost ;  the  pulse  was  rapid  ;  she  was  pale,  and  cold,  and  exceedingly  alarmed. 
Strong  gin-and-water  was  given,  and  an  immediate  attempt  at  reduction 
was  made  without  removing  the  placenta ;  after  considerable  effort  for  more 
than  ten  minutes,  the  smallest  part  of  the  tumor  could  not  be  reduced.    The 

Elacenta  was  then  peeled  off,  and  the  uterus  was  returned,  very  little  blood 
eing  lost.  The  syncope  and  quick  breathing  continued  for  more  than  an 
hour  after  the  reduction,  and  it  was  not  until  sulphuric  ether,  ammonia,  and 
brandy,  had  been  largely  given  that  she  entirely  rallied.  It  was  more  than 
three  weeks  ere  she  had  sufficiently  recovered  to  resume  her  usual  avoca- 
tions. 

There  is  one  symptom  in  reference  to  this  disease  which  1  think  of  the 
utmost  importance,  and  which  should  never  be  overlooked — viz.,  that  we 
may  have  so  great  a  prostration  of  strength  after  delivery,  as  to  lead  us  to 
suppose  that  some  serious  accident  has  occurred,  and  yet  not  a  drop  of 
blood  be  lost  more  than  ought  naturally  to  occur  ;  in  fact,  the  presence  of 
hemorrhage  is  by  no  means  a  constant  attendant  on  inversion. 

I  will  suppose  a  practitioner  called  to  the  bedside  of  a  woman  in  a  state 
of  syncope  without  haemorrhage  ;  upon  what  may  this  depend  ?  1st.  The 
labour  may  have  been  tedious,  and  the  patient  faint  from  mere  exhaustion. 
Snd.  From  rupture  of  the  uterus  or  bladder.  3rd.  From  fntemal  uterine 
haemorrhage;  or  4th.  From  inversion  of  the  uterus.  How  necessary, 
therefore,  that  he  should  at  once  be  aware  of  the  cause  of  syncope.  In  the 
three  first  to  which  I  have  alluded,  the  uterus- may  be  felt  over  the  pubes  ; 
in  the  last  it  cannot.  As  a  general  rule,  it  will  be  well  in  every  case  of 
doubt,  at  once  to  make  a  vaginal  examination,  as  it  has,  ere  this,  occurred 
that  the  accident  has  not  been  detected  until  after  the  woman's  death,  or 
where  it  has  not  proved  fatal  until  all  chance  of  reduction  has  passed  by. 
In  cases  of  this  description,  the  accoucheur  should  be  certain  that  there  is 
no  escape  of  blood  externally,  to  ascertain  which,  he  ought  not  to  be  con- 
tent with  merely  examining  posteriorly,  but  in  every  instance  he  ought  to 
look  if  any  has  escaped  in  front,  as  I  have  several  times  found  the  bed 
soaked  with  blood  in  consequence  of  a  constant  stream  running  over  the 
woman's  thigh,  although  none  appeared  to  come  from  between  the  vulva. 

Inversion  of  the  womb  may  be  mistaken  for  polypus,  prolapsus  uteri,  or 
vaginas.  It  has  also  been  iffnorantly  removed  by  the  crotchet,  supposing  it 
to  be  the  head  of  a  child.  It  may  be  distinguished  from  polypus  by  beinff 
rough  externally,  and  very  sensitive  to  the  touch.  Polypi  are  smooth  and 
glistening,  and  the  mouth  of  the  uterus  can  be  felt  encircling  their  necks. 
From  prolapse  of  the  uterus  it  may  be  known  by  the  absence  of  the  os  uteri, 
and  from  that  of  the  vagina  (which  rarely  assumes  so  large  a  size),  by 
our  being  able  to  discover  a  second  opening  above  the  tumor — the  true  os. 
I  may  mention,  however^  that  many  nrst-rate  practitioners  have  mistaken 
polypus  for  inversion — accounts  of  which  will  be  found  in  the  different 
periodicals. 

The  treatment  of  inversion  of  the  uterus  will  greatly  depend  upon  the 
fact,  whether  the  placenta  be  attached  to  the  inverted  organ,  or  if  it  has 
been  expelled.  In  the  former  case — viz.,  where  the  placenta  is  attached, 
there  is  less  danger  of  the  patient  from  flooding,  as  the  uterine  sinuses  are 
closed  by  the  adherent  placenta.  In  either  case,  as  soon  as  the  nccident  is 
discovered,  reduction  should  be  accomplished  as  soon  as  possible  ;  but  a 
very  important  practical  question  remains  to  be  derided.  In  the  event  of 
the  placenta  being  adherent  to  the  displaced  uterus,  ought  we  first  to  de- 
tach it,  and  then  reduce  the  uterus ;  or,  on  the  other  hand,  should  we  at- 
tempt the  reduction!  the  placenta  being  still  adhereni  I    Now,  in  ans weriog 
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this  qiication^  I  should  etate  Ihat  there  is  considerable  difference  of  opin- 
ion Hmongsl  the  highest  8iilhoritiea>  Madame  Boivin  recommendi  the 
aeparattoii  of  the  plauenta  priar  to  our  tlterijpang  redut:tbn,  for  the  follow- 
ing reasons — 1st*  If  the  placenta  adhere^  its  detachmeni  will  be  more  diffi- 
cult after  the  replacement  of  ihe  uterus*  2iid.  This  replacement  is  difficult 
enough  in  itaelf,  without  adding  the  bulk  of  the  placenta  to  thai  of  Ihe  ute- 
rus. 3rdi  If  we  proceed  with  promptitude,  we  need  not  apprehend  the 
consequences  of  hemorrhage* 

In  this  opinion,  however^  Madam  Boivin  is  opposed  by  Sir  Charles 
Clarkct  Denman,  Burns,  Canis,  Blundell,  Gooah,  and  others.  Buma  iajs, 
p.  623 — '^  If  the  plftcenta  still  adheres,  we  should  not  remove  it  till  we  ha?e 
reduced  the  uterus."  Cams  gives  his  opinion,  "  that  if  the  inversion  is 
quite  recent,  and  the  placenta  still  adheres  to  the  uterusi  it  is  best  lo  re- 
turn the  uterus  before  separating^  the  former ;  hut  if  it  is  in  a  great  measure 
detached,  which  is  by  far  the  most  frequent  occurreoee,  it  is  advisable  lo 
separate  it  completely  before  returning  the  uterus,** 

Denman  expresses  himself  to  the  same  effect  as  Cams,  and  Sir  Charles 
Clarke  observes — "The  uterus  is  first  to  he  returned  to  its  usual  slate  and 
natural  situation,  and  the  ease  then  becoming  simply  one  of  a  retained  pla^ 
centals  to  be  treated  as  Fuch  ;  but  if  neglecting  this  order  of  proceeding, 
the  placenta  should  be  first  removed,  a  number  of  bleeding  vessels  will  be 
exposed  before  the  uterus  can  contract,  and  the  chance  is  that  the  patient 
may  die  from  hemorrhage  Blundell  advises  the  reduction  with  the  pla- 
centa attat^hed,  provided  the  placenta  be  adherent  to  the  uterus  at  nearly 
its  whole  extent ;  but  if  the  attachment  be  only  partial,  aa  by  one  Jobe  or 
so,  then  its  detachment  before  reduction  j  and  Qooch  says — **  First  make 
an  attempt  to  replace  the  uterus  without  separating  theplaceniat  but  if  the 
difficulty  of  reduction  while  the  placenta  is  attached  is  insurmountable,  you 
must  then  incur  the  risk  of  haBmorrhaffe  by  first  separfttlng  it.*' 

With  such  authorities  before  hita^  1  think  the  practitioner  can  have  no 
difficulty  in  making  up  his  mind  aa  to  the  proper  plan  of  treatment,  which 
appears  to  be  in  every  case  to  attempt  the  reduction  of  the  displaced  or- 
gan without  detaching  the  placenta,  but  that  if  that  be  impracticable,  he 
should  then  detach  it,  and  proceed  with  the  greatest  promptitude  io  reduce 
it.  That  the  reduction  cannot  be  accomplished  in  all  cases,  even  when  the 
placenta  has  been  detached,  and  that  it  was  not  without  cause  that  Gooch 
alluded  to  the  risk  of  separating  it,  the  following  case,  which  I  quote  from 
Dr.  Aahweira  Treatise  on  the  Diseases  of  Women*  will,  I  ihink,  sufficiently 
prove  r 

Inversion  f^f  Vierut  immediately  Faiaifrom  Hamorrh&ge-  (ComiDUfitcated 
by  Dt.  Lever*) 

Mrs.  ^,  JFt,  thirty- six,  the  mother  of  several  children,  and  delicate, 

was  confined,  after  a  quick  labour,  of  a  living  child*  In  a  few  minutes, 
without  any  Iraciion  on  the  cord,  the  patient  complained  of  sudden  pain,  and 
eaid  something  more  had  been  expelled^  The  surgeon  immediately  passed 
his  hand  above  the  pubes  but  could  not  detect  the  womb,  An  attempt  to 
make  a  vaginal  examination  satisfied  him  that  the  uterus  was  completely 
inverted*  Wiihout  the  loss  of  a  moment  he  tried  lo  return  it  without  pre- 
vious separation  of  the  placenta,  but  failed.  He  now  peeled  off  the  After- 
birth ;  but  as  there  had  been  some  blood  lost  already,  owing  to  its  partial 
detachment,  the  entire  separation  was  attended  with  siich  fearful  floodinf 
that  she  sunk  almost  immediately. 

There  can  be  no  doubt  that  in  all  cases  of  inversion,  whether  aUended 
with  haemorrhage  or  not,  that  the  presence  of  syncope  renders  the  reduc* 
tion  much  easier  than  it  would  be  wiihout  it*  Sir  C,  M,  Claik  says  that 
he  has  been  called  by  other  practitioners  lo  capes  of  inverted  uterus,  where 
the  patient  lias  expired  from  hemorrhage  before  the  accident  was  diicor- 
ered,  and  that  in  every  instance  the  displaced  uterus  was  reduced  withv9ry 

'e  trouble,  all  difficulty  being  removed  by  the  depressed  condition  of  t£f 
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woman  prior  to  death.    Upon  the  same  principle  we  find  that  Dewees 
recommends  bleeding  to  8]rncope  in  cases  of  inversion  unattended  with 
hamorrhage. 
Now  as  to  the  termination  of  this  disease,  we  have  seen  that  it  may 

grove  fatal  in  a  few  hours  from  flooding.  In  some  instances  the  haemorrhage 
as  been  followed  by  inflammation  terminating  in  gangrene,  induced  by  a 
kind  of  strangulation  of  the  uterus  in  its  cervix.  There  are  several  cases 
mentioned  by  Roussett  in  which  recovery  took  place  after  the  spontaneous 
separation  of  the  mortified  organ.  It  may  become  chronic,  and  either  prove 
fatal  by  exbaustinfif  discharges,  or,  as  in  some  rare  instances,  be  spontane- 
ously cured.  As  I  do  not  intend  to  enter  into  the  consideration  of  the  treat- 
ment necessary  for  chronic  inversion,  I  shall  merely  state  that  it  has  been 
fully  proved  that  the  inverted  organ  may  be  removed  with  impunity  by  liga- 
ture or  excision;  successful  cases  are  given  by  Granville,  Gooch,  Newnhamy 
&c.  In  the  museum  of  the  College  pf  Surgeons,  there  are  three  specimens 
of  uteri  removed  by  Dr.  Johnson,  of  this  city,  the  particulars  of  which 
will  be  found  briefly  stated  in  Houston's  catalogue,  p.  510,  and  more  fully 
detailed  in  the  Dublin  Hospital  Reports,  vol.  iii. 

Dublin  M/gd,  PreS9,  Sept,  23, 1846, />.  196. 


170— USE  OF  BLACK  OXIDE  OF  MERCURY  IN  THE  VOMITING  OF  PREG- 
NANCY. 

M.  Stackler  has  announced  that  he  has  found  the  black  oxide  of  mercury  a 
most  useful  medicine  for  removing  the  obstinate  vomiting  which  sometimes 
occurs  in  females  during  pregnancy.  The  vomiting  was  checked  in  two  cases 
of  unusual  severity,  by  doses  of  the  oxide,  equal  to  five  centigrammes  daily 
(=  077  grains).  No  unpleasant  effects  were  observed  to  follow  the  use  of 
the  medicine.  There  was  no  salivation.  Dr.  Jouger  has  found  the  oxide 
equally  beneficial  in  hysteric  convulsions  and  in  cases  of  uterine  irritation. 

Med.  Qaz.,  Sept,  4,  1846,  p,  437. 


171.— ERGOT  OF  WHEAT. 
In  a  private  letter  from  Dr.  Reynolds,  of  Brockville,  the  writer  observes  : 
I  send  you  a  small  specimen  of  ereot  of  wheat,  and  regret  that  I  could  not 
procure  a  quantity  of  it.  One  of  our  farmers,  two  years  ago,  imported 
some  Spanish  wheat,  to  try  whether  it  would  be  sufficiently  forward  to  es- 
cape the  fly,  but  found  last  year  that  it  was  attacked  with  a  disease  similar 
to  that  so  common  in  the  rye,  producing  the  ergot,  and  rendering  the  flour 
a  dangerous  article  of  food,  should  the  grain  before  grinding  be  not  care- 
fully freed  from  this  variety  of  smut.  I  tri^  the  effect  of  this  ergot  in  an 
obstetric  case,  where  the  os  uteri  was  well  dilated  ;  the  woman  had  been 
for  several  hours  without  pains,  notwithstanding  a  recourse  to  the  usual 
treatment  to  induce  them,  &c.  I  gave  about  half  a  drachm  in  the  form  of 
infusion,  and  in  the  course  of  fifteen  minutes  strong  pains  came  on,  and 
the  patient  was  delivered  of  a  fine  boy,  making  the  usual  noisy  entrance 
into  life ;  so  that  in  medicinal  properties  it  would  seem  to  have  similar 
effects  with  the  ergot  of  rye. — Br,  Amer.  Jour. 

Dublin  Med,  Pres$,  Jun€  17, 1846,  j>.  176. 


172.-PARTURIENT  PROPERTIEg  OF  THE  CORTEX  RADIX  GA8SYPIUM 

HERBACEUM,  OR  BARK  OF  THE  ROOT  OF  THE  COMMON  COTTON 

PLANT. 

Dr.  M'Gown,  of  Hillsboro',  Mississippi,  relates  a  case  in  theVFebraary 

numJ^er  of  the  Medical  News,  in  which  this  plant  exhibited  decided  parta- 
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rient  properttea.  It  has  also,  at  a  former  period,  been  recommended  by  Dr. 
BouL^helle,  of  Miaai«sippi,  with  a  view  to  its  parturient  action.  It  is  given 
iti  decoction,  which  i»  made  by  boiling  |iv.  of  the  bark  in  a  quart  of  water 
until  reduced  to  a  pirn;  and  given  in  doses  of  two  or  three  ounces  every 
twenty  or  thirty  rainutea.  muem  Lanceit  Majf,  1846,  j»,  Sft. 


173»— CONCLUSIONS  RELATIVE  TO  THE  STRUCTURE  AND  FimCTIONS 
OF  THE  FLACKNTA.— By  Jottif  Goodsir,  Kh|. 

[In  Part  XI L,  Art.  K6,  we  briefly  gave  the  opinions  of  Mr*  Goodsir 
on  this  ttibjecE,  In  the  following  extract,  however,  Ihey  are  a  Utile  more 
in  detail;] 

L  The  placenta,  as  haa  long  been  admitted,  con 8 is ts  of  a  fffilal  and  &  ma- 
ternal portion  intermixed*  But  the  maternal  portion,  instead  of  consisting 
of  a  pan  of  the  vaBciilar  system  of  the  mother  only,  includes  the  whole  of 
the  external  eella  of  the  vilJi. 

2*  The  external  membrane  of  the  placenta  villi  is  a  portion  of  the  wall 
of  the  vascoiar  syfttetn  of  ihe  mother. continuous  with  the  rest  of  th^it  wall, 
through  the  medium  of  the  placental  threads  and  lining  membrane  of  the 
placental  cavity* 

3.  The  system  of  the  external  cells  of  the  placental  villi  belongs  to  the 
dectdua,  and  is  continuous  with  the  parietal  division  throujjh  the  medium 
of  the  cavities  of  the  placental  threads.  This  portion  of  the  decidua  hss 
been  named  the  central  division  of  the  placental  decidua,  and  the  threads 
decidual  bars- 

4*  The  functions  of  the  external  cells  of  placental  villi  is  to  separate  from 
the  blood  of  the  mother  the  matter  destined  for  the  blood  of  the  fcFtus.  They 
are,  therefore,  secreting  cells,  and  are  the  remains  of  the  secreting  mucoui 
membrane  of  the  uterus. 

6.  Immediately  within  the  externa)  cells  of  the  pkeental  villi,  there  is  t 
membrane  which  I  have  named  the  internal  membrane  of  the  villi.  The 
membrane  belongs  to  the  system  of  the  ftetus,  and  is  the  external  or  bound- 
ing membrane  of  the  villi  of  the  chorion, 

6.  Inclosed  within  the  internal  membrane  of  the  placental  villi,  is  a  tyi- 
tern  of  celts  which  belong  to  the  system  of  the  f<etus,  and  are  the  celli  of 
the  villi  of  the  chorion.    These  are  the  internal  cells  of  the  placental  villuf* 

7.  The  function  of  the  internal  cells  of  the  placental  villi  is  to  absoib 
through  Ihe  internal  membrane  the  matter  secreted  by  the  agency  of  tb« 
external  cells  of  the  villi, 

8.  The  external  cells  of  the  placental  villi  perform,  during  inira-uti^riiiil 
oxisteijce,  a  fonction  for  which  is  substituted,  in  extra- uterine  life,  the  di* 
gestive  action  of  the  gastro-inteslinai  mucous  membrane. 

9«  The  internal  cells  of  the  placental  villi  perform,  during  intra-uterine  tr 

istence,  a  function  for  which  is  substituled,  in  extra-uterine  life,  the  digcstiro 

action  of  the  gastro  intestinal  mucous  membrane. 

10.  The  placenta,  therefore,  not  only  performs,  as  has  been  always  ad' 

.mitted,  the  funciiona  of  a  lungi  but  also  the  function  of  an  intestinal  tub*. 

^Anaiomicai  and  Pathological  Observations* 

Med.  Qas.,  Hm  5,  1S46,|».  lOll 


in.— UTERINE  H.£MOHHHAGE* 


[Dr.  T.  R.  Mitchell,  of  the  Diiblin  School  of  Medicine,  says,  most  justlf, 
th%t  there  are  mi  cases  which  demand  more  knowledge  and  self-posseasiOQ 
than  these,  as  the  patient's  life  depends  mostly  upon  lite  prompliiude  and 
decision  of  the  acrroucheur] 
^^  Tq  the  late  Dn  Rigby  of  |^orwkh|  the  profession  it  indebted  for  the  pob* 
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lication  of  correct  views  and  method  of  treatment  for  different  kinds  of 
hsBmorrhage  during  labour.  Every  one  is,  or  ought  to  be,  aware  that  he  di- 
vided hemorrhage  into  accidental  and  unavoidable ;  the  former,  where  the 
bleeding  proceeded  from  a  separation  of  the  placenta  or  part  thereof  from 
any  part  of  the  uterus  except  the  cervix  or  os  ;  the  latter,  where  the  pla- 
centa or  a  part  of  it  is  placed  over  the  mouth  of  the  uterus,  and  necessarily 
producing  flooding  at  every  pain,  or  as  dilatation  goes  on.  Now  of  those 
two  kinds  of  haemorrhage  it  is  not  my  intention  to  treat  at  present,  merely 
stating,  en  passant,  that  for  the  first  or  accidental  variety  the  best  plan  of 
treatment,  provided  the  os  uteri  be  dilated,  and  the  presentation  natural,  is 
to  rupture  the  membranes,  and  leave  the  case  to  nature.  If  the  evacuation 
of  the  liquor  amnii  do  not  bring  on  the  pains,  we  may  then  have  recourse 
to  the  ergot  of  rye.  Should  the  os  uteri  be  not  dilated,  and  there  be  flood- 
ing, we  should  plug  and  wait.  In  the  second  or  unavoidable  variety,  if  the 
OS  be  dilated  or  dilatable,  the  hand  should  be  introduced  And  the  child  turned, 
or  in  the  event  of  the  presentation  of  the  placenta  being  partial,  the  case 
may  be  treated  as  if  of  the  accidental  variety — viz.,  by  rupturing  the  mem- 
branes. I  have  not  tried  the  method  advised  by  Dr.  Simpson  and  Dr.  Rad- 
ford, of  separating  the  placenta  around  the  os  uteri,  ana  allowing  it  to  be 
expelled  first,  so  am  not  competent  to  give  an  opinion  from  personal  expe- 
rience. 

The  form  of  flooding  to  which  I  purpose  now  particularly  to  draw  the 
attention  of  the  profession  is  that  occurring  after  the  birth  of  the  child.  In 
every  natural  case  of  labour  as  soon  as  the  child  is  expelled,  more  or  less 
blood  is  lost,  and  if  the  case  be  not  interfered  with,  the  placenta  will  in  a 
short  time  be  expelled.  Should,  however,  haemorrhage  set  in,  it  will  then 
be  necessary  to  cause  its  expulsion  by  producing  contraction  of  the  uterus, 
for  this  purpose  the  cold  hand  applied  over  the  pubes,  and  the  uterus  grasp- 
ed whilst  at  the  same  time  friction  is  employed,  will  be  useful :  the  ergot 
will  also  produce  the  most  beneficial  effect.  Should  these  fail  the  band 
should  be  gently  introduced  into  the  uterus ;  when,  if  the  retention  be  from 
inertia,  the  placenta  will  be  found  loose  within  it,  from  whence  it  can  easily- 
be  withdrawn.  If,  however,  the  woman  has  lost  much  blood  it  may  be 
necessary  to  wait  a  little,  so  as  to  allow  her  to  recruit  her  strength.  The 
advice  Denman  gives  on  this  subject  is  so  much  to  the  purpose  that  I  shall 
transcribe  it.  lie  says — *'  If  there  have  already  been  haemorrhage  so  pro- 
fuse as  to  occasion  danger,  and  the  common  consequences  of  loss  of  blood, 
as  fainting  and  the  like,  have  already  followed,  the  placenta  ought  not  then 
to  be  extracted,  nor  the  patient  disturbed,  nor  any  change  made  till  she  is 
somewhat  recovered  from  her  extreme  debility,  as  the  danger  would  thereby 
be  increased,  and  the  patient  dying  during  or  immediately  after  the  opera- 
tion, as  1  have  seen  and  known  in  several  instances.'' 

HsmorrhHge  after  delivery  proceeds  from  a  want  of  due  contraction  of 
the  uterus ;  hence  anything  that  will  have  ^e  effect  of  preventing  muscu- 
lar ccmtraction  is  evidently  unfit  for  the  patient.  The  old  practice  of  giving 
**  after- pain  draughts,''  containing  variable  quantities  of  opium,  has  latterly, 
very  properly,  been  much  discontinued.  There  are,  however,  still  many 
practitioners  who  not  only  continue  their  use,  but  who  also  strongly  recom- 
mend opium  as  a  remedy  m  flooding  cases ;  and  strange  enough,  these  very 
men,  if  called  to  a  case  of  malpresentation,  with  strong  uterine  action,  will 
administer  large  doses  of  opium  to  allay  this  action,  and  at  the  same  time 
give  it  in  a  case  of  haemorrhage,  where  the  life  of  the  woman  depends  upon 
its  due  contraction.  Does  the  opium  act  in  one  case  as  a  sedative,  and  in 
the  other  as  a  stimulant  to  muscular  contraction?  I  think  the  question  can 
be  fairly  answered  in  the  negative.  It  may  be  said,  then,  ought  opium  not 
to  be  used  in  flooding  cases  ?  I  would  say  never  at  the  commencement  of 
it,  nor  until  all  the  means  to  cause  uterine  contraction  have  been  tried  ;  at 
the  same  time  I  am  perfectly  aware  that  occasionally  it  becomes  one  of  th« 
most  valuable  remedies  in  these  cases.    I  have  more  tfian  once  se^n  it  act 
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most  btntfictally  io  irousing  the  dormant  powera  of  life  when  the  pattent 
feliai been  reduced  loan  almoit  pulseiesn  condition  wilh  jactitation*    The 
^following  will  give  a  good  example  of  the  sort  of  caae  in  which  I  think  the 
adminiairaiion  of  opiiim  not  only  admisaible  but  required. 

Flooding  after  Ltibonr, — Mary  Doherty,  a^ed  41|  the  mother  of  tei^ea 
childrent  waa  delivered  of  twins,  Jtine  8ih,  1846.     Both  children  presentod 
naturally,  and  an  hour  intervened  between  their  birth.    After  Ibfee-quarlera 
wQi  an  hour's  delay  the  placentae  were  expelled  into  the  vagina,  from  whence 
fthey  were  removed  i  the  nteraa  contracled  finiiiy,  and  all  apptrnred  well, 
fin  a  short  time,  however*  the  aspect  of  affairs  was  much  altered^ih©  ulerus 
>BJCended  out  of  the  pelvis,  and  flooding  to  a  fearful  amount  took  pluce.     1 
f  was  sent  for,  and  on  going  into  the  room  found  the  whole  floor  covered  with 
[blood,  ihe  woman  pulseless,  and  apparenily  at  the   point  of  death*     The 
fainting  had  given  a  temporary  check  lo  the  flooding,  and  1  at  one©  pro- 
ceeded to  try  to  make  the  uterus  contract;  the  hand  dipped  in  cold  water 
was  applied  to  the  hypogasiHuni,  a  drachm  of  er^ot  of  rye  given  wrih  fony 
minimsof  tinctiireof  f»pium,  and  a  mixture  containing  half  drachm  doseaof 
ap.  ammon.  c.  and  twenty  drop  doses  of  linct,  opium,  given  every  twenty 
'  minutes.     Under  thia  treatment,  with  light  covering,  cold  air,  bandage  and 

Fad,  the  haemorrhage  was  checked,  and  she  finally  made  a  good  recovery. 
could.,  if  necessary,  mention  several  caaes  of  fatal  flooding  clearly  tracea- 
ble lo  the  admioiBtration  of  opium. 

Besides  the  means  noticed  for  checking  bleeding,  I  may  mention— galhc  < 
acid,  galvanism,  pressure  on  Ih©  aorca,  the  hand  iulroduced  into  the  uleruf, 
ftS  recommended  hy  Gooch,  transfusion,  &cto  some  of  which  I  shall  again 
draw  attention*  Every  practitioner  ia  aware  that  some  women  are  more 
prei^isposed  lo  hemorrhage  than  others,  and  it  is  often  a  source  of  gre^il 
I'lnxieiy  to  themselves,  their  friends,  and  their  aliendant.  In  many,  indeed, 
thi«  predtFpoailion  is  so  great  that  we  find  every  labour  is  attended  with 
eeriouB  and  alarming  floodmg.  It  la  in  sttch  cases  that  the  treatment  re- 
commended by  my  friend  Dr.  Beatty  will  be  found  so  peculiarly  valuable: 
he  recommenda  a  practice  which  may  be  called  the  aniicipative,  and  whirh 
is  calculated  to  prevent  the  occurrence  of  flooding  in  those  whom  former 
experience  has  given  reason  to  suppose  il  likely  to  occur.  The  plan  he 
adopts  is  to  prepare  an  infusion  with  a  drachm  of  the  ergot  lo  four  ouneei 
of  water,  allowing  the  powder  lo  remain  sugpended.  OoehaU  of  this  infu- 
sion he  administers  just  aa  the  head  clears  the  perineum,  and  the  other  half 
when  the  child  has  been  expelled* 

r  Br*  Beatty  has  published  several  caaes  in  which  thb  plan  of  treatmeDt 
was  most  successful;  I  have  only  had  an  opportunity  of  testing  ita  value  ia 
one,  and  with  the  best  results.  Dubim  Med*  Pt^s.Stpt.  %  I84e,f.  i$l. 


175— CASES  OP  PLACENTAL  PRESENTATION. 

(Numeroua  cfesea  of  this  kind  continue  to  be  related  in  the  jonmals;  btit 
we  do  not  perceive  any  improvement  of  the  suggestions  and  practice  which 
we  have  given  rn  previous  volumes.  On  the  other  hand  we  perceive  amrnij! 
some  practitioners  a  want  of  dittcrimi nation  in  the  particular  cases  whicti 
require  the  extraction  of  the  placenta  before  the  child:  and  any  errfjrof 
practice  in  this  respect  must  necessarily  be  so  fatal  to  the  livea  of  childreot 
if  not  to  the  motherst  that  we  take  the  opportunity  of  again  placing  betojt 
our  readers  the  judicious  rules  adopted  by  Br,  Sampson,  as  will  be  aeeam 
Ketrospeci,  Part  xiii*,  p.  380.] 

"  Whenever  the  condition  of  the  mother  permits*  turn  the  child  j  and  ef* 
tract  ihe  placenta.     The  placenta  should  never  be  detached  first,  unless  Ihe 
danger  to  the  woman  is  so  great  from  exhaustion,  as  to  tender  turning' 
hasardoui;  or,  unless  there  exists  voma  obstacle  to  the  extraction  of  i^ 
child,  either  from  diitortion  of  tht  p«lvif  or  from  tmaort.    Neither  dcHftiX 
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by  turniogt  nor  detachin^jr  the  placenta,  ought  ever  to  be  attemptecl«  until 
the  cervix  and  os  uteri  will  safely  allow  the  introduction  of  the  hand.  Until 
this  is  the  case,  strict  rest,  the  application  of  cold,  and  the  use  of  the  plug, 
will  he  required.  Detaching  the  placenta  will  be  found  the  best  line  of 
practice,  Ist,  in  severe  cases  of  unavoidable  haemorrhage,  with  placenta 

Erevia,  complicated  with  an  os  uteri  so  insufficiently  dilated  and  undiiata- 
le,  as  not  to  allow  of  turning  with  safety ;  2nd,  in  many  of  the  cases  in 
which  placental  presentation  is  connected  with  premature  labour,  and  im- 
perfect development  of  the  os  and  cervix  uteri ;  3rd,  when  the  uterus  is  too 
contracted  to  allow  of  turning ;  4th,  when  the  pelvis  or  passages  of  the 
mother  are  organicaUy  contracted ;  ^th,  in  cases  of  such  extreme  exhaus- 
tion of  the  mother,  as  forbid  immediate  turning  or  forced  delivery ;  6th, 
when  the  child  is  dead,  and  when  it  is  premature  and  not  viable.*' 

[By  keeping  these  safe  and  excellent  rules  before  us  we  maintain  that  the 
practice  is  good,  but  the  moment  we  deviate  from  them,  we  almost  certain- 
ly destroy  the  life  of  the  child,  and  endanger  that  oif  the  mother.  Mr. 
Everitt,  of  Ellesmere,  relates  the  following  case.J 

Ellen  Roberts,  aged  17,  an  inmate  of  the  Union,  was  attacked  with 
hiemorrhage  about  twelve  o'clock  at  noon,  on  Saturday,  the  12th  instant.  I 
was  sent  for  immediately,  and  arrived  about  twenty  minutes  after  the  first 
occuErence  of  her  bleeding.  The  exsanguine  countenance  of  the  patient, 
the  fluttering  pulse,  the  syncope  and  vomiting,  caused  by  the  excessive 
flooding,  made  me  feel  very  anxious  as  to  the  result  of  the  case.  On  ex- 
amination I  found  the  placenta  presenting  and  partly  detached  from  the 
uterus,  the  detached  part  occupying  the  upper  part  of  the  vagina,  and  the 
hsemorrhage  continuing  very  profusely.  I  at  once  acted  upon  the  princi- 
ples so  strongly  inculcated  by  my  esteemed 'instructor.  Professor  Simpson, 
of  the  University  of  Edinburgh,  and  delivered  the  placenta.  The  flooding 
at  once  abated,  but  did  not  stop  until  cold  water  had  been  applied  to  the 
umbilical  region  ;  then  it  ceased  entirely.  A  second  examination  detected 
the  head  of  a  fcetus  presenting  with  one  of  its  hands  and  forearms,  and  in 
the  cavity  of  the  pelvis. 

The  uterus  had  now  lost  its  contractility,  and  the  balance  of  life  and 
death  continued  wavering.  Ammonia  and  brandy  were  administered  every 
ten  minutes  for  half  an  hour,  so  that  the  tone  and  beat  of  the  pulse  became 
much  improved.  This  treatment  was  followed  up  by  half  drachm  doses  of 
the  ergot  of  rye,  every  ten  minutes.  After  the  third  dose  had  been  taken, 
*  strong  expulsive  efforts  came  on,  and  a  fcetus  was  expelled,  which  appeared 
to  he  about  three  months  old,  and  to  have  been  dead  several  days.  No  sub- 
sequent hsmorrhage  occurred,  and  the  girl  gradually  became  convalescent. 
In  this  case,  and  more  than  probable  in  all  such  cases,  the  haemorrhage  was 
and  is  from  the  uterus,  as  well  as  from  the  placenta,  or  why  did  it  partially 
cease  after  the  placenta  had  been  removed,  and  not  altogether  before  the 
contraction  of  the  uterine  vessels  upon  the  application  of  cold  water  to  the 
umbilical  region  1  As  to  the  consequences,  nothing  dangerous  need  be  an- 
ticipated. Prov.  Med.  and  Surg.  Journal,  Sept.  30«  1846,  p,  465. 

[Mr.  Stickings,  of  Lenham,  Kent,  gives  us  a  case  in  which  he  detached 
the  placenta,  although  the  os  was  in  such  a  state  of  dilatation  that  he 
might  have  turned  in  the  usual  way.  He  was  successful ;  but  we  ques- 
tion the  propriety  of  the  practice  in  such  a  case,  and  would  earnestly  ad- 
vise practitioners  to  keep  steadily  in  view  the  rules  at  the  head  of  this  ar- 
ticle. Mr.  Stickings  was  summoned  to  the  patient,  who  was  in  her  fortieth 
year,  and  had  given  birth  to  eleven  children.  She  had  been  flooding 
three  hours,  and  was  exceedingly  sunk  and  exhausted :  the  os  uteri  was 
considerably  dilated,  and  the  placenta  presenting.  Mr.  S.  immediately  pro- 
ceeded to  detach  it,  and  as  soon  as  he  had  accomplished  this  the  haemor- 
^af:e  ceased — the  uterus  acted  vigorously,  and  a  living  male  child  was  ex* 
palled.].  M9d.  Oat.,  U4iy  8.  1846, ;».  645. 

[Mr.  Wales t  of  Downham»  relates  another  case,  in  which  he  certainly 
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rescued  the  mother;  but  the  practice  would  have  been  fatal  to  the  child  if 
it  hnd  been  alive,  while  \vt  mainiain  that;  after  the  fush  of  blood,  if  he 
could  trUroduce  his  fingers  and  open  them  between  the  walls  of  the  uieru* 
and  the  placenta,  h©  might  have  adopted  the  old  practice  with  equal  safetf  ^ 
to  the  mother,  and  with  much  more  security  for  the  life  of  the  child,  We^ 
merely  give  ihts  case  as  an  iliustraiioii*     Mr*  Wales  says  :] 

On  Tuesday  hat,  ihe  24th  of  ihis  month,  I  waa  called  to  Susanna  New- 
ton, aged  twenty  five  years,  pregnant  for  the  fourth  lime.     At  ten,  a.  m.,  I 
found  the  patient  had  been  alarmed  by  a  copious  show  without  labour-pains* 
I  directed  her  to  bed,  and  on  examination  found  the  vagina  and  uterus  hitle 
prepared  for  labour.    She  was  kept  quiel  and  cool,  and  I  heard  no  more  of 
her  till  three,  a.  m.,  of  ihe  following  day,  when  I  went  to  her  in  haste,     A 
pro  fuse  flooding  had  occurred,  with  alight  pains ;  1  itiiroduced  my  hand 
slowly,  and  with  eonte  difhcuUy,  into  the  vagina^  and  found  the  os  uteri  dila> 
ted  to  the  size  of  a  crown-piece,  and  a  port  ion  of  the  placenta  lower  thaa 
the  head  of  the  child.     I  deliberated,  without  suffering  my  hand  to  retreat, 
on  whHi  plan  1  should  proceed.    The  os  was  thick,  and  not  dilatable,  offer- 
ing great  dilTiuulty  to  passing  the  hand  and  reaching  the  feet  of  the  child 
I  bad  almost  determined  to  administer  a   full  opiate,  and   watt  ttll  there 
would  be  safety  in  the  older  praciice,  when,  on  a  audden»  a  frightful  gush  of 
blood  produced  aynt!Ope,  nnd  spreading  my  fingers  open  between  the  walls 
of  the  uterus  and  placenta,  I  detached  the  latter  with  a  sweeping  motion  of 
my  hand,  when  a  strong  pain  almost  instantly  ejtpelled  it  and  my  hand  riuo 
the  vagina.    The  hiemorrhagn  from  this  moment  ceaFted,*and  ta  an  hour 
moderaiely  energetic  pains  expeJled  a  seven  months^  dead  child, 

U  waa  ^raiifying  lo  me,  thai  without  tedium  and  exhaustion  to  the  poor 
woman,  Ine  case  was  so  quickly  ended,  and  I  do  not  remember  a  siof^le  in- 
stance  in  my  own  practice  where  I  was  so  fortunate  as  to  preserve  the  life 
of  the  child  in  such  a  c^se,  A  brotherjof  mine,  now  deceased,  going  lo  the 
assistani;e  of  a  female  midwife,  found  Ihe  placenta  in  the  bed,  and  the  wo- 
man recovering  from  her  danger  This  was  to  him*  at  this  lime  of  dsT, 
inexplicable,  and  has  often  been  related  to  men  of  experience,  exciting  only 
their  incredulity-  Prop,  Med.  and  Snrg.  Journal,  AprU  S,  !616,|».  15S. 


176.-CASE  OF  SEVERE  GASTRIC  IRRITATION  IN   PEEGNANCY.-Br  B. 
O,  EowAiiDs,  Esq.t  BfomptoEL 

(This  case  was  underihe  care  of  Mr,  D.  0.  Edwards,  of  Brompton,  sni! 
he  gives  the  following  history  of  the  treatment :  The  patient,  iwenty-eif Jit 
years  of  age,  had  borne  Ihree  chitdren,  and  had  had  no  abortion  ;  she  eii- 
lered  the  sixth  motiih  of  her  pregnancy  in  May>  Her  previous  health  wai 
food,  hut  on  the  ;;?6ih  l^he  experienced  lie  dolnureux  in  the  face,  accotnpf* 
Died  hfter  a  lime  wilh  nausea  and  vomiling  of  bilious  and  other  malierS'— 
She  had  been  attended  by  another  prataitioner,  who  considered  the  gaMfic 
irritanon  was  due  to  an  obstruction  in  ihe  duodenum,  and  gave  her  ener- 
getic doses  of  calomel  and  cnlof  ynth  and  other  purgatives,  wliich,  of  coune* 
had  no  permanent  effeet,  OpiiUes  and  eflerve&cent  potions  were  aileaW 
with  like  success.  Dr.  Robert  Lee  saw  the  paiient  on  the  2Slh,  who  irird 
hydrocjanie  acid,  and  every  antiemetic  remedy  that  could  be  th*mghi  of* 
Bltfiters,  calomel  enemat?^,  hyd.  c,  creta,  hyoscyamui,  dilute  sulphuric  acid, 
sutph.  magnesia,  infus.  of  roses,  &c.,  were  used  in  vain. 

On  Ihe  2nd  June,  Mr.  Edwards,  with  Dr.  Lee^  saw  the  patient  early  in 
the  morning.  She  was  murh  exhausted.  Pulse  120»  but  with  considem- 
ble  power,  a  tendency  lo  cerehriil  congestion,  vomiting  of  a  dark  fluid, 
conlainiiig  drtrk-green  flocculi,  nnd  she  was  complaining  of  great  ^leight 
and  iniensibduy  of  the  right  side,  from  th«  shoulder  to  the  ilium.  Nfl 
ftcute  abdoujinal  pain  on  press ure^  except  ovor  Ibe  pylorus.  No  foodcouJJ 
h%  kept  on  the  stomachy  uid   her  strength  and  spirita  w«ri   da||iiif* 
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Leeches  were  applied  to  the  epig^trium,  and  opiate  lotions,  and  mustard 
eataplasms  to  the  right  hypochondrium.  To  prevent  cerebral  congestion, 
ice  was  constantly  applied  on  the  head.  To  support  the  patient,  beef  tea 
and  thick  gruel  were  injected  per  anum.  The  vomiting,  however,  did  not 
cease,  although  it  'was  somewhat  less  violent.] 

3rd.  Dr.  Lee  suggested  the  propriety  of  producing  labour  as  the  only 
means  of  saving  the  patient.  I  felt  a  hesitation,  and  as  another  opinion 
-  was  necessary,  Mr.  Blagden  was  called  in.  That  gentleman  examined  the 
patient  carefully,  did  not  perceive  the  immediate  necessity  of  sacrificing 
the  child,  and  recommended  certain  remedies,  which  were  to  act  upon  the 
liver.  These  were  employed  without  the  desired  effect,  till  the  4ih.  The 
condition  of  the  patient  was  now  much  deteriorated  :  and  pulse  140; 
tongue  loaded ;  bowels  torpid ;  vomiting  unremitting.  She  was  restless 
and  anxious.  The  proposition  of  Dr.  Lee  was  acceded  to,  and  the  mem- 
branes were  ruptured.  An  ounce  or  two  of  the  liquor  amnii  flowed  into 
the  vagina,  and  a  small  portion  continued  to  trickle  through  the  os  exter- 
num. The  OS  tinea)  was  dilated  to  the  size  of  a  shilling.  No  signs  of  la- 
bour appeared  during  the  fourth,  and  the  vomiting  was  hardly,  if  at  all, 
mitigated. 

Short  intervals  of  sleep  were  obtained,  but  the  patient  presented,  on  the 
morning  of  the  5th,  no  visible  improvement.  The  dilatation  of  the  os  tineas 
had  increased  but  a  very  little  ;  the  discharge  of  the  liquor  amnii  was  in- 
considerable;  and  the  strength  of  the  patient  had  still  further  diminished. 
She  was  seen,  at  nine,  a.m.,  by  Dr.  Lee,  who  felt  great  anxiety  for  her 
safety.  He  strongly  urged  the  necessity  of  taking  away  the  child  artifi- 
cially, in  the  course  of  the  day,  if  natural  labor  did  not  come  on.  In  the 
interim,  it  was  determined  that  I  should  provoke  the  uterus,  which  was 
perfectly  torpid,  into  action,  by  introducing  the  fingers  every  hour  into  the 
mouth  of  the  womb,  and  distending  the  cervix  cautiously.  This  was  done 
regularly  until  six  o'clock  in  the  evening,  and  the  uterus  admitted  the 
%  whole  hand  ;  and  yet  no  pain  was  excited  :  the  head  presented,  but  its 
position  was  not  forwarded. 

During  that  day,  the  stomach  of  the  patient  was  more  quiet ;  it  retained 
some  solution  of  isinglass,  but  the  pulse  was  frequent  and  very  feeble ; 
the  bowels  inactive,  and  the  patient  complained  that  her  head  was  as  in- 
sensible as  wood,  and  she  exhibited  sigiis  of  approaching  delirium.  At 
six,  p.m..  Dr.  Lee  arrived,  when  the  patient  had  just  experienced  a  little 
pinching  pain  in  the  bowels,  and  the  pulse  had  improved  a  little.  It  was 
mferred  from  these  circumstances,  and  the  dilated  state  of  the  os  tinqae,  that 
natural  labour  was  a()proaching,  and  that  the  use  of  the  perforator  might 
be  avoided  ;  she  was  accordingly  left  in  my  charge.  Soon  afterwards,  a 
feeble  labour  pain  was  felt.  This  was  succeeded  by  others ;  the  head  de- 
scended  ;  a  small  stream  of  blood  flowed  from  the  womb,  amounting  al- 
together, before  delivery  was  completed,  to  about  four  fluid  ounces.  The 
labour  pains  exhausted  the  force  of  the  patient,  the  pulse  disappeared,  and 
death  from  collapse  seemed  imminent.  I  gave  her  fuU  doses  of  brandy  ; 
and  thinking  the  contractility  of  the  womb  my  greatest  security  against 
the  threatened  hemorrhage,  I  did  not  assist  the  delivery  with  the  vectis 
nntil  the  head  was  at  the  os  externum.  A  sixth-montli  foetus  was  expelled 
at  eieht,  p.m. 

The  foetus  lived  only  about  ten  minutes,  and  therefore  required  but  little 
attention.  Immediately  upon  detaching  the  child,  the  mother  fell  supine 
in  a  state  of  extreme  prostration ;  no  pulse  could  be  felt  at  the  wrist,  but 
the  heart  acted  violently  and  irregularly,  and  the  surface  of  the  body  be- 
came of  unequal  temperature ;  small  doses  of  brandy  were  given  repeat- 
edly, and  in  half  an  hour  she  became  composed  enough  to  have  the  after- 
birth removed.  This  was  unusually  large,  the  placenta  being  very  much 
^  congested ;  and  a  fibrinous  coagulum,  some  days  old,  of  the  size  of  the 
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dottbled  fift,  was  adHf rent  to  it*    No  haemorrhag-e  lueeeei 
precHiitiorts  were  inken  to  bandape  the  abdomen ^  &c* 

[The  pHtient  cojitinued  very  low  and  weak  for  ahout  four  hours ;  th« 
stomach,  however,  retained  food,  and  a  good  natural  motion  look  phco- 
siK  hour*  after  delivery.  She  gradually  acquired  strength  ^  the  natjsta 
and  voinittng  did  not  return  ;  but  the  disorder  of  the  hepatic  system  con. 
linued  to  require  the  u*re  of  mercuriala  and  purgatives.  la  a  month  she 
went  to  Brighton,  perfectly  recovered,] 

A  careful  flonside ration  of  all  the  facts  here  alluded  to,  may,  Mr,  Ed*, 
wardi  thinks,  justify  ua  in  coming  to  the  conclusion  that  when,  in  a  preg-^ 
naiil  woman,  in  any  stagre  of  her  gestation,  severe  vomitmg,  wearing  away  < 
the  strength  of  the  patient,  and  preventing  proper  nuiriiion,  shall  have  for 
several  days  resistetl  all  the  usual  remedies,  whilst  the  fever  coiuinuei  uua- 
bated,  and  the  vital  forces  are  failing,  we  ought  not  to  delay  a  motneni  in  I 
procuring  the  eiEpulsion  of  the  fcetus.  lancet,  Sept.  19, 1843,  p,  321,     j 


177.— CA3E  OF  PLACENTA  REMAINING  THEEE  MONTHS  IN  THE  ITIE- 
RUS.  AND  ITS  EXPULSION  BY  ERGOT  OP  RTfE. 

M.  Malagodi  reports  the  following  case: — A  woman,  aged  30  years,  was 
delivered  three  months  ago.  There  remained  smce  that  time  a  slight  ute- 
rine haemorrhage,  wiih  pains  and  a  sense  of  weakness.  The  uterus  was 
little  swollen,  resistent,  and  as  if  occupied  by  a  foreigri  body  ;  the  orifice 
was  alinost  completely  closed.  It  was  said  that  the  placenta  had  not  been 
expelled  after  the  last  labour ♦  and  thai  the  midwife,  not  having  been  able  to 
extract  it,  abandoned  it  to  the  expulsive  efforts  of  nature.  M.  Malagodi 
saw  no  other  indicattou  than  the  use  of  ergot  of  rye*  The  first  doset 
caused  uterine  contractions,  and  she  expelled  a  fleshy  body,  compact,  of  a] 
deep  red  colour,  having  the  form  of  the  uterine  cavity*  Her  recovery 
was  rapid  and  complete.— 11  Racoglitore  Medico,  and  Gazette  Medico-Cbi* 
Turgicale,  24  Janvier,  1846.^  MonihJ^  Jour,  of  Med.  Btitnct,  Junt,  1S46,  p.  44S* 


17S,— IPECACUAKHA  IN  UTEEINE  HJCMORRHAGE.— Bv  J,  HiG^^uiaomi^ 

Esq. 

[Mr.  Higginboltom  attended  a  patient  in  tht«e  of  her  confinementa,  in 
1821,  1823,  and  182C,  Each  time,  after  the  separation  of  the  placenta,  lEfi 
ixioat  severe  hEcmorrhag-e  took  place.  The  usual  remedies  were  tteed— coll" 
to  the  abdomen — pressure  to  induce  contraction  of  the  uterus — o  pi  ales— 
wine  and  brandy,  iji  her  third  confinement,  Mr.  H.  despaired  of  savnjg  bii 
patient— he  hacf  given  her  half  a  pint  of  brandy  and  a  pint  of  port  wine-lnit 
still  there  was  no  amendment,  and  it  occurred  to  him  that  on  former  occa- 
'  sions,  she  never  was  any  better  until  the  contents  of  the  stomach  irfert 
evacuated— therefore,  he  at  once  decided  on  giving  an  emetic-  H#  d!)- 
serves ;] 

I  directly  gave  her  half  a  drachm  of  ipecacuanha;  a  full  vomiiitigr  tooD 

succeeded,  and  a  large  quantity  of  fluid  was  ejected*    I  was  much  ttrock 

with  an  expression  of  my  patient^  which  1  had  several  times  heard  befoie 

in  similar  cases,  after  vomiting*     After  a  deep  sigh*  she  said,  '*  Oh  I  I  la 

,  belter;  I  am  better  now/'    The  ha&morrhage  ceased  directly^  and  did  not 

.return;  the  symptoms  of  itinking  abated,  and  the  patient  appeared  in  hei 

j  natural  stale  of  body,  but  very  feeble.    A  little  plain  gruel  was  all  tlie  ae- 

triment  given  her,  and  she  recovered  gradually  from  her  weak  stale.    I  it- 

I  tended  the  same  pairent  three  times  afterwards,  in  the  years  1827,  IBSS^wJ 

11831,  and  what  is  very  satisfactory  in  favour  of  the  secale  cornutom,  wkicl 

was  about  that  time  becoming  more  used  in  this  locality,  I  gave,  in  ef&ry 

case,  half  a  drachm  of  the  powder  before  the  birth  of  me  chjld>  a  sioulii 
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doM  after  the  birth,  before  the  separation  of  the  placenta.  This  remedy 
had  the  desired  eflect  of  preventing  the  hsmorrhage,  so  that  I  had  no  further 
need  of  the  ipecacuanha,  or,  indeed,  .of  any  other  remedy. 

Several  years  ago,  I  had  a  patient,  on  whom  the  secale  cornutum  had  no 
effect  in  preventing  the  haemorrhage,  and  I  gave  the  ipecacuanha  with  a  fa- 
vourable result.  For  nearly  twenty  years,  i  have  lost  all  confidence  in  the 
diffusible  stimulants,  such  as  wine,  brandy,  &c.,  in  uterine  haemorrhage,  from 
a  conviction  that  they  increase  the  arterial  circulation,  and,  consequently, 
the  haemorrhage ;  and  (  find  that  opinion  corroborated  by  the  writings  of  Drs. 
Clutterbuck  and  Ramsbotham.  The  utility  of  ipecacuanha  in  uterine 
haemorrhage  has  been  proved  by  Dr.  Osborn,  of  Dublin,  but  I  am  not  aware 
that  he  has  recommended  it  in  extreme  cases  of  exhaustion  or  sinking. 
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179.— INFLAMMATORY  ULCERATION  OF  THE  CERVIX  UTERI  DURING 
PREGNANCY,  AND  ON  ITS  INFLUENCE  AS  A  CAUSE  OF  ABORTION. 
— By  J.  H.  BxffNET,  M.  D.,  London. 

[Dr.  B.  says,  I  have  devoted  great  attention  to  this  disease,  and  have  found 
it  not  uncommon,  and  that  it  plays  a  most  important  part  in  laborious 
pregnancies,  and  that  it  is  a  very  frequent  cause  of  abortion.  The  local 
symptoms  existing  during  pregnancy  are  mostly  the  same  as  during  the  non- 
pregnant state,  but  more  or  less  modified  and  obscured  by  the  clumged  po- 
sition of  the  uterus.]  « 

The  sensation  afforded  to  the  touch  differs  considerably  from  that  which 
is  perceived,  under  similar  circumstances,  in  a  non-pregnant  female.  Ag 
is  Well  known  to  all  accoucheurs,  the  healthy  uterine  neck  in  the  pregnant 
female  undergoes  successive  changes  as  pregnancy  advances,  and  as 
'  the  uterus  increases  in  size — changes  which  may  be  said  to  consist  in  its 
gradual  enlargement  and  softening,  in  the  gradual  opening  of  the  os,  and  in 
the  change  of  its  position ;  for  instead  of  being  nearly  in  the  direction  of  the 
axis  of  the  lower  outlet  of  the  pelvis  (its  usual  position)  as  the  uterus  as- 
cends into  the  abdominal  cavity,  the  cervix  becomes  retroverted,  and  par- 
tially assumes  the  direction  of  the  axis  of  the  upper  pelvic  outlet.  On  the 
other  hand,  it  will  be  remembered  that  increased  volume  in  the  cervix,  an 
open  state  of  the  os,  and  retroversion,  coupled  with  a  velvety  surface,  are 
the  principle  characteristic  indications,  to  the  touch,  of  inflammatory  ulcer- 
ation of  the  uterine  neck  in  the  non-pregnant  state. 

When  inflamed,  the  tumefied  cervix  is  more  or  less  generally  indurated, 
whereas,  in  the  natural  state,  in  the  first  months  of  pregnancy,  it  is  enlarged, 
but  soft,  throughout  its  entire  texture ;  the  os  is  more  open  than  is  consist- 
ent with  the  state  of  pregnancy ;  a  marked  soft,  velvety,  or  mossy  sensation 
is  conveyed  to  the  finger  from  the  surface  of  th-s  open  os,  and  from  the  parts 
immediately  adjoining. 

When  the  pregnancy  is  not  known,  the  existence  of  an  inflamed  ulcerated 
cervix  will  often  be  recognised  by  the  above  symptoms  without  the  preg- 
nancy being  suspected  ;  this  has  repeatedly  occurred  to  me.  If,  however, 
the  inflammation  is  severe,  and  the  ulceration  extensive,  the  indications  fur- 
nished by  this  mode  of  exploration  alone  are  so  decided,  as  often  to  enable  us 
to  recognise  at  once  the  nature  of  the  case.  The  cervix  is  more  voluminous, 
or  the  OS  is  much  more  open,  than  is  consistent  with  the  period  of  the  preg- 
nancy ;  and  it  is  also  more  or  less  generally  indurated.  The  open  os,  in- 
stead of  presenting  a  smooth  surface,  j^sents  a  very  peculiar  feel,  of  which 
the  word  velvety  scarcely  conveys  an  idea. 

The  surface  of  the  open  os  and  cervix  sometimes  appear  fungous  to  the 
touch,  or,  in  severe  cases,  of  a  quaggy,  pultaceous  consistency.  In  the 
midst  of  this  fungous  surface  may  be  felt,  m  some  instances,  small,  move- 
abtey  superficial  indurations,  of  the  size  of  a  large  pin's  head,  or  larger. 
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Gonitituted  by  indurated  and  hyp€rtrophied  mucous  crypts.  On  withdrtw- 
ing  the  finger,  11  will  generaUy  be  fomid  covered  wilh  muco-pui,  and  iomfl^ 
lijiies  tijigfid  with  bUiod;  indt-ed^  the  vagina  generally  cotUaitii  a  great 
qwamity  of  muco  pus,  e:»pecially  m  iia  upfjer  region. 

On  eKiimiuiiig  wilh  the  speculuin^  the  vuJvaand  vagina  are  found  r«*dand 
congesttfd,  as  is  the  case  ht  pregnancy;  but  the  congestion  ift  carried  to  a 
grcHier  extent  Lhan  it  naturally  would  be,  and  the  redness  1b  mui-h  more 
vivid.  The  cervix  being  directed  backwards,  retroverted^  after  the  first 
few  nioixihg  of  pregnancy,  it  is  often  rather  difficult  (o  bring  it  fairly  into 
^iew;  the  diffii^ulty  may/ however,  always  be  overcome,  by  using  either 
f;the  bivalve  or  the  conical  speculum,  according  to  the  case-  When  the 
cervix  has  been  brought  fairly  into  view,  it  will  be  found  tumid,  con gested^ 
of  a  hvid  hue,  voluminous,  soft,  or  only  partially  indurated  :  and  on  one  or 
both  lips,  ^t^nerally,  peneiraling  into  the  cavity  of  the  os,  is  seen  a  more  or 
less  exteni^ive  ulceration,  sometimes  covered  wiih  dtt-p,  long,  fungous 
granulations.  This  great  development  of  the  granulations— this  luxuriant 
fungouanesa  of  the  ulcerated  furface^ — is  so  marked  in  some  cases,  and  so 
seldom  observed  in  the  nonpregnant  stale,  thai  when  it  is  found*  it  may 
be  said  itself  to  constilnte  a  symptom  of  pregnancy.  I  have,  in  sevt^ral  iit- 
stancea,  recognized  the  gravjd  slate  of  the  uterus  from  thft  peculiar  appesr* 
ance  alone  of  an  inflammatory  ulceration  of  the  cervix.  The  ulcerated  sur- 
face, as  1  have  said,  is  generally  covered  with  a  great  quantity  of  mufu- 
pus,  but  do**s  not  bleed  so  readily  as  might  be  supposed  from  the  iuxnriartL*e 
of  the  granuktlions*  As  T  have  slated  in  my  treatise  am  uterine  iaflamma- 
lion,  the  fungous  charaafer  of  ulceration  of  the  cervix  in  preguHni  women 
is  sometimes  so  ^reat,  that  ii  might  occasion,  in  the  minds  of  persons  un- 
acqiiainled  with  the  above  facts,  the  impression  that  the  patient  m  affected 
J-viih  malignant  nlceriUion  of  the  organ*  I  have  generally  found  ulceration 
of  the  cervix  in  pregnant  women  beginning  to  assume  this  fungous  charac- 
ter about  the  end  of  the  third  or  fourth  month  of  pregnancy,  increaein^ 
gradually  as  it  progresses* 

If  the  cervix  is  previously  hypertrophied  and  indurated,  it  begins  to  sof< 
ten  about  the  same  period,  the  softening  first  taking  plane  In  the  interval  of 
the  segments,  if  the  induration  Is  lobular,  and  subsequently  pervading  the 
entire  OS.'  This  gradual  softening  of  the  hypertrophied  and  mdnrated  cer- 
vix,  which  appears  to  take  place  under  the  infiuence  of  the  changes  thit 
occur  in  the  utprus  during  prpgnancy*  no  doubt  accounts  for  induration  of 
the  OS,  at  the  time  of  labour,  being  so  very  rare,  when  compared  wilh  ill 
great  frequency  in  females  who  present  it  as  the  sequelEe  of  chronic  iufltm- 
mat  ion.  The  softening  itself  is  the  immediate  result  of  the  gradually  in- 
creasing- vitality  of  every  part  of  the  uterine  system  during  pregnancy— i 
physiological  condition  which  also  explains  for  the  marked  luxuriance  of 
the  ulcerations. 

The  pains  in  the  lumbar  region  are  generally  very  severe,  and  often  re- 
ferred directly  lo  the  sacrum  iiaelf.  They  are  continued ;  not  merely  oc» 
cssioned  by  (atigue  or  over-exertion^  but  always  to  be  perceived,  night  er 
day*  on  the  patient  analyzing  her  sensations — a  very  important  distiirti<m 
jn  ulceration  of  the  cervix— the  lumbar  pains  of  weakness  being  oceasioaal 
or  intermitting  only.  The  pains  in  the  hypogasirium,  and  in  the  ovartum 
regions*  are  also  often  very  severe^and  ascend  high  in  the  developed  abdo* 
men,  so  as  to  occupy  all,  or  a  considerable  portion,  of  its  lower  half.  The 
purulent  secretion  is  generally  profuse ;  but  aa  there  is  often  a  considera- 
ble white  flux  from  the  congested  paroles  of  the  vagina,  the  pus  fram  ihf 
ulcer  becomes  mixed  with  it,  and  loses  its  characteristic  appearanoe.  Tbi 
patient  thus  appears  merely  to  have  a  white  leucorrhceal  discharge,  unltii 
the  touch  be  resoried  to,  when  the  finger  is  withdrawn  covered  with  pttl. 
Tn  some  cases  of  ulceration  in  incipient  pregnancy,  I  have  known  thereto 
be  no  leucorrhceal  discharge,  pus  being  secreted  only  by  the  uleemted  ntf- 
face,  ujid  being  absorbed  iti_the  va^taa. 
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[The  general  symptoms  Are  the  disturbance  which  takes  place  in^the  gen- 
eral health  :  pnins  which  by  continuance  cause  loss  of  appetite,  rest, 
strength,  and  flesh,  nccompiinied  with  confirmed  indigestion,  cephalalgia, 
and  palpitation.  Tht^re  is  also  the  consiant  desire  to  retain  the  recumbent 
position.  These  symptoms  also  characterize  approaching  abortion,  and 
the}-  are,  says  Dr.  Bennett,  the  unsuspected  cause  of  a  large  proportion  of 
the  miscarriages  which  occur. 

TreatmenU — Inflam^matory  ulceration  of  the  cervix  uteri  occurring  or  ex- 
isting during  pregnancy,  should  be  treated  by  pretty  nearly  the  same 
means  as  when  existing  in  non  pregnant  women — that  is,  by  local  and  by 
general  agents,  but  more  especially  by  the  former.  Astringent  vaginal  in- 
jections, repeated  cauterization  of  the  ulcerated  surface,  continence,  and 
rest  in  the  horizontal  position,  are  the  principal  local  means  to  be  resorted 
.  to.  As  the  general  treatment  must  be  guided  by  the  general  state  of  the 
patient,  which  may  vary  considerably,  it  is  impossible  to  lay  down  any  pre- 
cise rules.  I  would  merely  remark,  that  mild  tonics  are  the  remedies  which 
are  the  most  frequently  indicated,  on  account  of  the  generally  debilitated 
state  of  the  system.  The  caustic  that  I  most  frequently  use  is  the  nitrate 
of  silver,  which  must  be  freely  applied,  and  carried  into  the  cavity  of  the 
OS,  if  the  ulceration  extends  so  far,  as  it  mostly  does.  I  rather  avoid  the 
more  energetic  caustics,  such  as  the  acid  nitrate  of  mercury,  wishing  to 
localize  as  much  as  possible  the  action  of  the  remedy.  1  do  not,  however, 
hesitate  to  apply  it  to  the  luxuriant  fungous  ulcerations  which  I  have  de- 
scribed, and  which  the  nitrate  of  silver  often  does  not  modify  with  sufficient 
energy  to  insure  cicitrization. 

The  milder  forms  of  ulceration — ^those  which  are  observed  in  early  preg- 
nancy—often heal  with  surprising  rapidity,  considering  their  character. 
This  is  sometimes  the  case  with  the  fungous  ulceration  of  more  advanced 
pregnancy,  but  much  less  frequently.  The  latter  are  mostly  intractable 
and  difficult  to  heal,  but  less  so,  perhaps,  than  ulcerations  of  a  similar  cha- 
racter would  be  in  non-pregnant  females.  In  the  pregnant  woman  the  lux- 
uriance and  fungosity  of  the  ulceration  is  not  so  much  the  result  of  the 
intensity  of  the  disease  as  of  the  increased  physiological  vascularity  and 
vitality  of  the  uterus,  which  increased  vascularity  appears  likewise  to  fa* 
cilitate  the  healing  process. 

The  injections  which  I  use  are  the  same  as  in  non-pregnant  women — so- 
lutions of  sulphate  of  zinc,  alum,  acetate  of  lead,  tannin,  &c.,  for  further 
details  respecting  which  I  must  refer  to  my  work  on  uterine  inflammation. 
I  am  not  in  the  habit  of  resorting  to  leeches,  or  to  scarification  of  the  cer- 
vix, in  these  cases,  because  £  have  not  hitherto  found  these  modes  of  treat- 
ment necessary ;  but  I  have  no  doubt  that  they  might  be  resorted  to  with- 
out fear  were  they  deemed  necessary.  It  is,  however,  I  have  hitherto 
thought,  most  prudent  not  to  adopt  any  mode  of  treatment  which  is  calcu- 
lated to  interfere  much,  even  momeiilarily,  with  the  circulation  of  the  preg- 
nant uterus.  I  do  not,  either,  use  the  cold  hip-bath  in  these  cases,  for  a 
similar  reason. 

The  application  of  caustic  to  the  ulcerated  surface,  occasions,  as  in  the 
nonpregnant  females,  but  very  little  pain  at  the  time,  although  rather  se- 
vere pain  sometimes  comes  on  in  the  inguinal  and  hypogastric  regions 
in  the  course  of  a  few  hours,  lasting  for  some  hours,  or  for  a  day  or 
two.  The  leucorrhcBal  discharge  is  also  often  tinged  with  blood  for  one, 
two,  or  three  days  afterwards,  as  is  the  case  with  ordinary  ulceration.  This 
slight  shovir  need  occasion  no  alarm  whatever,  as  it  is  purely  local,  and  the 
result  of  the  application  of  the  caustic  to  an  ulcerated  surface.  Under  the 
influence  of  this  treatment,  the  ulceration  soon  assumes  a  healthier,  less 
luxuriant  appearance,  then  begins  to  cicatrize,  and  finally  heals. 

Once  the  progress  of  cicatrization  has  fairly  set  in,  the  irritability  of  the 
ulcer  and  of  the  surrounding  tissues  having  been  subdued,  there  is  but 
little  fear  of  abortion  taking  place.    But  until  this  is  the  case,  abortion  is 
XIV.— 13    . 
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imminent,  and  may,  indeed,  be  fcired  daily.    It  19  well,  therefore,  to  ap- 

prise  the  palients  of  ihb  eircumBtance^  as  otherwiee  they  would  be  certain 
to  aitribtite  the  miacarriafe,  were  it  lo  occuft  io  the  Jti&irurnenial  eiamioa- 
lion.  This  leads  me  to  say  a  few  words  respecting  the  uee  of  ihe  speculum 
in  Ihese  cases.  The  only  circumBinnoe  which  can  ei plain  ihe  fact  of  ihe 
frt^qoent  existence  of  ulcerative  inflammation  of  the  uterine  neck  during 
prefTtiancy  having:  hitherto  passed  unpereeived  by  accoucheurs  and  patholo- 
gi&is,  who  in  France  freely  resort  to  instrumental  examination  in  uterine 
disease,  is  the  general  impression  among^  ihem  that  the  use  of  the  speculum 
in  women  is  dangerous,  and  likely  to  give  rise  to  abortion.  Such  %  notion, 
however,  is  most  unfounded,  as  I  have  become  convinced  from  my  own  ex- 
perience. A  eareful  instrumental  dilatation  of  the  vagina  in  a  pregnanl  fe- 
male is  of  itself  perfectly  harmless,  as  the  slightest  reflection  witl  show. 
On  the  other  hand,  it  is  only  by  combining  instrumental  treatment  with  the 
other  means  employed,  that  the  ulcerative  disease  enn  be  cured ;  and  as  I 
have  stated,  the  chances  of  abortion  taking  place  under  ihe  influence  of  the 
ulcerative  disease,  I  have  found  bo  great,  as  lo  render  it  imperative  to  adopt 
every  curative  means  in  our  power* 

As  a  general  rule,  the  applic^ation  of  any  caustic  to  the  ulcerated  cervix 
uteri,  alihough  not  very  painful  at  the  time,  was  followed  by  an  increase  in 
all  the  local  pains,  as  also  by  an  increase  in  the  leucorrhma,  whieh  very 
frequently  became  sangoinolent,  if  not  so  before*  This  exacerbation  gen- 
erally lasted  two  days,  but  sojnetimes  four,  five,  or  six.  After  its  declme, 
however,  the  patient  was  generally  easier  and  better  than  befi>re  the  appli- 
cation of  the  caUFtic-  Loured,  Stpt.  '^,  1S46,J>.  3^4. 

[Dr.  Bennet  illustrates  his  opinions  by  two  interesting  caseg^  one  of 
which  we  abridge.  This  was  cured  wUhout  the  occurrence  of  abort  ion* 
The  patient,  aged  twenty-nine,  was  admitted  into  ihe  Western  General 
Dispensary,  Apnl  24,  1846,  and  presejiled  ihe  appearance  of  one  labouring 
under  confirmed  organic  disease*  The  nervous  and  muscular  system  much 
enfeebled;  constitutional  fever;  diget^tive  function  much  disordered,  wad 
has  restless  oighls;  bowels  constipated  ;  raenstruation  absent  since  Fet»- 
ruary  last,  but  was  then  very  abundant*  and  almost  amouniiug  to  fiooding, 
being  succeeded  by  a  repeated  sanguinolent  discharge,  which  *he  arlnbuted 
to  the  menses*] 

On  examining  digitally,  the  following  was  found  to  be  theconditionof  the 
uterine  organs, ^Cervix  voluminous,  iivduraled,  especiHlly  the  aoterior  tip; 
velvety  fungous  sensation  around  and  in  the  os,  more  tispecially  marked 
on  the  inferitJrlip  ;  cervix  very  much  relroverted.— Speculum  ;  vagina  very 
iDJei  ted,  containing  pus;  cervix  attained  and  exposed  wilb  difficulty,  even 
wiib  the  bivalve  speculum,  owing  to  the  extreme  retroversion ;  the  anterior 
lip  presents  considerable  chronic  hypertrophy  and  induration,  but  is  only 
ulcerated  in  the  immediate  vicinity  of  ihe  us  ;  the  inferior  Ijp  and  circum- 
ference of  the  OS  presents  a  fungous,  bleeding,  ulcerated  surface  ;  uieros 
slightly  enlarged, 

Tht^  great  and  rather  dark  injection  of  the  vagina,  the  fungous  character 
of  Ihe  ulcer,  and  the  absence  of  any  considerable  flow  of  blood  since  the 
end.of  February,!  ncjined  me  at  first  to  suspect  the  existence  of  preguiacj 
but  I  nearly  discarded  the  idea  on  reflecting,  that  she  liad  evidently  bcea 
sufTt'dng  from  ulceration  of  the  cervix  for  years  ;  that*  as  she  had  beensuti- 
ject  for  some  months  to  continued  bloody  discharges  from  ihe  ulcer,  Ihe 
existence  of  menstruation  miahthave  passed  unperceivtd,  and  that  ihe  vaei- 
nal  redne.^s  might  be  merely  the  result  of  iudatumation*  I  deiermiad, 
however,  in  be  cautious  in  the  treatment,  as  there  was  some  doubt  as  to  the 
exact  Uiilure  of  ihe  case*  The  nitrate  of  silver  was  freely  applit-d  to  ibe 
ulcerated  surface;  weak  sulphate  of  zinc  vaginal  injections  Ouilf  a  drachm 
to  Ihe  pint),  were  prescribed,  as  also  a  light  diet,  perfect  rest,  ihe  infusidii 
or  riiosma,  with  carbonate  of  aoda  interaally,  and  an  occasional  mild  uiif- 
i^live,  *^ 
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May  Itt.  The  free  application  of  the  nitrate  of  silver  was  attended  with 
but  little  uneasiness  or  pain,  but  was  followed  by  rather  severe  pain  for  the 
two  ensuing  days.  On  the  third  day  there  was  a  considerable  discharge  of 
blood,  and  from  that  time  she  was  easier.  The  nitrate  of  silver  was  again 
used,  as  also  on  the  8th,  the  other  means  of  treatment  being  continued,  and 
the  general  state  remaining  the  same. 

15th.,  The  ulceration  still  presented  the  same  fungous  appearance,  and 
excreted  blood  continually ;  she  had  had  a  sanguinolent  discharge  for  the 
last  week,  without  intermission.  The  nitrate  of  silver,  although  freely  em- 
ployed, being  evidently  powerless  to  modify  the  ulceration,  I  applied  the 
acid  nitrate  of  mercury.  Much  more  pain  was  experienced  than  on  the 
previous  cauterization,  the  patient  nearly  fainting.  Same  treatment. — The 
flow  of  blood  was  arrested  for  two  days,  and  then  came  on  again,  only  last- 
log,  however,  three  days..  Subsequently,  the  vaginal  discharge  assumed  a 
yellow  purulent  character  only.  At  my  next  examination  1  found  the  char- 
acter of  the  ulceration  favourably  modified  ;  it  was  no  longer  so  irritable 
and  disposed  to  bleed  on  being  touched.  The  acid  nitrate  of  mercury  was 
again  applied. 

June  4th.  Great  pain  was  experienced  after  the  last  cauterization  ;  the 
pains  being,  as-usual,  principally  in  the  lumbar  and  ovarian  regions  ;  she  is 
now  much  easier,  more  so,  indeed,  than  she  was  before  the  treatment  was 
commenced.  There  is  an  abundant  yellow  vaginal  discharge,  but  no  blood ; 
mucous  membrane  of  vagina  less  red ;  ulceration  beginning  to  present  a 
healthy  appearance,  and  to  heal  at  the  circumference.  On  examining  at- 
tentively the  uterus,  1  found  that  it  had  evidently  increased  much  in  size, 
and  was  rising  from  the  cavity  of  the  pelvis.  Since  1  had  attended  her, 
there  had  been  no  continued  show  of  blood  which  sher  could  consider  equiv- 
alent to  menstruation,  although  she  had  been  losing  blood,  more  or  less 
nearly  every  day.  She  had  lately,  also,  fainted  repeatedly,  which  had  never 
occurred  hitherto,  except  during  pregnancy.  The  above  data  led  me  at 
■  once  to  conclude  that  the  patient  was  pregnant,  and  that,  consequently,  my 
first  surmise  was  correct.  Such  proved  to  be  the  case,  the  uterus  continu- 
ing to  increase,  and  all  the  symptoms  of  pregnancy  becoming  gradually 
more  and  more  decided.  She  was  still  at  this  time  so  weak,  that  she  could 
scarcely  walk  into  the  consulting  room ;  the  tongue,  however,  was  more 
natural ;  she  was  beginning  to  feel  a  slight  return  of  appetite,  and  could 
keep  a  little  fish  on  her  stomach.  Considering  that  the  system  would  now 
be  able  to  bear  a  more  tonic  medication,  I  put  her  on  the  citrate  of  iron, 
continuing  the  periodical  application  of  nitrate  of  silver  to  the  ulcerated 
surface,  and  the  use  of  the  astringent  vaginal  injections,  tepid  hip-baths,  &c. 
From  this  epoch,  under  the  above  treatment,  the  case  continued  to  do  fa- 
vourably. The  lumbar,  ovarian,  and  hypogastric  pains  gradually  dimin- 
ished, as  also  did  the  leucorrhoeal  discharge ;  the  cicatrization  of  the  ulce- 
rated cervix  progressed  with  slow  but  sure  steps,  the  circumference  of  the 
ulceration  healing  first,  and  then  the  cavity  of  the  open  os.  The  indura- 
tion of  the  anterior  lip  of  the  cervix  gradually  melted  as  pregnancy  ad- 
vanced, the  entire  cervix  becoming  perfectly  soft  to  the  touch.  The  gene- 
ral health  gradually  improved  as  the  local  inflammation  subsided.  At  one 
time,  she  had  fo&  several  days  strong  uterine  bearing-down  pains,  similar  to 
what  she  had  experienced  previous  to  her  miscarriage.  They  were  sub- 
dued, however,  by  rest,  and  repeated  injections  of  laudanum  into  the 
rectum. 

July  23d.  The  ulceration  was  completely  healed.  There  was  scarcely 
any  leucorrhceal  discharge,  what  little  there  existed  being  principally  mucus. 
The  cervix  was  soft  throughout,  but  rather  more  voluminous  than  it  natu- 
rally is  at  this  period  of  pregnancy.  The  general  health  was  very  much 
improved  in  every  respect :  the  fainting  had  ceased  ;  the  appetite  was  bet- 
ter ;  the  irritability  of  the  stomach  haadisappeared ;  and  the  general  nutri- 
tion was  improving.    She  still  felt  occasional  pains  in  the  loins  and  uterasi 
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and  wa«  very  wenk*  She  had  not  fell  the  chilO,  and  fancied  it  wa«  dead,  of 
which,  however,  there  was  no  other  evtdencep 

Bemarks.—Thc  ahoire  is  a  mosi  mt^eaiing  illuBtration  of  the  THslly  im- 
poriwnt  facts  which  I  have  recently  laid  before  ihe  profession,  and  ihows 
what  a  decidedly  practical  bearing  they  have  upon  Ihe  practice  of  obstet- 
riciiy.  Nor  ii  it  a  rare  case,  celecled  Xo  g^ive  importance  to  my  previous 
slalemetjls;  1  have  seen  many  of  the  same  nature  within  the  preepni  year, 
and  hnye  no  doubt  but  that  there  are  in  this  country,  at  the  present  time, 
thousand 8  of  females  whose  health  and  offspring:  are  similarly  endangered* 

In  looking  over  what  I  call  the  utprine  history  of  this  patient,  we  find 
thai  she  had  menstruated  early,  and  ihat  menstruation  was  from  the  fifnU 
irregular,  painful,  and  abundant*  This  I  often  remark  to  have  been  the  case 
with  patients  who  in  after-life  become  subject  to  the  various  forme  of  sub* 
acute  uterine  inflammation  that  1  have  described.  It  would  seem  as  if  Ihe 
uterus  in  these  females,  from  the  first  dawn  of  its  physiolog'ical  exiscence, 
were  in  a  stale  of  orgasm,  or  excited  vitality,  which  renders  the  accom* 
pliBlimeni  of  the  manihiy  function  difSpult^  and  which  also  appears  to  pre- 
dispose to  inflammatory  disease.  Married  early  in  life,  hef  first  labour  was 
instrnmental,  but  does  not  appear  to  have  left  any  recollection  of  subse- 
quent morbid  symptoroa  in  her  mind.  Two  othernatural  labours  follow, 
and  then  three  miscarriages. 

During  the  entire  period  of  these  mtscarriages,  however,  severe  ulerine 
symptoms  were  present,  as  also  a  profuse  yellow  vaginal  discharge,  and 
severe  uterine  and  lumbar  pains,  accompanied  by  great  general  debility* 
From  that  time  she  had  never  been  free  from  these  symptoms.  Met  gen- 
geral  health  improved  during  an  absence  from  town — a  fact  which  J  daily 
observe  in  all  forms  of  chronic  uterine  inflammation  ;  but  the  improvement 
was,  as  usual,  only  temporary.  She  again  became  pregnant,  and  was  in  a 
very  bad  state  of  health  during  her  entire  pregnancy,  being  daily  expected 
to  tni scarry,  and  obliged  repeatedly  to  have  recourse  to  the  application  of 
leeches,  owing  to  the  intensity  of  the  ntenne  pains  which  she  auflered* 
From  the  time  of  her  confinement  utitil  1  saw  her,  she  gradually  became 
worse,  and  when  she  applied  lo  me,  was  in  a  mo&i  deplorable  stale  of  paioi 
weakness,  and  debility,  I  firmly  believe,  from  the  history  of  the  case,  that 
she  had  been  laboring  under  inflammation  and  ulceration  of  Ihe  cervix  for 
yearSf  and  Ihat  the  existence  of  the  uterine  disease  was  the  cauie  of  the 
miscarriages  and  of  the  last  laborious  pregnancy*  I  do  not  ihink  Jt  would 
have  been  possible,  when  she  came  under  me,  to  prevent  miscarriage  again 
occurring,  with  possible  flooding  and  oiher  seTioua  results,  had  not  the  dis- 
ease  subdued.  On  the  tuher  hand,  how  could  any  but  energetic  local  treat- 
ment hope  to  modify  a  large  fungous  bleeding  surface,  such  as  the  one  I 
have  described  ? 

It  will  have  been  remarked  that  the  nitrate  of  silver  was  powerleas  to 
modify  the  vitality  of  the  ulcerated  surface,  io  as  to  bring  on  a  healthy  ac- 
tion. This  is  often  the  case  with  soft,  flabby,  bleeding  ulcerations  in  thii 
region,  and  when  it  is  so,  I  resort  to  a  more  powerful  causttc*g«neratly 
the  acid  nitrate  of  mercury.  This  rule  I  follow  in  pregnant  females,  as 
well  as  in  non-pregnant-  The  end  to  be  attained  is  the  modification  of  an 
unhealthy  inflammatory  sore  ;  and  if  mild  means  will  not  suffice,  there  is 
no  alternative  ;  more  powerful  ones  must  be  resorted  to.  The  anterior  lip 
of  the  cervix  was,  when  I  first  examined  the  patient,  considerably  hyper- 
trophied  and  indurated.  The  gradual  softening  of  the  indurated  tissues  as 
the  pregnancy  advanced,  and  as  the  inflammaiion  subsided,  is  remarkable 
and  important.  This  sofiening  (which  I  now  find  to  always  take  place  in 
pregmiicy)  partly  accounn  for  the  rarity  of  induration  of  the  cervix  at  con- 
finement, although  it  is  so  common,  as  the  result  of  inflammation,  in  the 
non-pregnant  state.  It  also  illustrates  the  modus  operandi  of  deep  cauier« 
iiation  of  the  cervix  in  the  treatment  of  chronic  intractable  hypertrophy  of 
thAt  organ*    As  the  local  disease  dlmititihes,  we  net  the  general  health  raUy» 
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and  the  pregrnancy  become  more  normal;  until  a  short  time  aAerall  in« 
flammation  has  disappeared^  we  find  that  the  patient  has  lost  nearly  all  her 
old  pains  and  morbid  symptoms,  and  that  her  health  is  better  than  it  has 
been  for  years.  Considering  the  antount  of  disease,  the  duration  of  treat- 
ment was  not  great.  The  ulceration  was  healed,  and  all  uterine  iu< 
flammation  subdued,  within  two  months.  This  would  not  have  been  the 
case,  1  think,  in  the  non-pregnant  state,  with  the  same  extent  of  disease ; 
but,  as  I  have  stated,  these  ulcerative  uterine  inflammations,  although  so 
much  more  formidable  in  appearance  with  pregnant  women  than  with  the 
non-pregnant,  seems  often  to  heal  more  rapidly  in  the  former  than  in  the 
latter.  This  case  is  a  proof  of  the  correctness  of  what  1  have  before  as- 
serted— viz.,  that  extensive  disease  of  the  cervix  does  not  prevent  impreg- 
nation in  some  cases,  although  it  may,  generally  speaking,  act  as  an  ob- 
stacle. I  have  now  seen  so  very  many  cases  in  which,  from  the  history  of 
the  patient  it  is  evident  that  the  disease  existed  previous  to  impregnation, 
that  my  opinion  on  this  point  is  firmly  settled. 

Lancet,  Oct.  24,  1846,  p,  446. 

[The  following  is  another  interesting  case  related  by  Dr.  Bennet,  in 
another  number  of  the  Lancet.  He  was  consulted  at  the  Western  Dispen- 
sary, by  a  delicate  woman,  thirty-nine  years  of  age,  for  a  severe  pain  in  the 
lower  part  of  the  abdomen  and  back,  accompanied  with  leucorrhoeal  di  • 
charge.  She  had  a  miscarriage  eight  months  before  this,  but  she  had  not 
menstruated  for  the  last  three  months.  On  examination,  the  cervix  uteri 
was  found  low  down  in  the  vagina,  hypertrophied  and  indurated  slightly ; 
this  was  in  Nov.  1845.  The  treatment  consisted  in  weekly  cauterization 
of  the  ulcerated  cervix  with  pernitrate  of  mercury  or  nitrate  of  silver,  as- 
tringent vaginal  injections,  aperients,  rest,  and  light  diet.    Dr.  Bennet  adds  :] 

On  the  4th  of  December,  on  attempting  to  examine  my  patient  as  usual) 
to  my  surprise,  T  found  that  since  the  previous  examination,  a  week  before, 
retroversion  of  the  uterus  had  taken  place.  The  cervix  was  high  up  be- 
hind the  pubis,  and  could  be  scarcely  reached  with  the  finger,  whereas  the 
enlarged  uterine  fundus  was  lying  low  in  the  vagina,  covered  by  its  anterior 
parietes,  and  of  considerable  volume.  It  at  once  occurred  to  me  that  the 
patient  was  pregnant — a  fact  which  I  had  previously  suspected,  and  that 
retroversion  had  taken  place,  owing  to  some  efibrt  which  she  had  made.  I 
could  not,  however,  bring  her  to  recollect  any  unusual  exertion,  or  shock, 
to  which  it  might  be  attributed.  She  recollected  nothing  of  the  kind,  nor 
was  she  aware  that  anything  unusual  had  taken  place,  although  she  had  felt, 
she  said,  much  more  heaviness  and  pelvic  weight  than  usual,  for  the  two 
or  three  days  previous.  I  then  attempted  to  reduce  the  uterus,  but  without 
the  slightest  success,  although  I  resorted  to  all  the  usual  means  en>ployed 
under  such  circumstances,  including  every  possible  change  in  position.  On 
introducing  the  medius  and  index  of  the  left  hand  into  the  rectum,  I  was 
able  to  grasp,  as  it  were,  the  posterior  region  of  the  enlarged  and  retroverted 
uterus,  but  without  being  able  to  move  it  from  its  abnormal  position.  These 
eflbrts  to  reduce  the  retroverted  uterus  by  position  and  manual  manoeuvres, 
were  several  times  renewed  at  intervals  of  a  few  days,  but  without  any 
more  success ;  the  patient  all  the  while  experiencing  no  other  inconveni- 
ence from  the  altered  position  of  the  uterus,  than  increased  weight  and  bear- 
ing-down. There  was  no  difficulty  in  passing  the  urine,  the  cervix,  al- 
though behind  the  pubis,  not  pressing  against  the  urethra  so  as  to  diminish 
its  calibre.  Not  being  able  to  expose  the  ante- verted  cervix  with  the  spec- 
ulum, owmg  to  its  position,  I  was  obliged  to  suspend  the  cauterization  of 
the  ulceration,  and  to  trust  to  the  astringent  injections  alone  for  its  treat- 
ment. 

[On  the  2d  of  January  Dr.  Bennet  again  examined  his  patient,  and  found 
that  the  uterus  had  increased  very  much  in  size  since  he  first  examined  itt 
and  the  cervix  pressed  so  much  upon  the  urethra,  as  to  occasion  dysuria. 
In  consequence  of  there  now  being  doubt  as  to  the  existence  of  pregnancy. 
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fmm  the  rapid  increase  of  the  uterine  lumour,  and  from  the  retroveriion 
being  irreducible,  Dr  Bennei  connidcrfd  it  highly  necessary  to  use  Dr, 
Simpson- a  uterine  soundi  since  dangerpus  syniptoms  would  certainly  re&ult 
from  oUowing  the  uterus  to  remain  in  ttie  position  it  was  in*  and  if  pregnancy 
actually  existed^  atjortion  was  all  tiiat  might  be  expected  to  follow  ;  in  or- 
der, therefore,  to  detennine  upon  the  real  nature  or  the  case,  be  held  a  con* 
fiultatioji  with  liis  colSeagueB,     He  observes  :J 

The  above  views  having  received,  after  mature  deliberation  and  examin- 
ation, Ihe  sanction  of  my  colleague,  Mr.  Ancell,  surgeon  to  the  dispensary, 
and  of  an  e^erienced  physician *accoucheurr  I  proceeded  (o  introduce  the 
sound*  This  I  found  it  impossible  to  effect  in  the  liihoiomy  position,  owing 
to  the  situation  of  the  os  behind  ihe  pubis ;  but  on  plaeing  the  patient  in 
the  usual  obi^tetrie  positioUi  the  iii^trument,  slightly  curved,  passed  into  the 
uterine  cavity  without  any  difficulty.  Once  within  the  uterus  I  made  it 
describe,  wiifiout  any  difficully,  a  serni-cirelet  so  as  lo  bring  the  extremity 
of  the  insirumeut  under  the  abdominal  pahetes,  about  a  couple  of  ifichea 
above  the  pubis.  Here  1  distinctly  felt  it,  as  did  also  the  physician  alluded 
tOp  On  inlrodncing,  however,  the  right  index  into  the  vagina,  ihe  iaree  tu- 
mor which  occHipied  the  jjeUis  was  felt  an  distinctly  as  ever.  Although  ihe 
uterus  appeared  rai&ed  by  the  sound  above  the  pubig,  the  tumor  did  noi  seem 
to  Itavc  been  moved.  The  sound  was  then  gently  withdrawn.  No  pain 
had  been  experienced  by  the  patient,  nor  was  a  drop  of  blood,  or  of  atiy 
oiher  fluid,  lost. 

The  result  of  this  examination  was  to  convey  the  impreesion  that  the 
woman  was  not  pregnanit  that  the  pelvic  tumor  waa  not  in  the  uterus  alone, 
and  thai  she  was  In  boring  under  some  ovarian  tumor  which  had  contracted 
extensive  adhesions  with  the  posterior  wall  of  the  uterus,  and  had,  in  its  fall 
inio  the  pelvis,  dragged  the  uterus  down.  The  investigation  was  not  then 
pushed  any  further. 

On  the  fifth  morning  from  tbe  day  on  which  this  examination  took  place, 
I  was  flt-ni  for  to  see  thja  patient,  who  had  miicarried  during  the  night,  giv- 
ing birth  lo  a  fi»ur-monih's  dead  fcetus.  which  appeared  to  hKve  been  dead 
ao-ue  t<rne.  The  ex*ininiitiim  wit:h  the  souud,  she  staled,  hnd  not  been 
followed  by  any  pain,  nor  by  any  loss  of  serum  or  blood;  only  during  ihe 
last  few  dnys  she  had  experifmced  very  great  difficulty  in  paas"inf  her  waier. 
The  night  before,  she  went  to  bed  as  usual,  but  was  taken  with  labourpains 
soon  after  twelve,  and  was  delivered  of  the  fiieius  about  five, 

[The  patient  gradually  recovered  from  her  miscarriage,  when  an  exami- 
nation of  the  cervix  uteri  was  again  made;  it  was  fouj^d  in  exactjv  the  ul- 
cerated  coudilion  that  it  was  when  the  first  examination  was  made;  ths 
original  plun  of  treatment  was  therefore  resumed,  and  a  cure  was  slowly 
but  progressively  cflTeined.  Dr.  Ben  net  is  of  opinion,  that  the  aborttua 
whieh  s^he  had  eight  months  before  was  caused  by  the  uleeratinp  of  the  c^•^ 
vix;  he  considers  this  a  frequent  cause  of  miscarriage.  This  case  shuwj 
that  impregnation  may  occur  during  the  existence  of  inflammatory  ulcera- 
tion of  the  uterine  ueck,  which  Dr.  Ben  net  very  much  doubted  when  be 
wrote  his  Treatise  on  Uterine  Inflammation.)     Lancet,  Juiy  25,  184 ti.  ^.94- 

[The  acid  nitrate  of  mercury  is  a  fluid  caustic.  It  is  made  as  follows  t— 
To  four  parts  of  mercury  add,  in  a  retort,  ei^ht  parts  of  nitric  acid  ;  as  soon 
as  dissolved,  reduce  lo  nine  parts  by  evaporation.  This  fluid  is  a  dense  so- 
htiion  of  the  deulo-nitrate  of  mercury  in  an  excess  of  acid.] 

Ltxncet,  Aug,  2i,  1846,  p.  228- 


ISO^EXCISTON  OF  THE  CERVIX  tJTEEl  FOR  CARCINOMATOUS  DISEASE. 
—Bjf  J.  Y.  SiaiPsoK,  M.  D.,  Profciipr  of  Midwifery  in  the  University  of  Edin* 
boio%  Jcc. 

[Dr«  Stnipson  has  performed  the  operation  of  ezciston  in  eight  caa^a,  ivs 
m  cafcinoma,  and  three  for  eKcreacences  or  morbid  structures.] 
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Method  of  Operating:  'Complications  and  Consequences — In  performing 
tbe  excision  of  the  cervix  uteris  in  the  three  instances  I  have  detailed,  and 
in  the  other  cases  in  which  I  have  operated,  1  have  proceeded  on  the  fol- 
lowing plan  : — I  have  fixed  one  or  two  vulsella  into  the  outer  or  vaginal 
side  of  the  diseased  cervix,  as  high  as  it  was  possible  to  insert  them,  and, 
by  the  purchase  which  they  afforded,  have  gradually  and  cautiously  dragged 
this  part  down  in  the  lines  respectively  of  the  axis  of  the  pelvic  brim,  cavity, 
and  outlet,  till  it  appeared  so  far  beyond  the  vulva  as  to  allow  me  to  cut 
through  the  base  of  the  protruding  cervix.  In  one  or  two  cases  I  used  a 
knife  in  making  the  incisions.  But  in  consequence  of  the  powerful  retrac- 
tion under  which  the  cervix  uteri  is  placed  during  the  operation,  it  is  diffi- 
cult, or  indeed  impossible,  to  make  the  incisions  in  this  way  so  equable  and 
perfect  as  to  remove  with  certainty  all  the  diseased  part.  After  a  partial 
cut  or  two  the  uterus  is  strongly  retracted  at  the  points  of  incision,  and  th^ 
remainder  of  the  operation  requires  to  be  finished  with  the  line  of  incision 
thus  rendered  irregular  and  confused. 

A  pair  of  large,  curved,  blunt-pointed  scissors,  such  as  were  used  in  this 
operation  by  Osiander  and  Dupuytren,  is  in  this  respect  preferable.  We 
are  enabled  by  them  to  surround  and  embrace  the  whole  cervix  at  once ; 
and  having  cautiously  and  carefully  adiusted  their  edges  to  the  very  points 
which  we  wish  to  divide,  and  thus  calculated,  at  this  preliminary  step,  the 
exact  limits  of  the  incision,  we  may  then  immediately  complete  the  ampu- 
tation of  the  part,  by  one  or  two  strong  and  rapid  strokes  of  the  instrument. 
The  blades  must  be  placed  around  the  cervix,  above  the  line  of  the  teeth  of 
the  vulsellum  ;  and  then  our  object  is  (as  it  were)  to  cut  out  the  vuUelium 
along  with  the  whole  inferior  and  diseased  part  of  the  cervix,  in  which  it  is 
fixed.  The  operation  is  much  facilitated  by  the  labia  being  strongly  pressed 
aside  by  broad  copper  spatulae. 

I  have  always  placed  my  patients  upon  the  face,  the  body  being  situated 
across  the  bed,  and  the  lower  extremities  hanging  over  it,  as  in  the  opera- 
tion for  haemorrhoids.  We  are  thus  enabled  to  make  our  incision  through 
the  cervix  uteri  from  behind  forwards,  instead  of  from  before  backwards— 
a  matter,  in  my  opinion,  of  no  small  moment.  For  if  we  cut  in  this  latter 
direction,  viz.,  from  before  backwards,  we  should  sometimes  run  a  great 
danger  of  opening  into  the  peritoneum,  which  stretches  downwards  so  much 
more  behind  than  in  front  of  the  cervix  uteri,  and  offers  a  very  thin  wall  of 
partition  between  the  cavity  of  the  vagina  and  the  cavity  of  the  abdomen. 
Latterly,  I  have  found  the  first  portion  of  the  operation,  namely,  the  seizure 
and  traction  of  the  cervix  uteri,  much  facilitated  by  using  a  very  large  and 
strong  vulsellum,  made  with  the  common  loose  joint  of  the  obstetric  forceps, 
instead  of  the  usual  fixed  pivot  or  scissors  joint.  With  the  common  scis- 
sors-jointed vulsellum,  whilst  we  are  intent  on  fixing  the  teeth  of  one  blade 
in  a  proper  situation,  the  teeth  of  the  other  blade  are  always  apt  to  become 
entangled  in  the  tumor  or  walls  of  the  vagina  itself,  and  thus  impede  and 
embarrass  the  operator  But  with  the  modification  of  the  vulsellum  that  I 
have  alluded  to  this  difficulty  is  avoided,  for  the  individual  blades  are  introdu* 
ced,  adjusted,  and  fixed,  separately  and  successively ;  and  then,  afterwards, 
they  are  easily  united  together  for  further  use.  Besides,  in  this,  way,  we 
far  more  readily  effect  what  are,  I  believe,  the  two  principal  secrets  m  the 
operation,  viz.,  1st :  We  fix  both  blades  of  the  instrument,  and  more  espe- 
cially that  corresponding  to  the  diseased  lip,  as  high  upon  the  cervix,  and 
as  near  its  line  of  reflection  upon  the  roof  of  the  vagina  as  possible  ;  and 
Sndly,  by  making  our  line  of  incision  immediately  above  the  hold  of  the 
vulsellum  (as  if  our  object  were  to  cut  out  that  instrument  and  the  part 
which  it  embraces),  we  secure  this  important  point,  that  the  incision  which 
we  make  is  more  likely,  than  if  we  followed  any  other  plan,  to  pass  through 
a  stratum  of  healthy  tissue,  as  we  thus  inevitably  remove  the  whole  vaginal 
ponton  of  the  cervix  uteri,  and  thp  diseased  structure  of  which  it  is  the  seat. 
In  thus  attsmpting  to  Insert  ths  yulsellum  as  high  as  possible  in  the  cenriXi 
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wt  shall  succeed  far  better  by  gui<3ing  it  directly  to  the  point  reqnired  by 
the  finger  and  the  sense  of  toycb^  than  by  atiempting:  to  direct  it  by  ihe 
tpeculum  and  the  sense  of  sighL  In  fact,  if  the  cervix  is,  &s  generally 
happens*  at  all  mnch  increased  in  size,  it  is,  of  necessity,  utterly  impoaaible 
10  see,  wiih  any  specnliim,  the  part  in  which  the  teeth  of  the  vulhelhira 
shtjuld  be  fised^ihiil  p^^ri  lying  mnch  higher  Ihan  the  sphere  of  visiun* 

Several  forms  of  danger  have  been  found  to  attend  upon  excision  of  the 
cervix  uteri.  A  fearful  variety  of  nervous  depression  h  ailedj^ed  by  some 
amhors  to  supervene  occasionally  upon  the  operaiion.  I  have  aeen  no  in- 
stance of  it.  Severe  haemorrhage  sometimes  occurs,  but  it  is  much  rarer 
than  we  might  a  priori  expect.  In  only  one  caae  have  I  met  with  it  to  any 
considerable  amount^  and  in  that  instance  it  was  readily  and  effectually  re- 
Birdined  by  the  plug.  Out  of  nineteen  private  patients  operated  on  by  Lis- 
franc,  Pauly  avers  ihat  four  died  within  twentyfour  hours.  Subsequently 
there  is  funher  danger  to  the  patient  from  inflammation  kindling  up  in  some 
of  the  uterine  at ruutures,  or  in  the  peritonenm  itself.  Out  of  the  eight  cases 
in  which  I  have  operated,  eeven  recovered  perfectly.  The  remaining  eighth 
patient  recovered  so  far  as  to  l<^ave  her  bed  room,  but  was  then,  Ironi  an 
unfortunate  domestic  quarrel,  subjected  to  great  menial  eSLCttement,  after 
wJiich  she  relapsed,  und  died  under  syirtptoms  resembling  those  of  phlebitis. 
In  his  Operative  Medtcine,  Velpeau,  after  stating  that  he  had  himself  only 
operated  in  two  cases,  in  one  of  which  death  occurred  in  three  days,  and  in 
the  other  six  weeks  after  the  excision  of  the  cervix,  proceeds  to  remark  ;— 
"  A  patient  operated  upon  by  M.  Blaudin  died  of  uterine  phiebitia;  one  of 
those  that  Liafranc  lost  was  carried  off  by  peritonitis ;  others  have  sunk 
under  a  nervous  statCi  the  gravity  of  which  it  is  not  easy  to  explain.  Up  to 
the  present  lime/'  he  continues,  "  scarcely  any  one  has  been  seen  lo  die  di- 
reeily  of  hsemorrhage.  Rust  and  Graefe,  of  Berlin,  Roux  and  Dnpyytren, 
who  have  alt  seen  their  paiieata  perish  from  the  immediate  results  of  the 
operntion,  do  not  ascribe  the  fatal  result  to  this  complicaiiou  (h^morrha^e), 
Excision  of  the  neck  of  the  uterus,  although  easy  and  by  no  means  severei 
is  nevertheless  sometimes  extremely  dangerous  and  speedily  fatal*  How- 
ever, Osiander  has  practised  it  twenty-eight  times,  Dupuytren  fifteen  to 
twenty  times,  and  Lisfranc  forty  to  fifty  times,  without  It  having  caused 
death  more  than  once  out  of  every  six  or  seven  operated  upon.*^ 

CoAts  tidapfi^dfvr  ihe  Operation — Since  the  excision  of  Ihe  cervix  uteri  is 
an  operation  attended  with  so  many  chances  of  danger,  as  Velpeau  exposes 
in  the  passage  which  1  have  quoted,  it  evidently  foilows  that  ii  should  only 
be  adopted  in  cases,  and  under  circumstances,  in  whiL^h  milder  and  safer 
menus  of  core  are  insufficient*  The  forms  of  disease  in  which,  upon  thii 
principle,  it  seems  justifiable  to  avail  ourselves  of  the  aid  of  this  operiition 
(supposing  no  conira^ndicaiion  to  be  present),  are,  in  my  opinion,  pritici- 
pally : 

lat*  Great  morbid  hypertrophy,  by  elongation,  of  the  vaginal  portion  of 
the  cervix  uteri.  1  have  operated  successfully  in  two  such  cases.  2nd. 
Corroding  ulcer,  when  limited  to  the  lipa  of  the  cervix,  and  paihologit*ally 
identical  with  the  form  of  lupus  or  malignant  ulcer  so  well  known  in  the 
face;  and  3rd*  Circumscribed  and  local  forms  of  carctnomatnua  disease  m 
excrescence,  of  the  lips  and  lower  segment  of  ihe  cervix  uteri. 

Supposing  that  we  discover,  by  a  proper  physical  diagnosis,  that  tru^  cir- 
cinoma  of  the  uterus  la  present,  is  the  case  consequently  lo  be  looked  upon 
as  always  utterly  hopeless!  I  believe  that  in  forty-nine  inslances  uutof 
every  fifty  in  winch  we  find  the  uterus  or  any  part  «f  it,  the  seat  uf  true  car- 
cinomatous deposit,  the  disease  inevitably  It-ads,  sooner  or  htt^r*  to  a  fniai 
lerminarion*  The  rapidity  of  its  niMrch  is  various,  and  maj  deceive  an  in- 
enntioua  observer  by  iis  duraiion  1  have  known  deaih  ftccur  h  few  weel» 
ifter  the  di^t-ase  fir^t  aliracted  the  special  aitemiijii  of  the  palicrii ;  and  I 
have  had  occasion  to  watch  the  course  of  a  case,  wher«  ihe  patient  drafged 
m^  a  roisertble  e]&isteiice  for  siven  yeirs  after  the  di«Jo?ery  of  the  milady 
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S'  the  late  Dr.  Hamilton.  But  while  thus  fatal  in  almost  every  instance, 
ere  are  still,  as  we  have  already  seen,  some  rare  varieties  or  forms  of 
carcinoma  uteri,  that  are  apparently  within  the  just  range  of  surgical  treat- 
ment. And  one  condition  favouring  this  is  the  generally  admitted  fact, 
that  the  disease  almost  always  begins  in,  and,  for  a  time,  is  limited  to  the 
structure  of  the  lips  and  cervix  of  the  uterus.  Professor  Rokitansky,  of 
Vienna,  perhaps  the  most  profound  and  experienced  morbid  anatomist  of 
the  present  day,  in  speaking  of  the  first  locality  and  origin  of  cancer  of  the 
uterus,  observes:  ** Carcinomatous  induration  generally  limits  itself  to  the 
vaginal  portion  and  cervix,  and  very  often  in  a  defined  and  sharp  manner." 
In  another  paragraph  he  remarks :  **The  primitive  seat  of  cancer  is  always 
the  cervix  uteri,  and  first  of  all  and  particularly  the  vaginal  portion.  The 
primary  appearance  of  cancer  in  the  fundus  uteri  is  limited  to  so  extremely 
rare  cases,  that  what  we  have  just  said  remains  one  of  the  most  fixed  rules. 
'*  it  forms,"  he  adds,  '*  in  this  respect,  a  contrast  with  fibrous  and  tubercu- 
lous tumors  of  the  uterus,  a  contrast  which  also  holds  with  regard  to  its 
involving  the  parts  around,  and  its  ulcerative  destruction. 

In  relation  to  the  same  question,  we  must  bear  in  recollection  another 
circumstance  in  the  natural  history  of  carcinoma  uteri,  granted  by  most  of 
the  best  pathologists  who  have  written  upon  this  disease.  **  Uterine  can- 
cer," observes  Professor  Walshe,  one  of  the  latest  and  most  learned  writers 
on  the  subject,  **is  commonly  primary  and  possessed  of  comparatively, 
slight  tendency  to  contaminate  the  system  generally."  And  again :  "  There 
can.  be  no  question  that  the  womb  ranks  among  those  organs  less  prone 
than  certain  others,  as,  for  instance,  the  mammae  and  testes;  to  contaminate 
distant  viscera.  Among  thirty-seven  females,  cut  off  by  uterine  cancer, 
and  examined  by  M.  Ferrus,  seven  only  exhibited  secondary  formations 
elsewhere. 

In  these  two  important  respects,  therefore,  uterine  carcinoma  presents 
conditions  favourable  for  surgical  interference.  Still,  however,  in  order 
that  a  case  may  offer  any  chance  of  operative  success,  several  conditions 
seem  requisite:  1st.  The  disease  must  be  in  an  early  stage.  2nd.  The 
morbid  structure  must  be  strictly  limited  to  the  lip  or  lips  of  the  cervix,  or 
at  all  events  be  distinctly  situated  below  the  line  of  reflection  of  the  vagina 
upon  the  cervix  uteri. 

In  actual  practice,  however,  it  rarely  indeed  happens  that  the  above  com- 
bination of  circumstances  is  met  with,  because,  in  truth;  the  medical  attend- 
ant is  very  seldom  called  in  till  the  disease  is  so  far  advanced  as  to  have 
passed  the  limits  in  question.  In  fact,  cancer  uteri  generally  proceeds 
throughout  its  first  stage  of  deposition  and  induration  with  such  slow  and 
stealthy  steps,  that  the  attention  of  the  patient  is  not  awakened  to  its  pre- 
sence by  any  particular  local  symptoms ;  and  it  is  commonly  not  till  the 
malady  is  advancing  or  has  advanced  towards  its  higher  states  of  morbid 
development  and  disintegration,  that  a  sudden  and  unaccountable  loss  of 
blood,  or  the  unexpected  appearance. of  some  purulent  or  sanious  discharge, 
or  the  supervention  of  uterine  pain,  first  rouses  the  lurking  suspicions  of 
the  sufferer  to  the  nature  of  the  fearful  fate  that  is  impending  over  her. 
'  3rd.  Future  inquiry  will  in  all  probability  prove  that  there  are  some  varie- 
ties, types,  or  species  of  carcinoma  of  the  cervix  uteri  which  are  much 
more  within  the  pale  of  surgical  treatment  than  others.  I  believe  this  last 
to  be  a  most  important  subject  of  inquiry ;  but  it  is  confessedly  a  depart- 
ment of  uterine  pathology  to  which  (valuable  as  its  results  may  be)  no 
labourer  has  as  yet  directed  his  attention. 

LvbUn  QjMrterly  Jour,  of  Med,  Science,  Nov,,  1846,  p.  352. 


181.-PASSIVE  CONGESTION  OF  THE  UTERUS.— By  James  Milsuh  Colst, 
M.  D.,  Physician  to  the  Western  Diqiensary,  dec. 

When  a  state  of  an«mia  occnn  during  pregnancy,  the  veins  and  lympha* 
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tici  of  the  uterus  are  liable  after  sbortion  or  labours  to  reiiiBin  m  a  slate  < 
atony,  which  renderB  them  in  some  iftetances  incapable  of  recorenrig  iheir 
origiaal  diameter,  unless  sufficient  rest  is  allowed  in  the  horizonial  poaitron. 
Hericf^i  llmse  puerperal  women  who  are  compelled  or  induced  lo  rejiome 
the  upright  position  prematurely,  while  labouring  under  thia  state  of 
cachexy,  are  apt  to  experience  severe  and  lasting  misery,  from  pain  in  the 
back,  and  a  sensation  resembling  that  produced  by  prolapsus  uteri,  when- 
ever they  attempt  to  walk  or  remain  long  in  the  erect  posturer 

On  examination  we  discover  a  soft*  doughy^  indolent  compressible  tumor, 
occupying  some  part  of  the  uierua  toivards  its  cervix.  Pressure  with  the 
finj^er  leaves  an  impression  resembling  that  from  (Edema  in  the  extremities, 
and  little  or  no  uneasiness  is  perceptible  by  the  patient  from  the  pressure. 
The  shape  of  the  tumor  is  oval,  its  long  axis  corresponding  with  that  of 
the  uterus,  and  its  siase  varifls.  It  may  be  distinguJBhed  from  carcinoma 
by  the  absence  of  pain^  tenderness,  and  induration,  and  by  the  healthy 
condition  of  the  cervix  and  os  uteri;  and  froni  the  fibrous  tumor  of  the 
uterus,  by  its  characteristic  softness*  On  examining  the  morbid  part  with 
the  speculum,  it  appears  injected  with  venous  blood,  which  appearance  I 
believe  proceeds  from  the  retardation  to  the  return  of  blood  in  the  venous 
capillaries,  and  the  consequent  distension  of  the  mucous  membrane.  Un- 
less removed  by  proper  remedies  the  disease  may  continue  many  years* 

Treatments — As  long  as  the  process  of  sanguification  is  interrupted,  and 
the  elements  of  the  bEootl  disturbed,  the  vessels  circulatlnp-  that  fluid  will 
be  dmnd  to  partake  of  the  general  enervation  :  the  conirsfiile  power  of  the 
vessels,  as  well  as  other  vital  functions,  being  found  defective.  Hence,  a 
constitutional  remedy  will  be  necessary,  as  well  as  the  collateral  assistance 
to  be  derived  from  a  favourable  poaiiion  of  the  body ;  for  it  mustheoh* 
served  that  the  preternatural  distension  of  the  veins  and  absorbents^  and 
the  consequent  infiltration  of  serum  into  the  cellular  membrane,  are  the  re- 
sult of  a  passive  congestion,  having  but  litUo  disposition  to  terminate  in 
inflammation.  The  essential  treatment,  therefore,  consists  in  the  exhibition 
of  iodide  of  iron,  which  operates  by  removing  the  deficiency  of  fibrine  and 
hematosine  in  th«  blood,  and  promoting  the  absorption  of  the  lymph  effnsed 
into  the  cellular  membrane,  the  niUural  consequence  of  venous  and  lym- 
phatic obstruction.  Some  practitioners  recommend  uninterrupted  decura- 
bitnre,  with  or  without  scarification  of  the  cervix  ntcrh  -l  have  seen  the 
horizontal  prjsition  continually  employed  during  many  months  without  ob- 
serving any  improvement  in  the  tumor ;  and  1  believe  it  will  be  found  that 
no  patient  in  a  sUte  of  anscmia  ctin  bear  such  constant  confinement  Without 
increasing  the  cunslitntitinal  disorder-  Raving  never  found  it  necessary  m 
the  treatment  of  this  disease  lu  have  recourse  to  scarificiitjaus,  I  cwnniit 
■peak  of  their  effect,  although  it  appears  to  me  they  may  be  calcukaied  io 
tflford  temporary  relief,  should  the  disease  be  found  lo  extend  to  the  cervix 
uteri*  Mfd.  Gat-t  SifpL  18,  1846,  p,  493. 


182.— NATURE    OF   THE    MEMDRANE    OGCASTONALLif    EXPELLED  0 
DVSMENORRHCEA.— By  I.  Y.  Sjmpson,  M.  D.,  dee* 

It  is  now  generally  known,  that  in  some  cases  of  dysmenorriiffia,  an  m- 
ganised  membrane  is  expelled,  daring  the  period  of  the  catamenial  dift* 
charge ;  and  ihnt  this  happens  either  occasionally  only,  or  what  is  far  mr>rfl 
eommon,  during  a  long  succession  of  menstrual  periods.  **  All  a^ithort 
who  have  expressed  an  opinion  regarding  the  nature  of  this  mom^rtne 
have*  as  far  ae  I  am  aware/'  observes  Dr.  Simpson,  **  regarded  it  as  ^  mor- 
bid structure,  formed  by  the  exudation  of  coagulable  lymph  or  ftbnne  upon 
the  free  surface  of  the  mucous  membrane  of  the  uterus,^ 

In  the  number  of  cases  examined  by  Dr-  S.  from  time  to  time,  the  form 
aM  structure  of  these  dysmenorrhceal  membraaea  led  hina  to  believe  tbat 
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they  were  not  new  or  false  membranes  formed  of  coagalable  lymph,  and 
secreted  by  the  mucous  surface  of  the  uterus,  but  that  they  in  reality  con- 
sisted of  the  mucous  membrane  of  the  uterus  itself,  hypertrophied  and  sep* 
.arated.  **  All  my  later  observations  have  gone  to  confirm  me  iu  the  same 
opinion,  viz.,  that  the  productions  in  question  are  not  the  results,  as  is  gen- 
erally supposed,  of  fibrinous  or  plastic  exudations  upon  the  free  surface  of 
the  mucous  membrane,  but  that  they  consist  of  actual  exfoliations  of  the' 
membrane  itself.'*] 

The  proof  of  this  opinion  rests  upon  different  grounds : — Firsts  The  dys- 
menorrhceal  membrane  presents  anatomical  peculiarities  that  are  never«7een 
in  any  simple  fibrinous  or  inflammatory  exudation ;  and  these  anatomical 
peculiarities,  on  the  other  hand,  specially  pertain  to,  and  are  characteristic 
of,  the  structure  of  some  mucous  tissues,  such  as  that  of  the  uterus.  One 
special  illustration  may  suffice.  Professor  Reid,  Krauss,  and  others,  have 
shown,  that  the  surface  of  the  mucous  membrane  of  the  uterus  is  marked 
by  numerous  orifices  of  small  tubular  glands,  crypts,  or  follicles,  opening 
npon  it  (the  uterine  glands  of  some  modern  authors).  This  structure  1  have 
distinctly  traced  in  different  specimens  of  dysmenorrhceal  membrane  from 
different  individuals. 

Secondly,  The  general  configuration  and  character  of  the  surfaces  of  the 
dysmenorrhoBal  membrane  are  such  as  would  result  from  the  origin  which  I 
have  attributed  to  it,  namely,  the  exfoliation  or  detachment  of  the  mucous 
membrane  of  the  uterus.  In  those  instances  in  which  the  membrane  is 
thrown  off  in  one  piece,  and  without  disintegration,  it  presents  exactly  the 
flattened  triangular  appearance  of  the  uterine  cavity.  Its  sides  may  be  so 
compressed  that  the  expelled  mass  at  first  appears  solid ;  but  a  little  careful 
dissection  or  maceration  will  readily  show  that  it  consists  of  two  layers, 
and  that  there  are  the  remains  of  a  cavity  between  them.  The  interior  of 
the  cavity  is  smooth,  and  marked  by  the  orifices  of  the  uterine  mucous 
crypts  that  I  have  above  alluded  to.  Occasionally  we  can  easily  trace  three 
large  openings  at  its  three  angles,  corresponding  to  the  openings  of  the  two 
Fallopian  tubes  and  cervix  uteri.  But  the  external  surface  of  the  mass  is 
rough  and  shaggy,  marking  the  effects  of  dilaceration  from  the  tissue  of  tho 
uterus.  Sometimes  we  see  a  piece  discharged  quite  smooth  on  one  surface, 
and  rough  on  the  other.  When  this  is  the  case,  we  may  be  perfectly  cer- 
tain that  it  is  a  portion  only  of  the  membrane  which  has  been  expelled,  or, 
at  least,  preserved  for  inspection.  For  if  the  portion  of  mucous  membrane 
lining  the  anterior  wall  of  the  uterus  alone,  or  lining  its  posterior  wall 
alone,  be  discharged  and  examined  (and  not  that  of  the  whole  cavity),  it 
will  necessarily  display  the  apparent  anomaly  alluded  to.| 

If  the  membrane  is  thrown  off  in  broken  or  disintegrated  fragments,  as 
sometimes  happens,  it  will  be  more  difficult  to  trace  the  structural  charac- 
teristics that  I  have  mentioned.  Another  form  of  difficulty  is  occasional- 
ly produced  by  blood  being  infiltrated  into  or  upon  the  dysmenorrhosil  mem- 
brane. In  some  instances  the  membrane  is  found  encased  in  one  or  more 
layers  of  coagulated  blood  ;  and  if  that  blood  has  already  become  decol- 
orized,  and  assumed  a  fibrinous  appearance,  mistakes  might  easily  occur, 
provided  the  inquirer  were  not  aware  of  this  source  of  fallacy. 

Thirdly,  The  dysmenorrhceal  membrane  exactly  resembles  the  decidual 
membrane  (the  decidua  vera) ;  and  all  our  highest  authorities  in  anatomy 
are,  I  believe,  now  willing  to  grant  that,  as  pointed  out  by  the  researches 
of  Sharpey,  Weber,  Goodsir,  and  others,  the  decidua  vera  is  not  a  new 
membrane,  formed  in  the  uterus  after  conception,  but  merely  the  normal 
raucous  membrane  of  the  uterus  hypertrophied,  with  its  mucous  cry  pis  or 
follicles  increased  in  size,  and  the  cells  of  its  interstitial  tissue  greatly  de- 
veloped and  multiplied.  In  the  dysmenorrhceal  membrane  the  mucous  fol- 
licles or  crypts  are  perhaps  not  enlarged  and  developed  to  the  same  pro* 
portionate  degree  ae  they  are  in  the  decidual  membrane.  In  other  respects 
the  twe  membranes  are  identical.    They  have  the  same  triangular  torm. 
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There  is  the  tftme  appearance  in  both  of  openingt  at  their  threa  &nglei, 
ind  in  both  theie  openings  are  ucetibiuDally  more  ur  leati  perfecUy  et^i^lbd 
up  whet[  The  tissue  uf  the  membrauet  iti  Uitir  iriHJiedtaieiieighhuurhiJtidt  it 
doveliiptd  ill  an  unuaual  degree*  The  external  Burfdce  of  each  menitir^fie 
has  the  same  e^hag^y,  ragge<i  furm*  Jii  each  wtf  have  ihe  Bsme  cnhnfurm 
ippearance  upon  llitir  smooth  ititernal  surface,  markirtg  ihe  oniicc^aj  of  ihe 
luoroua  foHicles.  When  ejtatumed  under  the  microscope,  the  tiilt^rfiiittai 
or  inter-fuUiculnr  ti&iue  of  tKJih  membranes,  ehowa  a  similar  siruciorer 
Bameiy,  one  whuUy  compobed  of  an  ag  glome  ration  or  auperpuiiUJun  of 
■imple  nu  (bleated  cells.  And  altogether,  if^  gn  the  one  hand,  it  he  ally  wed 
thai  ^e  synclure  of  the  decidua  proves  it  tu  be  Ihe  mucous  membrane  of 
the  uteruD  m  a  state  of  high  developineni  and  hypertrophy .  then,  on  th^ 
other  hand,  the  struulure  of  the  dysmenorrhtEal  membrane  is  ao  Bimilar  to 
thai  of  the  decidua,  aato  prove  a  perfect  identity  with  the  decidoa  in  tis 
characters,  and  coneequetitly,  akdo  in  its  origin. 

In  some  respeL^s  ihe  evidence  whith  we  have  in  favotirof  the  decidual 
Titenibrane  being  mertly  a  hypertrophied  state  of  the  miicons  membrane  of 
the  uterus,  it  is  siiH  wanting,  m  so  far  as  regards  the  dysmenorrho&al  mem- 
brane. For^  first*  in  cases  of  patients  dying  at  different  periods  of  early 
pregnancy,  a  regular  progreasmn  of  observaiions  has  now  been  made,  show- 
ing the  gradual  iraijsforniatton  of  the  true  mucous  into  the  true  deciduil 
membrane ;  and,  second ly^  in  patients  dying  afttr  delivery,  and,  cousequent- 
ly,  after  the  separation  of  the  decidual  or  lining  membrane  of  the  uterua, 
Ihe  actnal  absence  of  the  mucous  surface  of  the  uterus  has  been  oftea 
ascertained  on  dissection*  I  lal«Ly  saw  a  case  where  the  patient  died  six 
weeks  after  delivery,  and  still,  at  thai  late  dale  after  confinement,  ibe  mu- 
cous lining  of  the  uterus  was* not  yet  regenerated.  No  corresponding  se- 
.  riea  of  obiervations  has  hitherto  been  made  upon  the  actual  formalion  of 
the  dysmenorrhojal  membrane  before  menslruaiion,  or  upon  its  aciual  ab- 
aenee  after  thai  period.  Bui  a  more  careful  investrgatton  of  the  state  of 
the  uterus  afler  death,  in  patients  who  have  happened  to  be  suffering  mider 
membranous  dysmenorrhosa  during  life,  will,  1  have  no  doubt,  afford  the 
requistie  data.  It  may  not  b'e  uninteresting  to  add,  that  the  absence  of  ihs 
mucous  lining  of  the  uterus  in  persons  who  have  died  after  delivery,  or 
who  have  been  previously  subject  to  membranoua  dysmenorrbcca,  may  have 
given  rise  to  the  strong  opinions  expreased  in  former  times  by  several 
anatomists,  and  particularly  by  Morgagni^  Chauaajer,  and  Gordon,  in  re- 
gard to  tho  human  uterus  not  being  nornr^aily  provided  with  a  mucoui 
membrane.  Not  meeting  wiih  that  membrane  under  some  circumstances 
and  ill  some  cases,  they  were  induced  lo  doubt  its  presence  under  any 
circumstances  or  in  any  cases. 

Modern  physiology  has  made  us  s n file iently  acquainted  with  the  curioia 
fact,  ihat  a  portion  of  the  epithelial  layer  of  ihe  mucous  surface  of  ran* 
ous  organs*  exfoliates  constantly  and  normally  during  ihe  performance  of 
the  apecial  functions  of  these  organs.  For  histance,  this  holds  true  mih 
regard  to  ihe  epithelium  of  the  stomach  during  digestion,  and  that  of  the 
uterus  during  menstruatjon.  But  there  are  few  circumstances,  either  ia 
healthy  or  morbid  anatomy,  so  strange  as  that  which  1  have  aiiernpied  io 
prove  in  the  preceding  remarks,  namely,  that  the  proper  mucous  ttssueef 
the  uterus  tiself  may,  withm  the  compass  of  a  mensti  ual  period,  form  en- 
large, i^eparate,  and  again  be  reproduced  ;  and  further,  that  alt  this  mav  oc* 
cnr  and  conimue  regularly  for  a  succession  of  months,  or,  aa  someUiues 
haDper^i,  for  a  succession  uf  years. 

J  have  no  rnienuon,  however,  at  present  of  dwelling  either  upon  ihe  n- 
nnus  pathological  or  practical  vi*;ws  lo  which  the  opinion  ih;it  1  hate 
above  propounded  regarding  the  origin  and  nature  of  the  dysnienorrhieal 
membiane,  very  evtdently  potnti.  It  is  eno^igU  perhaps  to  ren^ark^ihit 
the  obsirvaiions  which  1  have  made  go  to  demonstrate  that  the  dysmenof. 
i^«al  membrane  is  not  formed^  as  m  generally  believed,  by  a  simple  m- 
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flammatory  effusion  of  plastic  or  coa^ulable  lymph,  and  henee  it  is  not  to 
be  successfully  prevented  and  combated  by  simple  anti-iiiflumm-atory  treat- 
ment. The  action  giving  rise  to  it  may' in  some  cases  be  combined  or 
complicated  with  innammation.  I  have  seen,  for  example,  the  membra- 
nous  dysmenorrhcBa  in  several  instances  co-existing  with  inflammatory  in- 
duration and  ulceration  of  the  cervix  uteri.  But  essentially,  the  normal 
action  of  the  uterus  or  ovaries  giving  rise  to  the  formation  of  the  dys- 
menorrhceal  membrane  is  not  a  state  identical  with  inflammation,  but  a 
state  identical  with  the  condition  of  these  organs  after  impregnation  and 
during  the  earlier  weeks  of  pregnancy.  It  is  so  far  a  state  and  product 
natural  to  one  special  condition  of  the  uterus,  but  here  occurring  at  an  un- 
natural time,  under  unnatural  circumstances,  and  with  unnatural  frequency. 
Monthly  Jour,  of  Med,  Science,  Sept.,  1846,  p.  161. 


183.-.  OBSERVATIONS  ON  UTERINE  POLYPI  AND   ULCERATION,  WITH 
CASES.— By  W.  F.  Montgomirt,  A  M.,  M.  D.,  &c. 

[Dr.  Montgomery  has  treated  more  than  thirty  cases  of  uterine  polypi 
under  his  care,  on  which  he  has  operated  by  diflferent  methods,  the  history 
of  most  of  which  be  brought  before  the  notice  of  the  Dublin  Obstetrical  So- 
ciety lately.  The  flrst  of  these  cases  was  one  of  cauliflower  excrescence 
of  large  size,  which  was  removed  by  ligature ;  it  returned  again  after  some 
months,  the  patient  having  good  health  in  the  meantime.  In  speaking  of 
merine  polypi,  Dr.  M.  observes  that:] 

Polypus,  even  when  of  very  small  size,  is  fre^juently  accompanied  by  ul- 
ceration of  the  labia  of  the  os  uteri ;  this  combination  will  be  noticed  in 
several  of  the  cases  to  be  hereafter  detailed.  These  ulcerations  are,  1  be- 
lieve, in  general  produced  by  the  polypus,  or  owe  their  existence  to  its 
formation,  rather  than  to  the  operation  for  its  removal,  which,  however, 
may  occasionally  produce  such  an  effect ;  they  will  sometimes  heal  without 
treatment  on  the  removal  of  the  polypus,  but,  as  frequently,  they  will  not : 
it  should,  therefore,  be  a  rule  to  examine  such  cases  with  the  speculum  be- 
fore we  pronounce  them  quite  well,  lest  we  should  only  cure  the  patient  of 
one- half  of  her  disease,  and  leave  her  to  the  consequences  of  the  other. 
Dr.  J.  Henry  Bennet  has  called  attention  to  this  fact,  and  brought  for- 
ward some  illustrative  cases  in  a  paper  which  appeared  in  the  Lancet  last 
year. 

[In  the  second  case  there  was  a  small  polypus,  accompanied  with  symp- 
toms of  prolapsus  uteri  and  ulceration  of  the  os  uteri.  The  polypus  was 
removed  by  excision,  and  attended  with  considerable  haemorrhage.  The 
case  did  well.  The  polypus  was  as  large  as  a  Windsor  bean,  and  very  high 
up :  a  speculum  being  introduced,  Dr.  M.  snipped  the  pedicle  across,  and 
applied  nitrate  of  silver  to  restrain  the  bleeding.  He  was  afterwards  obli- 
ged to  use  styptic  lotions  and  plug  the  vagina.  He  in  future  resolves  to 
*'  twist  oflT  these  small  polypi  instead  of  cutting  them."  Haemorrhage, 
after  cutting  through  the  pedicle  of  a  polypus  not  thicker  than  a  quill, 
has  been  known  to  occur  to  such  an  extent  as  to  endanger  life.  Dr.  M. 
observes :] 

The  next  case  to  which  I  shall  refer,  was  one  which  strongly  attracted 
my  attention  to  the  influence  which  even  the  very  smallest  polypi,  at  the 
OS  uteri,  may  have  in  giving  rise  to  and  keeping  up,  profuse  menorrhagia« 
accompanied  by  ulceration. 

Case  3. — Very  small  polypi  at  the  os  uteri,  producing  profuse  menorrhagia 
and  ulceration ;  removed  by  torsion  ;  cure. 

The  patient  in  this  case  was  a  young  woman,  aged  twenty-five.  She 
had  been  married  more  than  a  year;  had  no  child ;  was  affected  with  almost 
constant  menorrhagia,  without  any  pain,  under  which  she  had  become  com- 
pletely Qxsanguinea ;  her  whole  surface  was  of  a  corpse-like  white,  and  par- 
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iially  oedematous  ;  ihe  wai  greatly  enfeebkd  ;  her  appelite  very  bad,  and 

her  slQmach  irritable ;  aUogeiher  fehe  was  in  a  moet  raiserablt,  broken- 
down  state.  To  the  touch,  ihe  oa  and  Ihe  cervix  uteri  felt  natural,  boih  as 
to  size*  figure,  and  contJistence ;  but  the  margin  of  the  og  had  an  imiistinct 
velvety  fet^U  which  Jed  me  to  ^ugpect  a  slight  ulceration,  and  to  use  the 
speculum,  which  disclosed  two  very  small  polypi,  not  larger  than  grape 
stones,  and  ailached  by  pedicles  immedlHiely  within  the  os  uteri,  the  margin 
of  which  was  slightly  ulcerated,  1  caught  these  growths  with  a  forceps, 
and  twisted  them  ofT.  and  with  a  pencil  uf  lunar  caustic^  cauleriaed  the  spot 
from  which  they  grew,  and  Ihe  ulcerated  Burface  also,  whictir  after  a  few 
similar  applicatioiii,  healed. 

[This  patient  took  chalybeates,  with  gentian^and  within  Iwo  months  was 
quite  well.  She  had  taken  a  great  deal  of  medicine  ;  this  local  cause,  pro* 
ducing  so  much  debility,  having  been  overlooked.) 

Catse  4.— A  very  small  polypus  at  the  os  uteri,  causing  profuse  menor- 
rhag iSf  with  ulceration  ;  removal ;  cure* 

1  was  requested  to  see  this  pulient  on  the  4lh  of  October,  1945  ;  she  wat 
about  fifty  years  of  age,  and  fourieeti  years  a  widow;  she  was  affected  with 
profuse  meuorrhawia,  and  slight  semi-purulerU  discharge;  she  was  blanched^ 
and  had  pains  in  ihe  back  aud  loins.  By  the  touch,  no  appreciable  altera- 
tion in  the  os  or  cervix  uteri,  as  to  size,  6gure,  or  consistence,  could  be 
detected  ;  but  the  margins  of  the  os  felt  velvety*  On  applying  the  speculum, 
a  auperficial  ulceration  was  seen,  surrounding  the  os  uteri,  to  a  breadth  of 
about  one-eighth  of  an  inch  all  rounds  and  on  applying  a  brush  to  wipe  away 
the  muco  pus  from  between  the  labia  of  the  os,  a  small  polypus,  about  the 
size  of  a  pea,  appeared,  attached  by  a  pedicle.  Not  having  a  proper  forceps 
at  the  moment,  1  merely  touched  ihc  part  over  with  lunar  eauatic,  inlendiiig 
to  twist  off  the  polypus  at  my  next  visit. 

October  9th*  On  bringing  the  pans  into  view,  I  found  that  ihe  body  of 
the  polypus  was  gone,  and  only  its  pedicle  remained,  which  I  believe  to 
have  happened  in  ihe  matiagement  of  ihe  sperulum,  which  1  found  eoniid* 
erable  dilliculiy  in  adjusting,  so  as  fully  to  expose  ihe  os ;  the  reniains  of 
the  pedif^le  1  twisted  off,  and  cauierized  the  uh;eraied  surface  with  nitrate  of 
silver ;  cic^irization  soon  followed, and  the  menorrhagia  ceased.  The  wordi 
of  Gooch  might  be,  with  propriety. applied  to  this  and  the  preceding  case— 
^*  That  the  hsemorrhagti  depended  on  the  polypus,  however  small,  wii 
proved  by  the  event,  fur  they  ceased  on  its  reinoval*" 

[In  his  5ih  case  there  was  an  encysted  n  van  an  tumor,  and  tumors  in  the 
labia  pudendi,  as  wt^U  as  two  small  polypi  at  tlie  os  vaeri — co-existenl  with 
which  there  was  coiisiderable  ulceration  These  polypi  were  removed  by 
torsion,  the  surface  afterwards  wan  rubbed  over  wilh  nilraie  of  silver,  an!l 
the  patient  quite  cured*  In  his  7Lh  case  there  was  a  very  small  poly  put, 
aeciimpanied  with  extensive  ulceration  and  thickening  of  the  eervix  uierl 
The  polypus  was  not  discoverable  by  the  finger;  but  on  applying  the  spe- 
culum, it  could  be  seen  of  a  brijjht  crimson  or  raspberry  cohmr,  ihe  size  of 
a  pea.  It  was  destroyed  by  caustic,  and  the  ulceration  treated  in  the  ordi- 
nary way  t  she  got  quite  well-     Dr.  M,  remarks:! 

Why,  it  may  be  asked,  do  these  small  polypi,  accompanied  by  ulcerattoa, 
thus  elude  detection  by  the  finger )  First,  on  account  of  their  small  size; 
secondly,  because  of  their  softness  and  extreme  mrpbilily  ;  and  thirdly,  be- 
cause, under  the  peculiar  circumstances,  the  labia  of  the  os  uteri  are  Ciiii- 
geated  and  enlarged;  and,  prujecling  more  than  natural,  enclose  between 
them,  and  as  it  were,  protect  these  sm^ll  polypoid  excrescenees,  so  as  they 
cannot  be  felt  by  the  finger ;  and,  I  should  add,  that  if  an  examiaaiion  b« 
made  by  the  p*ain  tube  speculum,  they  may  still  escape  observation,  espt* 
cialiy  if  the  cervix  uteri  be  retroverted;  for,  in  order  to  bring  them  fairly 
into  view,  it  is  often  necessary  to  cause  separation  of  the  lips  of  the  otj 
which  the  plain  tube  apecuium  will  not  do,  but  which  18  readily  accompliab* 
ed  by  the  expanding  speculum  of  Ricord, 
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lliese  growths,  which  I  have  here  called  raspberry  polypi,  are  found* 
possessing  very  similar  characters  (except  as  regards  sensibility),  in  other 
situations ;  having  in  common  their  development  in  the  entrances  to  cavi- 
ties lined  by  mucous  membrane,  and  surrounded  by  sphincters.  Thus, 
they  are  found  within  the  anus,  at  the  entrance  of  the  vagma,  in  the  meatus 
urinarius ;  and  also  in  the  external  meatus  of  the  ear ;  and  wherever  exist- 
ing, they  are  almost  always  accompanied  by  more  or  less  of  superficial 
ulceration  of  the  mucous  membrane  of  the  part.  Their  structure  appears 
to  be  the  same  in  all  these  situations ;  but  while  those  that  form  at  the  os 
uteri  are  quite  insensible,  in  other  situations  their  sensibility  is  generally 
very  marked,  and  sometimes  intense ;  but  not  always,  for  I  have  met  with 
instances  in  which  those  vascular  tumors  have  been  completely  devoid  of 
sensibility,  even  growing  from  the  meatus  urinarius,  in  which  situation 
they  are,  in  general,  most  exquisitely  painful. 

These  small  polypi  and  polypoid  excrescences  of  the  os  uteri  are  of  more 
importance  than  their  size  would  at  all  lead  us  to  anticipate  :  at  whatever 
period  of  life  they  may  be  found,  or  however  small  they  may  be,  they  are 
accompanied  by  increased  vascular  action  in  the  cervix  uteri,  producing 
often  ulceration,  and,  of  course,  debilitating  discharges,  and  a  train  of 
symptoms,  which,  although  perhaps  so  slight  in  their  character,  individually, 
as  almost  to  escape  observation,  yet  have  the  effect  of  seriously  deranging 
many  of  the  most  important  functions  of  the  economy,  and  of  inducing  a 
very  miserable  state  of  health ;  thus,  in  case  3,  two  little  polypi,  not  larger 
than  grape-stones,  and  accompanied  by  slight  ulceration,  had  nearly  brought 
the  patient  to  the  verge  of  the  grave ;  and  their  removal  was  quickly  follow- 
ed by  restoration  to  perfect  health.  ^ 

These  polypi  are  seldom  solitary :  where  you  find  one,  there  is  very 
often  another,  either  discoverable  at  the  moment,  or  soon  to  appear ;  they, 
like  other  forms  of  polypus,  are  frequently  conjoined  with  other  diseases, 
especially  with  fibrous  tumor.  I  have  in  my  museum  several  specimens  of 
these  combinations:  in  one  instance,  there  are  two  of  these  small  growths 
in  the  cervix,  and  two  bony  tumors  in  the  uterus ;  in  another,  there  is  a 
small  polypus  growing  from  within  the  os  uteri,  a  larger  one  within  the 
cavity  of  the  organ,  and  a  fibrous  tumor  in  its  substance. 

In  case  5  there  appeared  first  a  polypoid  excrescence,  and  then  a  little 
true  polypus,  and  these,  in  conjunction  with  encysted  tumors  of  the  ovary, 
and  also  in  both  labia  externa.  When  they  occur  in  women  of  advanced 
years,  say  from  sixty  to  seventy,  they  are  often  the  precursors  of  some- 
thing worse,  especially  when  of  the  vesicular  kind.  You  may  readily  re- 
move them,  of  course,  but  too  often  you  will  be  disappoined  in  the  result ; 
the  discharges  return ;  you  examine — there  is  no  reappearance  of  the 
polypi :  but  the  discharges  go  on,  after  a  time  pain  sets  in,  and  ultimately 
the  patient  dies,  after  a  long  series  of  sufferings;  and  if  the  uterus  is  ex- 
amined, it  is  found  enlarged,  but  not  much,  with  its  internal  surface  eroded 
with  ulcerations,  and  covered  with  fungoid  excrescences.  We  should, 
therefore,  be  cautious  in  promising  too  much,  when  called  on  to  treat  these 
small  growths,  for,  although  in  most  cases  our  success  is  complete,  we  are 
liable  to  disappointments. 

I  have  now  to  notice  another  source  of  error,  of  an  opposite  kind  to  that 
just  discussed,  which  I' have  frequently  met  with  in  practice;  I  mean,  a 
tumefied  and  somewhat  elongated  condition  of  the  extremity  and  inner  sur- 
face of  the  anterior  lip  of  the  os  uteri,  produced  by  the  increased  vascular 
action  accompanying  a  long-standing  ulceration  of  this  part,  which  gives  it 
so  much  the  character  of  a  distinct  tumor  proceeding  from  the  os,  as  some- 
times to  lead  to  its  being  mistaken  for  a  polypus.  The  peculiar  form  of 
the  OS  uteri,  in  these  cases,  tends  rather  to  confirm  this  error,  its  lateral 
commissures  being  drawn  upwards  and  forwards,  while  the  tumefied  ante- 
rior lip  stretches  downwards  and  backwards,  producing  considerable  app«« 
rent  retroversion  of  the  cervix. 
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The  orifice  asiumes  nearly  the  form  of  a  crescent,  and  seemg  to  encircle 
the  tiiinor,  whicht  however,  it  does  not,  but  ihe  posterior  lip  feels  Ihrrined, 
and  partiHlly  drawn  over  the  aiilerUir,  some  what  tike  a  hood*  The  diagno- 
sis U  really  not  difficult,  once  attention  is  called  to  the  matter,  and  we  rea- 
dily ascenain,  by  obvious  points  of  dielinction,  that  the  lumcir  thus  felt  ia 
the  anterior  lip  itself  hi  an  altered  condliion,  and  not  a  polypus  attached  10 
it,  or  lying  within  ihe  circle  of  the  os.  For  the  present  1  will  onty  add  iba^t 
this  tumefaction  yields^  but  very  slowly,  to  scarifications  and  CHUterizalion 
conjoined  to  constitutiotial  treatment;  and  a  portion  of  its  surface  will  re- 
main prominent  and  unhealed  long  after  thereat  of  ihe  ulceration  has  ciea- 
trized.  In  proportion,  however,  as  this  hypertrophy  of  the  anterior  lip  di* 
miniahea  and  fines  down,  the  apparent  retroversion  of  the  cervix  gradually 
lesiens,  and  at  litngth  disappears. 

The  following  case  affords  a  good  illustration  of  this  form  of  diseaset 
which  also  existed  in  cases  6,  6,  and  7,  though  not  to  an  equal  degree. 

Case  6. ^Extensive  ulceration  of  the  cervix-uteri  with  prominent  hyper- 
trophy of  the  anterior  lip  of  the  of,  mistaken  for  a  polypus  ;  cured  by  scar- 
location  and  cauterizatinn,  ^^c* 

A  tady  apphed  to  me  for  advice,  in  consequence  of  having  been  told  that 
she  had  a  tumor  protruding  throngh  the  month  of  the  womb,  which  would 
require  removal  by  a  Ijgature*  She  complained  of  much  pain  in  different 
directions  through  Ihe  pelvis,  loins,  and  down  the  thighs,  with  bearing 
down,  Jind  what  she  called  **  a  bursting  feel,**  together  with  purulent  dis- 
charge ;  her  general  health,  sirengih,  aVid  spirits,  were  very  much  impaired. 
On  examination  with  the  finger,  I  discovered  the  tumor  alluded  to»  but  it 
was  evidently  not  a  polypus,  but  a  portion  of  the  anterior  lip  of  the  os 
uteri,  projecting  in  the  way  just  described,  and  covered  with  granulations, 
80  much  developed,  that  1  could  distinguish  them  quite  plainly  by  the  touch. 

When  the  speculum  was  used,  this  became  still  more  evident,  and  the 
enlarged  anterior  lip  presented,  in  colour  and  granular  surface,  an  appear- 
aneet  exactly  resembling  that  of  the  raspberry  polypi  already  mentioned ; 
but  hifl  portion  of  the  cervix  was  so  much  enlarged  and  retroveried,  that  a 
full  view  of  the  os  uteri  could  not  be  obtained  untri  after  ihe  lapse  of  more 
thian  a  month  ;  by  which  lime,  a  great  reduction  in  size  was  effected  in  the 
hypertrophied  part  by  repeated  scarifications,  cauterization  with  the  acid 
nitrate  of  mercury,  together  with  rest,  aperients,  Ihe  internal  administraibn 
of  hydriodate  of  potash,  and  the  use  of  the  warm  hath.  At  the  end  of  three 
mouths  I  had  the  satisfaction  of  finding  the  tumor  removed,  and  the  ulcera- 
tion healed.  In  such  cases  as  these  then,  (and  they  are  common  enough), 
a  growth  of  this  kind  may  be  mistaken  for  a  polypus,  when  no  such  thing 
exists  ^  while,  on  the  other  hand,  we  have  just  seen  that  where  small  polypi 
really  do  exist,  they  may  be  readily  overlooked,  except  great  care  he  exer- 
cised in  making  our  examination. 

[The  history  of  several  other  cases  shows  us  that  tti  removing  these  tu- 
mors  by  ligature,  we  should  not  take  it  for  granted  that  when  the  canula 
comes  away  the  polypus  is  detached.  The  latter,  indeed,  may  take  place, 
and  the  canula  remain  adherent*  On  the  other  hand,  the  instrument  oftett 
comes  away,  leaving  the  polypus^  although  detached.  When  this  occiin, 
the  polypus  is  generally  large,  and  cannot  escape  from  the  vagina ;  it  ought, 
as  soon  as  possible,  to  be  extracted  by  the  finger.  This  is  a  practical  point 
worth  observing.  In  cases  11  and  1*2,  the  polypus  was  taken  for  carci- 
noma; it  is  probable  this  was  owing  to  the  exam i nation  being  made  just  it 
the  time  when  the  tumor  was  descending  (brough  the  cervix,  causing  it  to 
assume  an  unnatural  form  and  consistence,  In  one  of  Dr.  Montgomery'! 
cases,  the  tumor,  when  he  first  made  an  examinaiion,  was  fibrous,  and  at- 
tached to  the  posterior  wall  of  the  uferuSi  It  gradually  descended,  and  it- 
iumed  a  pedunculated  character,  and  was  removed  by  ligature*  Dr.  M, 
adds :] 

The  Instrument  wkich  I  have  tlways  used  for  applying  the  ligature  m  tht 
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double  moveable  canula  of  Niessenst  and  I  have  never  yet  net  with  a  case 
which  was  not  manageable  by  its  means.  The  ligature  which  I  prefer  to 
all  others,  and  always  use,  is  silk  salmon  fishing-line,  prepared  by  soaking 
it  in  linseed  oil,  in  which  state  it  combines  the  necessary  qualities  of  great 
strength,  perfect  pliability  and  softness,  and  remaining  unaffected  by  mois- 
ture. The  forceps  alluded  to  in  case  5,  which  I  find  very  useful  for  twist- 
ing off  small  polypi,  consists  of  a  straight  stem,  about  eight  inches  long, 
set  in  a  handle ;  at  the  extremity  of  the  stem  are  two  short  spring  blades, 
with  serrated  tips,  upon  which  slides  a  brace  moveable  from  the  handle,  by 
which  they  are  easily  pressed  firmly  together,  and  made  to  grasp  very  se- 
curely any  object  caught  between  them. 

Of  the  thirty  cases  operated  upon,  only  one  terminated  fatally,  which, 
considering  the  wretched  condition  in  which  many  of  the  patients  were  at 
the  time  of  the  operation,  and  some  of  them  for  months  or  years  before  it, 
is  an  encouraging  and  satisfactory  result ;  but  it  should  not  be  forgotten 
that  the  cure  of  polypus  of  long  standing,  and  accompanied  with  large  dis- 
charges, is,  under  certain  circumstances,  associated  with  a  risk  which 
claims  careful  consideration.  Experience  has  taught  me,  that  if  a  woman 
has  for  many  years  laboured  under  polypus,  with  constant  and  large  dis- 
charges, and  if  she  be  naturally  of  a  full  habit  and  inclined  to  good  living, 
and  especially  if  she  be  of  such  an  age  that,  after  the  removal  of  the  dis- 
ease, menstruation  is  not  likely  to  recur,  there  will  be  danger  of  determi- 
nation to  the  head,  as  in  other  cases  of  suddenly  suppressed  discharges: 
It  will,  therefore,  be  the  duty  of  the  medical  attendant,  to  prescribe  such  a 
carefully* regulated  system  of  diet  and  medicine  as  he  will  deem  best  suited 
to  prevent  the  occurrence  of  plethora  and  cerebral  congestion,  which  I  have 
seen  take  place  fatally,  under  such  a  combination  of  circumstances. 

From  the  foregoing  cases  and.  remarks  it  may  be  collected — that  very 
small  uterine  polypi,  or  polypoid  excrescences  are  of  frequent  occurrence. 
That  they  are  often  not  discoverable  by  touch  alone,  and  so  escape  notice. 
— See  cases  3,  4,  5,  6,  7.  That  they  may  even  elude  detection  with  the 
speculum,  especially  if  the  instrument  used  is  not  capable  of  separating  the 
lips  of  the  OS  uteri.  That  they  are  a  common  cause  of  ulceration  and  mo- 
norrhagia, one  or  both  ;  the  cure  of  which  requires,  as  a  preliminary  step, 
the  removal  of  the  polypus. — See  cases  3,  4.  That  while  thus  on  the  one 
hand,  a  small  polypus  may  escape  detection,  there  is,  on  the  other  hand,  a 
peculiar  condition  of  the  anterior  lip  of  the  os  uteri  liable  to  be  mistaken 
lor  a  polypus,  and  requiring  a  long  time  for  its  removal. — See  cases  5,  6,  8. 
That  the  very  small  polypus  of  the  os  uteri  is  seldom  solitary,  and  in  com- 
mon with  polypi  of  other  kinds,  is  very  often  combined  with  diseases  of 
the  OS  uterus,  especially  with  fibrous  tumor.  That  these  small  polypi  of 
the  OS  uteri,  when  occurring  in  women  of  advanced  age,  e^ecially  if  they 
are  of  the  vesicular  kind,  are  often  the  precursors  of  a  malignant  form  of 
uterine  disease.  That  polypus  being  very  frequently  accompanied  by  ulce- 
ration of  the  OS  and  cervix  uteri,  and. its  concomitant  pain  and  structural 
alteration,  the  symptoms  are  occasionallv  mistaken  for  those  of  cancer ; 
which  error  is  most  likely  to  be  committed  if  an  examination  should  happen 
to  be  made  just  when  a  polypus  of  rather  large  size  is  passing  through,  but 
still  engaged  in,  and  distending  the  os  uteri. — See  cases  9,  10,  11,  12. 

That  in  cases  of  larger  sized  polypi,  ligature  is  the  means  most  generally 
eligible,  as  being  safer  than  excision,  though  not  so  expeditious ;  its  appli- 
cation having,  in  general,  the  immediate  effect  of  restraining  the  morbid 
discharges,  and  alleviating  other  symptoms  (as  in  cases  11,1^,  14),  and 
ultimately  curing  the  disease.  That  polypi  and  polypoid  excrescences  of 
small  size  are  best  removed  by  torsion ;  or  in  some  instances  their  destruc- 
tion may  be  conveniently  effected  by  caustic. — See  cases  3,  5,  6,  7.  That 
with  large  polypi  torsion  is  unsafe,  aud  should  not  be  attempted. — See  case 
SO.  That  even  with  a  polypus  of  small  bulk  and  slender  pedicle,  excision  is 
not  free  from  the  risk  of  troublesome  hsmonhage  (see  case  2),  whUe  with 
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those  of  iar^e  mze  (here  is  great  reason  to  apprehend  such  an  occurrence . 
taking  place  to  a  very  dangerous  deiajreeT  even  though  the  precaution  may 
have  been  taken  of  firmly  constnciinjr  the  pedicle  with  a  Ifgature  previoui 
to  its  division. — See  case  17,  and  remarka  on  case  IG. 

That  in  ordinary  cases  of  be  nig  ti  polypus,  when  no  other  diseafe  eriEts 
in  the  uternst  the  removal  d(  the  tumor  by  ligature  or  other  suitahle  means, 
isi  in  the  vast  majoriiy  of  cases,  completely  suficessful,  even  under  circum- 
stances apparently  quite  hopeless, — See  cases  lU  13,  14,  18*  That  in  ma- 
lignant growths,  such  as  cauSiflower  excrescence,  removal  by  ligature  will 
fiomeiimcft  effect  a  complete  cure ;  and  that,  where  the  success  is  not  so 
decided,  much  good  may  be  done  by  the  operation. — See  case  1.  That  the 
situation  from  which  a  polypus  springs  makes  a  considerable  difference  in 
the  symptoms  which  it  produces;  a  polypus  of  the  liji  of  the  oa  uteri  giving 
rise  to  fewer  symptoms  and  much  less  discharge,  as  in  cases  3  and  14^  than 
one  of  very  inferior  size  growing  from  any  part  wiihin  the  os  uteri. — See 
cases  3,  4,  5,  6,  7, 

That  a  polypus  of  only  a  moderate  size  growing  from  the  Hp  of  ihe  os 
uteri  is  not  likely  to  inicrfere,  injuriously,  with  gestation  or  delivery,  and 
its  removal  may  be  effected  by,  or  as  a  consequence  of,  the  pressure  which 
it  suslams  <3uring  the  expulsion  of  the  chiUl.— See  cate  15,  and  remarks 
thereon*  Thai  if  a  polypus,  already  detached,  be  loo  large  to  pass  readily 
out  of  the  vagina,  it  ought  noi  lo  be  allowed  to  remain  ihere,  but  should  be 
removed  with  the  least  possible  delay,  as  its  putrefaction  may  he  atiendsd 
with  very  unpleasant  consequences. — See  cases  11,  and  12,  and  remarks 
thereon.  That  a  fibrous  tumor,  originally  formed  in  the  substance  of  the 
uterus,  may  thence  descend,  pass  through  the  oa  nieri,  and  form  an  ordinary 
pediculated  polypus  in  the  vagina. — See  cases  13  and  13,  and  observationa 
thereon. 

That  in  the  unimpregnated  state  of  the  uterus,  this  change  will  be  ef' 
fecied  gradually,  and  in  general  very  Blowiy,  as  in  cases  12  and  13:  bul 
thai,  should  pregnnocy  *iccur,  ihe  descent  and  expulsion  of  the  tumor  may 
take  place  quickly  under  the  expulsive  actiun  of  labour,  as  in  ease  19,  and 
pnibably  in  case  18  also.  Tiiat  a  polypus,  even  of  Inrge  fiize,  muy  thm 
make  its  appearance  for  the  first  time,  nnijiedialely  after  delivery,  no  sus- 
picion havin»i  been  previously  enteriained  nfiis  existence.  That  the  cUfS 
of  long-stand ing  polypus,  with  large  discharges,  is  liable  to  be  foHowed  by 
a  condition  of  the  system  requiring  precautions  against  detertnination  to 
the  head.  DubHti  (lwirS§ri^  Jmr.  of  Med,  Sctenct,  Aug^B.  184^,  p>.  31 


J 84.- OBSERVATIONS  ON  DISEASE  OF  THE  VAGINA  AND  URETHKA- 
By  Dr,  MncHBL%  Dublin* 

[In  all  cases  where  there  is  reason  lo  suspect  disease  of  the  neck  of  the 
uterus«  it  IS  a  good  precautit>nary  measure  to  employ  the  speculum  where 
nor  really  conira- indicated.] 

The  irealnient  that  I  have  found  most  useful  for  the  vulvular  inflarama- 
tion  has  been  the  frequent  use  of  the  hip  bath  and  poppy « head  stupes,  until 
the  more  urgent  pymptoma  of  inflammaiton  have  subsided.  The  irritation 
and  itching  has  been  best  allayed  by  the  application,  three  or  four  times  a  diy* 
of  a  solution  of  nitrate  of  silver  jn  the  proportion  of  a  drachm  to  the  ouaee 
of  distilled  water.  In  some  cases  I  have  found  benefit  by  alternaimg  thfi 
caustic  solution  with  tincture  of  matico,  applied  in  the  same  way— vii.,  !^ 
tying  a  small  piece  of  sponge  on  the  end  of  a  stick,  or  with  a  camera  hiir 
penciL 

We  shall  also  derive  benefit  from  the  internal  exhibition  of  mild  saline 

purgatives,  rest,  and  sea-bathing;  it  will  frequently,  however  occur, that 

after  aJmost  al!  our  remediea  have  failed,  and   the  diseate  has  be*n  of 

Uonsiderablf  standing,  that  the  administration  of  alteraiivft  doaos  of  intr- 
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ctny  will  effect  a  cure,  althoagh  not  the  slightest  trace  of  erjrphilis  be  pres* 
ent.  The  preparation  I  have  used  most  frequently  has  been  the  Plummer's 
nllf  five  grains  night  and  morniner.  I  have  also  seen  much  good  effected 
y  giving  twenty  drop  doses  of  Brandishe's  alkaline  solution  in  an  ounce 
of  any  bitter  infusion,  such  as  gentian  or  quassia,  two  or  three  times  a  day. 
When  the  pain  in  the  back  is  troublesome,  being  frequently  more  of  a  dull 
aching  feel  than  acute  pain,  the  application  of  the  cautery  to  the  sacrum 
affords  very  great,  and  in  many  cases  instantaneous  relief.  To  this  method 
of  treatment  I  have  before  called  the  attention  of  the  profession  for  uterine 
leucorrhoea  in  a  paper  read  before  the  Surgical  Society,  and  have  since  used 
it  most  extensively,  not  only  in  the  above  named  affection,  but  also  for  the 
one  under  consideration,  and  with  very  great  success. 

The  method  of  using  it  is  now  quite  familiar,  so  that  I  need  not  dwell 
longer  on  the  subject.  Besides  the  plan  of  treatment  alluded  to  as  having 
been  adopted  in  this  affection,  I  may  mention  that  the  various  soluble  salts 
of  lead,  zinc,  and  mercury,  narcotic  preparations,  borax,  hydrocyanic  acid, 
Ac,  have  been  used.  With  some  practitioners  the  exhibition  of  balsam 
copaibsB,  and  the  application  of  bread  crumb  soaked  with  liquor  plumbi  di- 
acet,  has  proved  useful,  and  in  some  cases  effected  a  cure.  Gelatine  and 
bran  baths  have  been  also  much  extolled.  On  looking  over  the  registry  I 
find  a  vast  number  of  cases  of  this  affection  complicated  with  ditferent  va- 
ginal and  uterine  diseases.  Dublin  Med.  Press,  Oct.  7,  lS40,/>.  fi25. 


185.— FOLLICULAR  DISEASE  OF  THE  VULVA.— By  Henry-  Oldham,  Esq. 

[Mr.  Oldham  has  met  with  several  cases  of  a  form  of  disease  attacking 
the  follicles  which  are  freely  scattered  over  the  mucous  membrane  of  the 
vulva.  It  is  a  painful  affection,  very  difficult  of  cure,  and  is  attended  with 
leucorrhceal  discharge.    Mr.  Oldham  observes  :] 

There  is  a  form  of  follicular  inflammation  which,  generally  speaking,  is 
not  lasting,  which  causes  some  smarting  and  itching  about  the  vulva,  and 
in  which  the  follicles  or  the  inner  surface  of  the  nymphae  and  about  the  ves- 
tibule are  raised  into  little  seed-like  spots.  I  have  noticed  it  in  some  cases 
as  preceding  or  immediately  following  the  menstrual  period,  and  some- 
times as  directly  connected  with  disease  of  the  cervix,  or  some  remoter 
part  of  the  sexual  organs. 

But  the  disease  I  am  now  describing  is  very  generally  limited  to  two 
symmetrical  strips  of  mucous  membrane,  at  the  posterior  half  of  the  en- 
trance to  the  vagina  within  the  nymphae,  and  a  detatched  portion  just  be- 
neath the  urethra.  There  has  been  quite  sufficient  uniformity  in  its  situa- 
tion at  these  parts  to  warrant  me  in  fixing  on  them  as,  at  least,  the  most 
common  seat  of  the  affection.  If  an  examination  is  made  at  an  early  pe- 
riod of  the  disease,  a  number  of  small,  circular,  highly  injected  points  are 
seen,  and  the  mucous  membrane  looks  much  inflamed.  At  flrst  these  points 
are  solitary,  and  slightly  raised  on  the  surface,  and  a  minute  speck  of  ul- 
ceration is  frequently  seen  in  their  centre.  These,  I  believe  correspond  to 
the  follicular  crypts  of  the  mucous  membrane,  and  the  ulcerated  portion  to 
their  central  pore.  After  a  time  the  points  lose  the  appearance  of  being  is- 
olated; they  coalesce,  and  a  band  of  vividly  injected  membrane  is  formed. 

The  sphincter  vagina  is  always  contracted,  and  the  mucous  membrane  is 
much  punctured,  and  in  several  cases  I  have  seen  the  disease  eactend  to  the 
lowest  folds  of  the  vagina ;  the  tops  of  which  become  very  red,  and  bleed 
on  being  touched  or  separated.  I  have  only  seen  one  case  in  which  the 
whole  tract  of  the  mucous  membrane  of  the  vagina  was  similarly  affected. 
When  the  disease  has  been  of  long  standing,  a  change  may  be  observed  in 
the  colour  of  the  mucous  membrane  of  the  vulva,  and  the  lowest  part  of  the 
▼agiaa.  It  assumes  a  white  appearance,  as  though  some  white  paint  had 
bMn  dtfTiued  over  the    surface.    This  occurs  particularly  in  women  who 
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have  ceased  to  tnensinaate,  and  is  not  confined  to  the  present  disease,  ae  1 
have  ecett  it  well  marked  in  protracted  cases  of  prurigo  of  Ihe  vulva.  The 
disease  in  question  h  most  iiUraciahle;  it  haa  all  the  tnTeieracy  of  some  of 
the  more  chronic  skm  diseases,  and  it  will  torment  a  person  for  yeairi, 
jsometinies  get  ling  better,  and  aguiri  reluming  as  bad  as  before* 

It  is  difeuit  10  Bssigii  ihe  causea  which  produce  this  di^eftse.  It  cer- 
tainly is  not  consvected  with  syphilis^  nor  has  iherebeen  any  habitual  want 
of  ckaiUiness  to  account  for  i;.  It  followed  marriage  only  in  one  case,  and 
1  have  not  seen  it  aflsociated  with  intestinal  worms*  Frorti  ibe  first  1  sus- 
pected that  some  other  part  of  the  sexual  or|jans  might  be  primarily  affected, 
and  one  ease  is  interesting  as  showing  a  diseased  state  of  the  ovarips*  la 
general,  however,  the  uterus  seemed  perfectly  healthy,  performing  its  func- 
tions well,  and  being;  quite  frye  from  pain  when  moved*  1  am  disposed  to 
think  it  a  primary  disease  of  the  foil  idea  of  a  part  of  the  geniial  mucous 
membrane,  just  as  distinet  as  acne  or  any  other  disease  may  be  of  the  skint 
and  not  as  secondary  lo  a  more  concealed  and  distant  disorder. 

Th«  earliest  symptoma  of  this  follicular  disease  are  leucorrhcea,  with 
more  or  less  irritation  of  the  external  genitals*  These  are  particutarjy  no- 
ticed after  walking'  or  standmg.  The  leucorrhoeal  discharge  then  greatly 
increases,  and  from  being  lliin  and  whitish  it  becomes  yellow  and  lTiickeri> 
It  never  assumes  the  viscid,  gluey  character  which  marks  the  affections  of 
the  cervix  of  the  womb,  but  it  soils  the  linen  wiih  a  yellowish  tirvge,  some- 
times having  a  darker  color  from  being  mixed  with  a  small  quantity  of  blood, 
and  occasionally  smelling  badly.  Thai  part  of  ihe  mucous  membrane  which 
is  alTected  be  come  a  the  seat  of  a  moat  painful  and  almost  incessant  smart* 
ingt  with  every  now  and  then  a  severe  attack  of  pruritus.  This  itching, 
however,  is  not  a  uniform  symptom,  as  some  of  the  worst  cases  are  unat- 
tended by  il,  and  the  sore  and  sensitive  state  of  the  vulva  forbids  any  at* 
tempt  at  rubbing  it.  The  patient  sits  down  with  pain,  and  adjusts  her  seat 
with  care,  first  resting  on  one  ischium,  and  then  gradually  sinking  down  oa 
the  chair.  Sexual  itaercourse  is  painful  from  Ihe  first,  but  wtTen  the  diseaie 
is  established  it  is  altogther  abandoned,  from  the  intense  suflTering  it  causes. 
Pain  in  passing  waler  is  a  very  rare  symptom-  Sometimes  ihe  little  patch 
of  inHained  membrane  beneath  the  ureihra  may  be  touched  by  the  urine  li 
it  flows,  which  occasions  much  pain  at  the  lime,  but  generally  it  escapes 
the  stream  of  urine.  The  local  symptoms  are  aggravated  just  before  i 
meiisiruai  period,  and  particularly  by  any  mental  depression  or  unusuil 
faiigue,  in  warm  and  wet  weather,  and  by  a  constipated  state  of  Ihe  boweli. 
In  this  as  in  most  of  the  affections  of  the  external  organs  of  the  female, 
much  unhappinese  is  apt  to  spring  np  between  husband  and  wife,  whieh 
imbjilers  the  life  of  the  woman,  and  greatly  augments  her  sijfferin^.  To 
the  foregoing  sympiomsare  now  added  habitual  lumbar  and  sacrat  pains, 
heavy  piiin^  in  ihe  ihigha  and  ingruinai  canals»  wiih  sometimes  forcing  pains 
when  walking.  The  general  health  becomes  impaired  ;  the  paiienr  is  timid, 
foreboding,  and  freiful ;  the  digestive  organs  suffer;  the  appetite  fmh;  ihe 
tongue  is  pale,  fiabby,;and  tremulous,  and  she  is  conslaniiy  nervous,  hys- 
terical, and  weak.  When  the  parts  are  separated  in  making  an  exsmma* 
tion  therts  is  always  much  pain,  the  inflamed  follicles,  when  even  gemly 
put  on  the  streich,  sometimes  bleeding  a  little.  The  orifice  of  the  vagina 
IS  always  closely  contracted,  and  ao  shuis  up  the  canal  that  the  leucorrhfeal 
discharge  accumulaiea  within  ti,  and  when  il  does  escape  flows  jirofusely* 
The  vagina  and  utt^rus  are  neither  tender  nor  hot,  and  when  once  ihe  finger 
paases  the  closed  sphincter*  there  is  but  little  pain  experienced  in  exploftng 
these  pnris.  A  quantity  of  diseh«rg-e  usually  fullows  when  the  finder  ti 
Tvilhdrawn*  These  are  (he  prominent  featurea  of  the  disorder,  and  there ii 
bul  bille  diflTiculiy  in  recognising  il  if  thfi  parts  are  examined*  The  grest 
practical  error  is  lo  look  upon  ihe  disease  as  an  acute  leucorrh^ea,  and  thf 
local  pain,  iic,  as  caused  by  the  acrimony  of  the  discharge,  Thia  diseass 
diierf  from  the  diffused  inflammatiaa  of  the  vulva  in  adults,  by  iu  attackiug 
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only  a  limited  portion  of  the  mucous  membrane  of  the  vulva,  in  not  being 
attended  with  general  swelling,  and  in  its  obvious  follicular  origin.  Ii  di^ 
fers  from  eczema,  or  herpes,  or  the  aphthous  state  of  the  vulva,  not  only 
on  these  pomts,  but  in  the  absence  of  vesicles ;  audit  differs  from  them  all 
in  its  intractability. 

1  have  every  reason  to  believe  that  the  cure  of  this  affection  will  be  found 
very  troublesome,  and  second  only  to  the  prurigo  which  attacks  woman  in 
the  late  periods  of  life.  Appropriate  remedies  will  succeed  in  greatly  mit- 
igating it,  and  allow  of  comparative  comfort,  but  the  mucous  membrane 
does  not  clear,  and  the  painful  symptoms  are  re-established  by  any  local 
irritation  or  derangement  of  the  general  health.  I  have  tried  perseveringly 
many  remedies,  and  have  found  most  of  them  of  only  very  temporary  ser- 
vice. At  first  I  quite  hoped  to  get  rid  of  the  disorder  by  the  use  of  nitrate 
of  silver,  with  attention  to  the  general  health  and  an  absence  of  sexual  ex- 
citement. But  after  repeated  trials  of  it,  both  in  solution  and  in  the  stick, 
I  have  almost  abandoned  it.  It  causes  extreme  agony  for  some  time,  per- 
haps requiring  the  use  of  opium  to  allay  it,  and  even  the  best  effect  of  it  is 
to  relieve  for  a  short  space  the  tenderness  of  the  parts.  I  have  attempted 
to  destroy  the  inflamed  follicles  by  the  free  and  repeated  application  or  ni- 
tric acid  with  nitrate  of  silver,  but  without  effect ;  after  a  monthly  period 
they  have  again  returned.  The  class  of  local  remedies  which  dues  the  most 
good  is  undoubtedly  the  sedative,  and  the  most  generally  successful  of  these 
is  hydrocyanic  acid.  It  may  be  used  either  as  a  wash  or  as  an  ointment, 
but  the  latter,  I  think,  is  preferable.  I  have  usually  ordered  two  drachms 
of  hydrocyanic  acid  with  a  scruple  of  the  diacetate  of  lead,  to  be  made  into 
an  ointment  with  cocoa-nut  oil.  The  parts  should  be  first  bathed  with  some 
simple  infusion  of  roses,  and  the  ointment  applied  two  or  three  times  in  the 
day  on  lint.  It  rarely  fails  to  give  much  relief.  Among  the  preparations 
of  opium,  a  lotion  of  lime  water  with  opium  is  perhaps  the  best.  The  poppy 
hip-bath  has  sometimes  been  very  grateful  to  patients,  and  quieted  irrila- 
•  tion.  A  very  useful  application  is  to  saturate  some  bread  with  a  decoction 
of  conium  leaves,  and  to  add  two  drachms  of  liq.  .plumb,  diacet.  to  a  pint 
of  the  decoction.  A  poultice  thus  made  ought  to  be  kept  constantly  applied 
to  the  vulva,  and  it  will  frequently  assuage  the  smarting.  Mercurial  washes, 
although  used  with  opium,  have  not  in  my  hands  been  of  much  service.  I 
have  also  tried  solutions  of  sulphate  of  copper,  zinc,  and  alum,  and  subbo- 
rate  of  soda ;  but  whilst  they  have  varied  the  remedies  they  have  been 
sparingly  successful.  The  latter  has  been  much  spoken  of  as  a  local  ap- 
plication in  diseases  of  the  external  organs,  but  I  have  generally  been  dis- 
appointed in  it.  Vapour  baths  may  be  prescribed  with  much  advantage 
whenthe  irritation  is  severe.  I  have  tried  both  the  simple  vapour  bath, 
and  the  sulphur  baths,  and  with  decided  benefit.  Creosote  and  the  tar- 
water  bath  have  failed  with  me  in  materially  relieving  this  disorder. 

But  while  it  is  necessary  to  multiply  our  resources  to  palliate  the  distress- 
ing local  symptoms,  it  is  of  the  greatest  importance  to  attend  carefully  to 
the  general  health.  Any  decline  in  health  always  affects  the  sufferings  of 
the  patient.  The  diet  should  be  nutritious  but  unstimulating.  Porter  or 
wine  should  be  avoided;  and  milk  either  alone  or  with  lime-water  may  be 
taken  with  advantage.  The  patient  should  be  desired  to  keep  at  rest  as 
much  as  possible,  as  walking  exercise  always  irritates  the  parts  ;  and  indeed 
it  is  often  difficult  even  to  mitigate  the  disease,  if  the  person  continues  her 
ordinary  duties,  moving  and  walking  about  as  usual.  Sexual  intercourse 
must  be  forbidden,  although  any  injunction  on  this  point  is  almost  super- 
fluous, as  it  rarely  can  be  endured. 

Change  of  air  will  do  much  to  maintain  the  general  health  and  diminish 
the  constitutional  irritability  which  appears  in  the  course  of  this  com- 
plaint. Vegetable  tonics,  as  cascarilla,  columba,  sarsaparilla,  &c.,  are  of 
much  use,  with  the'tinctures  of  hop  or  conium.  I  have  repeatedly  pre- 
scribed, with  much  benefit,  the  mist,  olibani  of  the  Guy's  Pharmacopoeia, 
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made  with  the  dm.  cinchona.    The  bowels  ought  always  to  be  attended  to 
ftnd  ihere  is  no  belter  plan  ihan  to  combine  a  Bmall  doi€  of  sulphate  of 
|jiiagne&ia  with  infusion  of  cagcarilla  or  camomile.     Saline  laxatives  are 
Itiie  most  Berviceahlc. 

The  plan  of  treatment  which  ie  here  indicated  wilU  I  think,  always  af- 
^Jbrd  great  relief.     The  discharge  diminishes,  the  pain  and  smarting  of  the 
Kulva  is  appeased  and  the  general  heaUh  improves;  but  it  does  not  do  more 
[than  this.    The  diseased  follicles  are  still  there,  and  any  neglect  of  the 
Iprescribed  precautioiiSt  or  the  coming  on  of  any  exciling  cause,  soon  ei- 
Icites  inflammation,  with  the  attending  disTressing  symptoms.     It  only  miti- 
l^ates,  but  does  not  cure.     When  the  health  is  recruited,  however,  by  these 
Ii|nean9t  I  have  in  several  instances,  prescribed  a  mild  mercurial  coursG. 
[This  has  usually  consisted  of  the  liq.  hjdrarg.  bichlorid,  3J*  ex.  dec.  earsie. 
IC,  c.  ext.  sarsae. :  and  while  on  the  one  hand  1  have  never  seen  any  injuri- 
ous reanll  from  this  mode  of  admiiiistering^  mercury,  I  have  reason  Ui  be 
satisfied  wiih  its  influence  in  check  in  g,  and  sometimes'  eradicating,  this 
complaint*     It  has,  however,  no  specific  power  in  curing  the  disease,  for, 
in  three  cases  where  1  have  tried  it,  and  at  0rst  thought  it  eOtcacious,  the 
disease  has  re* appeared. 

'  There  is  a  resembliince  between  the  follicuhr  disease  of  the  valve  and 
"Ihe  small  vascular  growihs  at  the  mouth  of  the  nrethra,  in  their  lendeni^y 
to  return  when  apparently  destroyed.  In  the  ^rsi  disease,  utiiess  the  mu^ 
cous  niembrane  (n^m  whence  they  spring  is  cut  off  with  the  growth,  it 
generally  Bpruuts  forth  aguin  ;  and  in  the  more  ubsttuate  cases  of  the  fol- 
licular disease  it  might  perhaps  be  a  good  expedient  lo  disseci  off  the  affect- 
ed portion  of  membrane.  The  cicatrix  which  it  would  leave  in  women 
who  have  not  passed  the  child-bearing  season^  would  be  an  objection  to  it; 
but  in  those  cases  which  occur  after  the  catemental  decline,  ii  might,! 
think,  be  advantageously  adopted,  Msd,  Oaj^,  Ma^  15, 1B46,  p.  845* 


ISO.- CHLOROSIS,— By  Sir  H.  Marib,  Bwt.,Dabha. 

[Chlorosis  in  many  points  of  its  history  remains  lo  be  explored  andeF 
plained-  We  think  the  following  views  of  Sir  H.  Marsh  will  interest  our 
readers,  although  much  of  what  is  stated  is  not  novel,] 

There  are  matiy  cases  of  chlorosis  marked  rather  by  an  increase  thatja 
diminution  of  the  total  amount  of  the  circulating  Huid.  In  chlorosis  iiiere 
is  a  change  in  the  quality,  but  not  necessarily  a  change  in  the  quantity, of 
the  blood  ;  so  that  chlorosis  must  be  looked  upon  as  a  pecnhar  and  distinct 
disease,  and  not  identical  with  aniemia.  In  like  manner  hyperemia  is  ft 
convenient  term  to  express  a  surplus  of  blood,  generally  or  locally,  but  it 
is  not  expressive  of  any  particular  disease. 

There  is  no  proof  of  deficiency  of  blood  in  chloroaia  :  on  the  contrary, 
there  is  strong  presumptive  evidence  that  an  actual  excess  of  bl^od,  though 
of  inferior  quality,  characterizes  some  cases  of  the  disease  ;  and  it  is  war- 
thy  of  remark  that,  in  the  Ireatment  of  chlorosis,  the  moderate  absiractioa 
of  blood  by  the  lancet,  by  leeches,  or  by  cupping^,  not  only  does  not  aggm- 
vate  Ihe  symptoms,  but,  so  far  from  this,  when  incidental  aifect ions  de- 
mand depletion,  is  followed  by  the  best  elfects,  The  disease  in  leality 
consists,  not  in  a  diminished  quantiiy  of  blood,  but  in  an  altered  quality— ft 
diminished  consistency  of  this  fluid  ;  herein  lies  its  very  essence,  and  aay 
term  which  signifies  the  former,  not  the  latter  condition,  is  at  least  otrjec* 
tionable  as  applied  to  chlorosis.  In  chlorosis  the  blood  undergoes  a  reiy 
remarkable  change  ;  its  specific  gravity  is  lowered:  the  clot  is  small  and 
firm;  the  serum  bears  too  large  a  proportion  lo  the  crasflamentum  *  water 
is  in  excess ;  the  red  corpuscles  are  far  below  the  healthy  standard  Ik 

Suaniity  ;  their  appearance,  however,  under  the  microscope,  is  natural;  and 
le  fibrin,  in  the  majority  of  cases,  is  normal  in  quantity,  firmness,  and  w 
Itesive  power, 
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In  temorrbafio  diieasest  the  chemical  and  physical  characters  of  the 
blood  are  very  different.  Its  specific  gravity  is  seldom  much  below,  and, 
occasionally,  even  exceeds  the  heahhy  standard  ;  the  separation  into  clot 
and  serum  is  imperfect,  and  the  clot  bears  too  large  a  proportion  to  the  se- 
rum ;  the  quantity  of  fibrin  is  less  than  in  healthy  blood,  or,  at  least,  its  pro- 
portion tp  the  red  corpuscles  is  less  than  is  found  in  a  state  of  health  ;  the 
quantity  of  red  corpuscles  is  either  absolutely  increased,  or  their  propor- 
tion to  the  fibrin  is  larger  than  in  healthy  blood ;  and  the  quantity  of  solid 
constituents  frequently  exceeds  that  of  the  normal  fluid.  The  clot  is,  in 
general,  large,  soft,  and  of  a  dark  red,  or  almost  black  colour ;  sometimes 
the  formation  of  a  clot  does  not  take  place  ;  a  huffy  coat  is  scarcely  ever 
observed,  except  when  fever  or  inflammation  is  present ;  and  the  serum  is 
frequently  tinged  with  red  by  the  presence  of  red  corpuscles  in  suspen- 
sion. Under  the  microscope,  the  red  corpuscles  are  most  commonly  seen 
of  small  size,  with  their  edges  lacerated  and  irregular ;  mingled  with  these 
are  numerous  shrivelled,  apparently  empty,  colourless  cells,  the  walls  of 
which  are  of  extreme  delicacy. 

[The  essential  symptoms  of  chlorosis,  then,  are — Ist.  The  depression  of 
animal  heat ;  2nd.  The  prostration  of  the  cerebral,  nervous,  muscular,  car- 
diac, pulmonary,  intestinal,  and  uterine  functions  ;  3rd.  The  characteristic 
hue  of  the  tegumentary  membranes.  The  supplementary  symptoms,  or 
complication  of  chlorosis,  are  considered  in  the  following  remarks:] 

Of  the  complications,  there  are  none  more  frequent,  none  more  disturbing 
to  the  regular  course  of  treatment,  than  the  various  neuralgic  affections 
and  local  pains  with  which  many  chlorotic  paiients  are  afflicted.  There  is 
an  intimate  connexion  between  chlorosis  and  hysteria ; — none  are  more 
disposed  to  become  chlorotic  than  those  who  are  hereditarily  or  constitq- 
tionally  predisposed  to  hysteria.  I  have  seen,  during  the  progress  of  this 
affection,  every  variety  of  hysteric  symptoms  arise ;  I  have  also  seen  it 
complicated  with  chorea.  Kearly  allied  to  hysteria,  if  not  identical  with 
it,  are  those  spinal  tendernesses  and  irritations  which  propagate  pains  to 
every  pan  of  the  body.  These  neuralgic  pains  are  oftentimes  so  severe 
that  the  lives  of  chlorotic  patients  are  rendered  miserable  by  them ;  and  so 
harrassing  that  every  other  feeling  and  consideration  is  absorbed  in  unceas- 
ing solicitude  fur  their  removal  or  mitigation. 

Many  individuals  suffer  from  intense  frontal  headache,  either  constant  or 

Eerigdical,  from  acute  pain  in  one  or  other  of  the  sides,  in  the  epigastric  or 
ypochondriac  regions,  and  sometimes  even  in  the  extremities.  In  such 
cases  the  treatment  must  be  complex ^  yet  whilst  the  lead mg  object — the 
amelioration  of  the  condition  of  the  blood — should  never  be  lost  sight  of, 
the  means  best  calculated  to  mitigate  and  remove  the  neuralgic  complica- 
tion must  not  be  omitted,  in  some  cases,  particularly  those  in  which  there 
exists  in  some  part  of  the  spinal  column  much  pain  on  pressure,  with 
strongly  marked  evidences  of  spinal  irritation,  it  may  be  necessary  to  de- 
tract blood  either  by  cupping  or  by  leeches.  Care,  however,  must  be  taken 
Uiat  the  quantity  of  blood  drawn  should  be  small ;  leeches  should  not 
be  too  numerously  applied,  nor  a  prolonged  bleeding  from  the  bites  encour- 
aged. The  operation  of  cupping  has,  in  this  respect,  a  great  advantage, 
that  there  is  no  after  bleeding,  and  when  it  can  be  quickly  and  dexterously 
performed  it  is  a  superior  remedy.  I  have  seen  chlorotic  patients  perma- 
nently injured  by  profuse  local  bleeding.  In  general,  the  frequently  re- 
peated application  of  small  blisters  on  either  side  of  the  spine  is  the  prefer- 
able mode  of  treatment.  In  many  cases  of  spinal  irritation  the  pain  and 
tenderness  on  pressure  are  found  to  exist,  not  along  the  line  of  the  spinous 
processes,  but  on  one  or  both  sides  of  this  line.  Moderate  pustulation  is  some- 
times more  effectual  than  blisters.  For  the  removal  of  neuralgia,  anodynes, 
particularly  opium,  should  be  sparingly  and  cautiously  given.  If  it  consti- 
pate the  bowels  and  diminish  the  secretions,  temporary  rplief  will  be  often 
porchased  at  a  dear  price.    Opiam,  too,  by  prostrating  the  nervous  energy, 
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injures  the  respiratory  fanction*  and  ihus  adds  lo  the  eiistinit  imperrertioa 
of  ihe  blood*     It  may  be  necessary  to  give  an  opiate — a  nii^hl's  unbroken 
[real  oi«y  noi  he  oihrrwi^e  atlHinHble  ;  it  ahoold,  h*iw»?ver,  hH  Innked  upon 
as  a  th«iig  Df  nFcessiti,  Hiid  Bhcmtd*  if  pr^ssibk,  in  chlorosis  he  avoided,     t 
have  occaHionally  ohserved  marltpd  advantage  from  smnll  dt*ses  of  aconite, 
^and  in  one  case  of  chlorosis  with  sevt*re*f<ieial  neuralgia,  a  great  iwiiigaiion 
\o(  pafn  was  eflTected  by  a  single  dose  of  ibe  canabis  indiua*    All  ihese  po- 
rtent agents,  however»  which  lower  ih©  vital  energies^  are  ill  suited  to  a  dis- 
I  case*  the  characteristic  of  which  is  lo  depress^  below  the  normal  standard, 
L  every  fuuciion  necessary  lo  ihe  maintenance  of  life.     They  should  he  em* 
[ployed  cautiously;  and  shotild  not  be  long  persevered  in.     The  local  appli* 
^  eaiion  of  anodynes  and  sedatives  is  oftentimes  more  safe,  and  in  efficacy  not 
>  inferior  to  their  Internal  administration.     Lint  soaked  in  anodyne  Uuians, 
^  placed  upon  the  painful  parts,  and  overlaid  with  oiled  silk,  is  in  many  insian^ 
ces  a  remed  y  of  value;  so  like  w  ise  is  thf  ir  a  ppl  ication  over  a  bl  isrered  su  rface, 
the  cuticle  having  been  removed.    The  ointment  of  the  sulphate  of  vern- 
trino  (a  scruple  lo  an  ounce  of  axunge)  I  have  found  particularly  eificacioui. 
[The  neuralgic  pain  is  sometimes,  bui  not  oft^n,  removed  by  lightly  touch- 
ling  the  adjacent  skin  with  heated  iron.  In  all  these  com  plications*  the  first  ob- 
Ijetit  must  he  to  improve  the  blood,  the  second,  to  remove  the  neuraliric  pains. 
Among  the  nervous  disturbamies  to  which  the  chlorotic  slate  is  liable,  I  arn 
disposed  to  class  a  very  remarkable  symptom,  one  by  no  means  unifnrmily 
present/butyet  so  frequent  as  to  demand  a  distinct  consideration,     Tlijitto 
f  ^hich  I  refer  is  the  variety  of  abnormal  sounds  which  accompany  the  action 
r  of  the  heart  and  arteries.  These  sounds  vary ;  sometimes  the  systolic  sound 
is  a  fiudden,  loud,  sharp  snund  ;  at  other  times  it  is  rough  and  harsh  ;  some* 
Nimea  it  is  best  represented  by  the  quick  transit  of  a  whip  through  the  air: 
f  tnore  frequently  it  is  the  hello ws^sound  or  murmur  which  reaches  ihe  ear. 
This  murmur  is  not  confined  to  the  heart ;  it  extends  along  the  arteriei,  and 
the  transmission  of  the  blood  through   the  veins  is  nol  always  affected 
silently,  a  peculiar  and  remarkable  sound  being  heard  in  some  of  the  larger 
I  Tenons  trunks-     These  abnormal  sounds  are  not  the  result  of  organic  dis- 
'case,  but  arise  solely  from  disturbance  of  function.    This  is  an  interesting^ 
and  important  phenomenon  ;  important,  because  it  establishes  the  fact,  that 
sounds  so  frequenily  characteristic  of  valvular  disease,  may  and  do  originate 
,Jh  mere  funciional  disturbance. 

Would  it  not  appear  thai  these  abnormal  sounds  are,  in  a  considerable  de. 
^Tee,  dependent  upon  disturbance  of  the  nervous  function  of  the  heart  and 
arteries  in  excitable  and  hysteric  constitutions!     Doubtless  theatteiiuaiion 
tof  the  blood,  both  in  chlorosis  and  profuse  haemorrhage,  strongly  predispo* 
•fes  to  the  production  of  these  sounds  ;  but  their  immediate  exciting  cauM 
'  ia  referable  to  nervous  disturbances;  so  that,  to  give  rise  to  this  syni] 
the  contractions  of  the  heart  and  arteries  must,  from  causes  conn* 
with  the  nervous  system,  be  imperfect  and  irregular.      Hence  the  bli 
propelled  in  broken  streanis,  after  the  manner  so  faith fuUy  described  by  Dr 
Corrigan;  and  alihough  an  attenuated  slate  of  the  blood  renders  tliis  lucire 
likely  lo  happen,  yet  that  condition  alone  will  not  explain  the  phenomenon. 
In  reference  to  the  subsidence  of  morbid  sound  keeping  pace  with  the  im- 
provement in  the  quality  of  the  blood,  it  should  be  borne  in  mind,  that  the 
treatment  which  most  effectually  enriches  the  blood  does  also  as  effectually 
restore  lone  and  healthy  action  to  the  nerves, 

[Distension  of  the  stomach  after  meals,  from  gastne  and  intestinal  fl|tn- 
lence,  is  one  of  Ihe  most  distressing  of  the  incidental  disliirbances  and 
versions  of  the  digestive  functions.     This  pent  up  gas  is  often  the  sole  . 
of  the  Intense  pains  in  the  various  parts  of  the  chestj  shoulders,  aides, 
along  the  limbs.] 

These  symptoms  are  greatly  relieved  by  warm,  cordial  cathartics;  tf 
slimutating  frictions  and  rubefacient  applications,  such  as  mustard  or  luf' 
peutijier  over  the  abdomen;  and  by  small,  frequently  repe&ted  doses  of  ^ 
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rectified  spirit  of  turpentine  internally.  A  drop  or  two  of  creosote,  in  a  pill, 
to  be  taken  thrice  daily,  is  often  exceedingly  useful  where  given  in  conjunc- 
tion with  the  compound  galbanum  pill.  Galbanum  itself,  in  full  doses,  is 
in  some  cases  a  most  effective  remedy.  I  have  also  seen  marked  advan- 
tage to  arise  from  newly-burned  and  finely  pulverized  carbon ;  the  charcoal 
derived  from  box-wood  is,  I  think,  the  best ;  and  the  less  the  powdered 
charcoal  is  exposed  to  the  air  the  more  efficient  it  is.  The  following  pow- 
der has  proved  itself,  in  many  instances,  a  remedy  of  value :  of  freshly 
burned  charcoal  reduced  to  fine  powder,  a  scruple  ;  calcined  magnesia,  ten 
grains ;  powdered  nutmeg,  5  grams.  Mix.  To  be  blended  with  a  little  milk 
first ;  then  a  sufficiency  of  water  or  milk  added  to  suspend  the  powder,  so 
that  it  may  be  easily  taken.    It  may  be  repeated  two  or  three  times  daily. 

Treatment. — Do  the  resources  of  art  furnish  us  with  any  substance,  min- 
eral or  vegetable,  capable  of  restoring  to  the  blood  its  normal  density,  and 
its  due  proportion  of  red  corpuscles  ?  The  answer  to  this  question  at  once 
points  to  a  mineral,  the  efficacy  of  which  is  as  remarkable  as  that  of  any 
other  medicine  in  the  whole  catalogue  of  remedies ;  neither  do  bark,  nor 
mercury,  nor  wine,  nor  bleeding,  nor  opium,  nor  antimony,  even  when  most 
judiciously  administered,  exhibit  effects  more  manifestly  therapeutic  than 
iron  does  in  this  disease ;  nor  does  iron  bring  more  of  wealth  to  the  inhabit- 
ants of  the  country  from  the  bowels  of  whose  earth  this  valuable  ore  is  dug 
up,  than  it  does  of  richness  to  the  blood  of  the  chlorotic  patient.  It  is  re- 
markable, too,  how  universally  diffused  are  chalybeate  springs,  as  if  it  were 
the  design  of  nature  that  iron  in  abundance  should  be  mingled  with  the 
blood,  and  that  it  should  be  incorporated  largely  with  vegetable^  matter. 
Whether  the  preparations  of  iron  produce  their  effects  directly  by  augment- 
ing the  proportion  of  red  corpuscles  in  the  blood,  or  indirectly  by  invigorat- 
ing and  improving  the  digestive  function,  still  there  is  no  medicine  the  cu- 
rative properties  of  which  are  more  fully  established.  The  probability  is, 
that  it  acts  usefully  in  both  ways.  Iron,  then,  judiciously  administered,  is 
a  most  valuable  and  important  therapeutic  agent.  Nor  is  its  salutary  action 
restricted  to  chlorisis ;  there  are  niany  other  pathological  conditions  of  the 
animal  economy  over  which  it  possesses  the  same  power  in  improving  the 
blood,  and  thus  restoring  tone  to  the  nerves  and  vigour  to  the  muscles.  Oft- 
en in  chlorotic  patients  have  I  watched  the  change  wrought  in  the  system 
from  day  to  day  under  the  vivifying  influence  of  this  remedy,  and  most 
striking,  and  sometimes  rapid,  have  been  its  health-restoring  effects.  Were 
all  cases  of  chlorosis  simple  and  unmixed — were  it  not  liable  to  the  various 
complications  to  which  we  have  already  alluded,  then,  indeed,  the  treatment 
were  easy,  and  the  cure  certain.  But  this  is  not  always  the  case  ;  various 
co-existing  affections  complicate  the  treatment,  and  even  forbid  for  a  time 
the  employment  of  chalybeates ;  besides  there  are  individual  constitutions 
so  intolerant  of  iron,  so  peculiarly  affected  by  it,  that  we  are  compelled  al- 
together to  forego  the  administration  of  this  useful  remedy*  We  occasion- 
ally, also,  meet  with  patients  who  cannot  endure  it,  except  in  quantities  too 
small  to  effect  a  cure ;  we  are,  in  consequence,  sometimes  compelled  by 
necessi^  to  look  around  for  a  substitute,  and  the  most  efficient  one  which 
I  have  been  enabled  to  discover  is  bismuth.  Under  the  influence  of  this 
metal  I  have  seen  gradual  and  satisfactory  recoveries  take  place  in  persons 
whose  idiosyncracy  forbade  the  use  of  iron.  I  must  not  omit  to  mention 
the  marked  utility  of  cinchona  and  its  salts,  and  of  the  carbonate  of  ammo- 
nia. Many  bitter  vegetable  tonics,  also,  are  productive  of  benefit ;  but  I 
place  more  reliance  on  bismuth,  carbonate  of  ammonia,  and  the  salts  of  Pe- 
ruvian bark,  than  on  any  of  the  other  substitutes  for  iron  which  are  usually 
prescribed. 

In  both  chlorosis  and  anaemia,  I  have  observed  that  the  treatment  has  been 

rendered  more  certainly  and  more  speedily  effective,  by  administering  iron 

in  conjunction  with  Peruvian  bark  and  the  salts  derived  from  it.    Hence 

arises  the  value  of  the  triple  salt  just  named ;  hence  also  the  efficacy  of  thQ 
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aromatic  iron  mixture*  whictv  when  united  in  equal  proponioEis  with  Grif- 
fith's mixture,  conslitutes  a  very  useful  compound.  1  have  often  preacribed, 
and  I  think  with  excellent  resuUsr  bark,  iron,  and  ammonia  conjujiiily  |ill 
the  following  manner; — Decoction  of  Peruvian  bark,  len drachms;  tincture 
of  hitler  orange  peeL  one  drachm  ;  syrup  of  ginger,  one  drachm  ;  bicarbo- 
naia  of  ammonia,  fifteen  grains— mix.  To  be  tnken  I  wo,  three,  or  four 
times  daily,  in  effervescence,  with  half  an  ounce  of  lemon  juice. IlThe  com- 
pound iron  pill,  so  prepared  as  to  insure  its  solubiltry  in  the  slomacb,  and  re- 
peated ill  sufficient  doses  three  or  four  times  daily,  wiih  the  addition  of 
about  half  a  grain  of  sulphate  of  quinine— which,  though  anunchemteal  for* 
inula,  increases  much  the  eflScacy  of  the  compound — forms  one  of  the  moat 
generaliy  and  certainly  eflfective  modes  of  administering  iron. 

In  pill,  it  is  less  likely  lo  produce  headache  Ihan  in  soluiiou;  and  for 
those  who  can  with  facility  swallow  pills*  this  mode  of  introducing  iron 
into  the  system  is  at  once  more  easy,  and  admits,  without  causing  disgu&t 
of  being  longer  continued.  The  saccharine  proto- carbonate,  diffused  into  a 
vegetable  bitter,  is  also  an  excellent  chalybeate.  In  cases  which  require 
a  mjld  aperient,  in  co-operalion  with  the  chalybeate,  I  have  found  the  fol- 
lowing powders  parlicularly  useful  :^ — bicarbonate  of  soda,  tifteen  grains; 
tartaric  acid,  ten  gratne  ;  dried  sulphate  of  iron,  from  one  to  five  grains; 
powdered  white  sugar,  half  a  drachm.  This  powder  should  be  kept  in  a 
dry  place,  dissolved  in  a  wine-glassful  of  water,  and  swallowed  whilst  ef- 
fervescing. These  powders  1  have  been  in  the  habit  of  prescribing  for  the 
last  ten  years  ;  they  were  first  prepared  for  me  by  the  late  Mr.  Fergyssoji, 
of  Kildare-street, 

[Do  we  possess  any  treatment  capable  of  diminishing  the  amonnt  of  red 
corpuscles,  when  in  eKcess,  of  eqvial  efficacy  with  iron  in  augmeniing  their 
qtciuLity  when  deficient  1  Obviously  by  bleeding,  abstemiousness,  and 
evacuations,  the  whole  mass  of  blood  may  be  attenuated  and  impoyerished, 
or  its  entire  constituents  wasted*  On  this  subject,  connected  with  organic 
chemistry,  Dr*  Freke,  clinical  clerk  at  this  hospital,  makes  the  following 
remarks  :] 

Would  it  not,  then,  be  of  importance  if  any  means  could  be  suggested 
whereby  the  red  globules  alone  might  be  diminished,  while  the  other  coa- 
Bliluents  of  the  blood  remained  unaffected  T  Could  this  be  accampUshed 
by  the  hydro  sulphuret  of  ammonia?  He  then  proceeds  to  express  his  be- 
lief in  Ihe  two- fold  possibility  that  such  end  might  be  effected,  and  that  the 
hydro-sulphuret  of  ammonia  might  be  possessed  of  the  power  of  depriving 
the  red  globules  of  an  essential  constituent,  approprialing  to  itself  a  portion 
of  I  hat  iron  which  would  otherwise  have  contributed  to  the  formation  of 
the  red  globules.  His  grounds  for  such  belief  were,  conjointly,  the  known 
affinity  between  iron  and  sulphur,' the  observed  effects  of  hydro- sulphuret 
and  ammonia  on  the  economy,  and  the  supposed  function  of  iron  in  the 
globules.  In  the  last  number  of  the  same  periodical  appeared  an  article, 
headed  *'  Researches  on  Ihe  Human  Bloud,"  by  M.  Bonnet,  of  Lyons,  the 
concluding  paragraph  of  which  is  as  follows  ;—"  M,  Bonnet,  has  furiber 
remarked,  that  the  hydro-sulphuret  of  ammonia  destroys  the  globules  com- 
pletely, and  deprives  the  blood  of  the  faculty  of  assuming  the  bright  scarlet 
colour  of  arterializalion.'*  Thus  the  suggestion  put  forward  by  Dr.  Freke, 
three  years  ago,  has  been  in  a  measure  confirmed  by  the  recent  research- 
es  of  M.  Bonnet.  This  important  practical  inquiry  requires  further  invi 
ligation— it  may  lead  to  valuable  results.  Whether  tl*e  hydro-snlphu] 
of  ammonia  acts  pri marly  on  the  nervous  system,  as  a  sedative  poison, 
its  direct  effect  be  to  dcarteriali^e  the  blood,  still,  as  a  medicine,  given  in 
well-regulated  doses,  it  may  yet  be  found  to  possess  curative  properiies. 

In  the  second  number  of  the  Dublin  Medical  Journal,  May,  183S  a  case 
of  disease  of  the  heart  was  published,  at  my  request,  by  my  late  friend.  Dr. 
Newton,  in  which  the  hydro  sulphuret  of  ammonia  having  been  adminis' 
*ered,  ihe  heart's  action  was  reduced  to  forty  eight  in  ihe  toiunte,  wilh  m 
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abatement  of  all  the  urgent  symptoms.  In  other  oases*  too,  the  influence 
of  this  medicine  upon  we  heart  and  pulse  were  very  remarkable.  I  was 
led  to  adopt  this  practice  by  the  accounts  given  of  it  by  Dr.  KoUo,  in  his 
work  on  diabetes.  I  may  further  observe,  that  I  have  been  for  many  years 
in  the  habit  of  prescribing  the  hydro-sulphuret  of  lime  in  the  treatment  of 
diseases  of  [the  skin.  I  have  employed  it  internally,  in  doses  of  from  ten 
to  thirty  drops,  sufficiently  diluted  ;  and  externally,  in  the  form  of  vapour, 
of  lotion,  and  of  liniment.  I  have  reason  to  speak  very  favourably  of  its 
effects,  more  especially  in  those  cases  in  which,  from  appearances  at  least, 
we  should  be  inauced  to  expect  an  excess  of  the  red  corpuscles.  Might  not 
its  action  be  similar  to  that  of  the  hydro-sulphuret  of  ammonia?— and  might 
not  this  investigation,  if  fully  carried  out,  throw  a  clearer  light  upon  the 
manner  in  which  the  sulphureous  waters  of  Lucan,  Harrogate,  Aix-la- 
Chapelle,  &;c.,  and  the  various  preparations  of  sulphur,  influence  the  animal 
economy.  The  inquiry  is  one  of  interest,  and  involves  the  consideration 
of  the  treatment  of  a  laree  proportion  of  cutaneous  affections. 

JhAltn  (^rterly  Jour,  of  Med.  Science,  Nov.,  1846,  p,  303. 


187.— TANNATE  OF  IRON  IN  THK  TREATMENT  OF  CHLOROSIS  —By  M. 
Benedbtti. 

This  substance,  according  to  our  author,  excels  all  other  medicines  in 
the  treatment  of  chlorosis.  In  evidence  of  this,  he  cites  cases  from  his 
own  and  from  the  practice  of  Majocchi,  affirming  that  the  treatment  by 
the  tannate  of  iron  is  successful  in  from  twelve  to  twenty-five  days,  accord- 
ing to  the  severity  of  the  case.  It  is  to  be  administered  in  doses  of  from 
eight  to  thirty  grains  in  the  day.  It  acts  more  rapidly  in  persons  of  san- 
guine temperament.  The  mode  of  preparation,  as  described  by  M.  V.  Gad- 
di,  is  as  follows  : — A  very  pure  sulphate  of  iron  is  made  by  the  action  of 
dilute  sulphuric  acid  on  iron  filings ;  from  this  sulphate,  by  means  of  car- 
bonate of  soda,  a  carbonate  of  iron  is  precipitated,  which  is  washed  several 
times,  and  then  dried  on  the  stove.  It  is  now  pulverised,  and  thrown  by 
small  portions  at  a  time  into  a  boiling  solution  of  very  pure  tannic  acid  in 
a  procelain  vessel— the  proportions  used  being  very  nearly  five  parts  of 
the  carbonate  to  one  of  the  acid— or  440  parts  of  the  carbonate  to  90  of  the 
tannic  acid.  The  fluid  is  to  be  stirred  constantly!  till  the  effervescence 
ceases.  It  is  afterwards  exposed  to  a  heat  equal  to  the  boiling  point  of 
water,  till  it  acquires  the  consistence  of  thick  soup.  It  is  then  withdrawn 
from  the  fire,  and  poured  on  porcelain  plates,  and  dried  with  the  assistance 
of  heat.  The  tannate  of  iron  thus  obtained  is  of  a  crimson  colour,  insipid, 
insoluble,  uncrystallized,  though  before  being  dried  it  appears  in  long 
needles,  k  may  be  administered  either  suspended  in  syrup,  or  still  more 
conveniently  in  the  form  of  pills.'^Bulletino  deUt  Siienze  Meiiche, 

MorUkhf  Jour,  of  Med.  Science,  Nov.,  1S46,  p.  370. 


188.— USE  OF  ELECTRICITY  AND  GALVANISM  IN  THE  TREATMENT  OP 
AMENORRH(£A. 

The  latest  testimony  on  record  of  the  medical  efficacy  of  frictjonal  elec- 
tricity is  to  be  found  in  a  report  of  Dr.  Qolding  Bird,  who  declares  that 
scarcely  any  cases  have  been  submitted  to  electrical  treatment  in  which  its 
sanatory  influence  has  been  so 'strongly  marked  as  those  in  which  the  men- 
strual function  was  deficient.  WhUe  chlorosis  is  present,  scarcely  any 
benefit  is  to  be  expected.  The  rule  for  insuring  success,  in  the  great  mast 
of  cases  of  amenorrhoea,  is  to  improve  the  general  health  by  exercise  and 
tonics,  and  to  remove  accumulations  in  the  bowels ;  a  few  electric  shocks, 
often  a  sUigle  one,  will  then  be  sufficient  to  produce  menstmation.    Tho 
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shock  of  s,  quart  Ley  den  jar  is  to  be  passed  from  the  ptibes  to  the  sacrum, 
[as  often  as  necessary^  be^nning  about  a  week  before  the  ex-pecled  retym 
[«f  the  menstraal  discharge.     This  effect  of  electricity,  coming  from  the 
[mulhoriiy  it  does,  is  of  great  value,  and  will  be  appreciated  by  aU  who  eon- 
1  Bider  the  intractable  nature  of  the  state  of  constitution  which  it  is  proposed 
I  to  retievet  and  which  often  baffles  the  skill  of  the  most  eminent*     Eleciricity 
B,  perhaps^  the  only  real  emmenagogue  that  exists. 
Ordinary  electricity  possesses  several  advantages  over  galvanism  :  one 
lis  that  of  transmission  with  full  effect  through  any  required  part  of  the  lH)dy. 
Gajvanism,  it  is  true,  can  be  transmitted,  but  in  a  comparatively  imperfect 
manner  ;  some  portions  of  a  limb  are  more  sensitive  to  this  influence  than 
others  ;  the  former  will  eicperiencn  severe  shocks,  when  the  latter  will  feel 
nothing:  and  if  the  power  of  the  current  be  sufficient  to  eflect  the  less  sen- 
sitive parts,  those  that  are  more  sensitive  will  be  acted  on  with  intolerable 
energy.     But  the  discharge  of  a  Leyden  jar  will  take  effect  even  on  the 
smallest  portion  of  the  body.    The  advantage  which  ordinary  electricity 
possesses  of  throwing  a  torrent  of  dense  sparks,  or  the  aura,  upon  any  re* 
quired  surface  is  also  very  great,  and  cannot  be  derived  from  galvanism* 
On  the  other  hand,  galvanism  has  points  of  superiority  over  ordmary  elec- 
tricity, as  will  be  presently  seen.     In  fine,  electricity  can  never  be  made  to 
exert  tts  full  control  over  disease,  unless  by  the  judicious  allotment  of  each 
of  its  forms  to  its  legitimate  function. 

DvhBn  quaHerl^  Jmt,  of  Mtd^  Sei&its^  N<m,,  IS46,  p.  413. 


1S9.— TINCTURE  OF  WATER-PEPPEE  IN  AMENORRHCEA* 
Dr^  Eberle  states  that  he  has  found  no  remedy  so  effectual  in  the  cure  of 
amenorrhea  as  the  tincture  of  water- pepper.  Dr.  T.  L.  Ogier,  in  a  paper 
in  the  Southern  Journal  of  Medicine  and  Pharmacy,  May^  1846,  also  eilola 
it  as  the  most  certain  of  our  emmenagogues,  and  relates  four  cases  succes- 
sively treated  by  it.  He  says  that  he  knows  no  medicine  that  has  a  more 
decided  action  on  the  uterus  in  producing  the  menstrual  discharge*  The 
preparation  used  by  Dr,  O*  was  a  strong  tlticture  made  from  the  stem, 
leaves,  and  flowers;  but  he  thinks  that  the  active  principle  of  the  plant  re- 
sides chiefly  in  the  leaves.  The  dose  was  a  tea«poonful  of  the  tincture  three 
times  a  day  in  a  little  sweetened  waier,--The  American  Journal  of  ihe 
Medical  Sciences.     July,  184a* 

The  water-pepper  of  Europe  is  the  Polygonum  Hydropiper— that  of  Amer- 
ica, though  not  the  same  species,  is  closely  allied  to  it,  and  probably  both 
possess  the  same  medicinal  properties.  The  American  water -pepper  is  re- 
ferred to  the  Polygonunt  hydropiperoides,  or  the  Polygonum  punctatum. 
Though  the  European  water-pepper  is  at  present  obsolete  in  medicine,  it 
seems  not  unhkely  that  it  might  be  applied  with  advantage  to  some  pur- 
poses in  practice.  Merat  says,  *'  it  is  a  plant  to  experiment  oii»  to  analyze, 
and  which  promises  advantageous  results  in  therapeutics."  It  has  the 
reputation  of  being  a  diuretic. 

MQnikl§  Jaumal  of  Med.  Seienet^  N&p.^  I84«,  p.  371. 


ISO,— liE  OF  THE  COLD  HIP-BATH  IN  IRREG0LAR  BffEilSTRr  %TION,- 

By  Dr.  Chmelh. 

**  Cold  water,^'  says  our  author,  "  exerts  a  double  influence  on  the  female 
penital  organs,  the  one  a  etrenglhening  or  contracting  (zusammenziehenile) 
mfluence,  and  the  latter,  an  attracting  (zuleitende)  force ;  this,  by  a  proloof- 
mg  action  upon  the  genitals,  attracts  to  them  the  warmth,  and  excites  lie 
organs  to  greater  activity  to  restore  their  lost  heat,  and  hence  causes  cm- 
feiiion  of  the  parts.''    The  author  then  brought  his  theory  to  the  tett  of 
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practice,  and  was  successftd  in  many  cases  of  ameiy>rrh(Ba«  where  the 
means  ordinarily  employed  had  proved  unavailing.  He  commenced  first 
with  the  tepid,  and  then  with  the  cold  bath,  twice  daily,  morning  and  even- 
ing, continued  for  half  an  hour  each  time.  Generally  after  the  use  of  the 
bath  for  eight  days,  the  patient  perceived  a  feeling  of  heat  in  the  hypogastric 
region,  and  a  dragging  sensation  in  one  or  both  inguinal  regions;  sometimes 
slight  diarrhoea  supervened,  and  in  one  case  where  menstruation  had  been 
suppressed  for  a  year  and  a  half,  considerable  swelling  and  inflammation  of 
the  external  genitals  came  on.  In  all  cases  after  the  bath  had  been  in  use 
for  four  or  five  weeks,  menstruation  returned  without  the  employment  of 
any  other  remedial  measures,  and  in  most  of  the  cases  the  catamenia  had 
been  suppressed  for  half  a  year  or  longer.  The  most  stubborn  cases  which 
the  author  met  with  were  those  of  young  girls  who  had  never  menstruated, 
but  in  whom  there  were  symptoms  indicating  deranged  health,  in  conse- 
quence of  the  non-appearance  of  the  discharge. 

These,  however,  also  got  well  after  using  the  bath  for  some  months:  but 
the  author  candidly  admits  that  he  had  not  many  of  this  latter  class  under 
his  observation.  The  author  further  points  out  the  harmlessness  of  this 
remedy,  in  case%  where  suppressed  menstruation  arises  from  concealed 
pregnancy ;  he  had  one  case  of  this  kind  under  his  care,  and  although  the 
patient  used  the  cold  bath,  as  above  prescribed,  for  a  considerable  period, 
she  went  on  to  the  full  time  and  was  safely  delivered. — Oesterreich  Med. 
Wochensch.  Monthly  Jour,  of  Med.  Science,  Sey<.,  1846,  p.  233. 


191.— OVARIAJ^  DISEASE.— By  S.  Sollt,  Esq.,  F.R.S.,  &c.,  St.  Thomas'  Hospital. 

[A  case  of  ovarian  disease  is  mentioned  by  Mr.  Solly  in  a  clinical  lecture. 
The  patient  was  an  inmate  of  the  Stoke  Newington  Asylum  for  females ; 
she  was  24  years  of  age.  Her  abdomen  was  much  swollen  and  rounded, 
giving  a  distinct  sense  of  fluctuation.  There  was  no  evidence  of  disease  in 
the  liver,  kidneys,  or  heart.  Mr.  Solly  considered  it  a  fit  case  for  operation, 
and  had  her  removed  to  St.  Thomas*  Hospital,  in  order  to  have  a  consulta- 
tion with  hi§  colleagues,  who  agreed  with  him  as  to  the  propriety  of  the 
step.    Mr.  Solly  observes :] 

The  temperature  of  the  room  was  raised  to  78*.  My  patient  was  placed 
on  a  chair  without  arms,  with  a  back  inclining  nearly  on  a  level  with  the 
seat.  She  was  supported  by  pillows  in  a  semi-recumbent  posture,  but  the 
.  angle  of  the  back  was  such  as  to  enable  me  to  allow  her  to  lie  down  imme- 
diately by  the  abstraction  of  the  pillows,  if  syncope  should  supervene  dur- 
ing the  operation.  At  a  quarter  past  twelve  I  went  into  the  room,  accom- 
panied by  Drs.  Leeson,  Cape,  Bennet,  and  Cohen ;  ^uid  Surgeons  Green, 
South,  Nlackmurdo,  Travers,  Clark,  and  Grainger;  and  my  two  dressers, 
Messrs.  Tarswell  and  Eddowes. 

f  commenced  the  operation  immediately  by  making  an  incision  through 
the  adipose  tissue,  which  was  about  one*seventh  of  an  inch  in  thickness, 
down  to  the  linea  alba.  This  incision  was  three  inches  in  length ;  com- 
menced about  one  inch  from  the  umbilicus.  I  applied  cold  sponges  to  this 
incision,  and  as  soon  as  they  had  arrested  the  hemorrhage,  wnich  was  very 
slight,  I  divided  the  linea  alba  very  carefully  without  dividing  the  perito- 
neum. I  next  divided  the  peritoneum,  and  this  exposed  the  sac,  which 
was  bright,  smooth,  and  healthy.  It  moved  up  and  down  freely  with  the 
motion  of  the  diaphragm ;  the  peritoneum  was  most  carefully  divided  to  the 
same  extent  as  the  linea  alba  by  means  of  a  more  pointed  bistoury. 
'  I  laid  hold  of  the  sac  with  three-prong  or  bull-dog  forceps,  and  then  gave 
them  to  Dr.  Cape.  I  next  pushed  m  a  trocar  and  canula,  and  thus  drew  off 
17  pints  of  straw-coloured  fluid.  As  the  sac  became  emptied  I  slowly  drew 
it  out  of  the  abdomen ;  it  followed  easily,  for  there  was  not  one  adhesion. 
This  enabled  me  to  see  the  peduncle,  which  was  evidently  the  broad  liga- 
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meat  of  the  ulorus,  quite  healthy,  and  of  nataral  ihickiiees*  About  midwir 
through  ihe  uterus  and  the  tumor,  1  passed  a  largo  curved  needle  throiigb 
the  peduncle,  armed  wiih  ligature,  which  Mr.  Lane  recommended  to  me  as 
being  more  tenacious  than  ordinary  silk,  and  not  so  likely  lo  alip.  1  had 
previouily  tried  its  strength,  but  neither  could  1  nor  Mr*  Gtrd,  our  surgery- 
man,  break  it  by  any  force  we  could  put  upon  it;  but  it  now  nnfortunately 
gave  way,  and  I  was  only  able  to  use  Jl  to  draw  through  a  stronger  ligature, 
similar  to  that  used  by  Mr.  Wnlne. 

Having  separated  tny  two  ligatures  1  tied  each  separately  in  the  scrgical 
knot,  exerting  all  the  force  in  my  power  to  tie  iheuj  as  tight  a«  possible.  I 
paid  great  aitentjou  lo  this  point,  aa  I  had  been  informed  by  Mr.  Philhps 
that  in  one  of  his  cases  the  ligature  had  ni>i  been  sufficienlly  teeure.  This 
part  of  the  operation,  and  the  drawing  ihc  peduncle  out  of  ihe  abdomen, 
appeared  to  give  her  severe  pain.  I  then  divided  the  pedunele  so  close  to 
the  sac  that  at  one  point  I  left  a  small  piece  of  it.  One  half  of  each  liga- 
ture was  divided  near  to  the  knot ;  the  cut  surfaces  were  now  carefully  ex- 
amined by  Dr.  Cape,  and  those  imtnodiately  about  me,  and  as  there  was 
not  the  slightest  oozing  from  them  the  peduncle  was  retiirned  within  the 
abdomen,  and  the  ligatures  retained.  A  very  small  portion  of  omentum 
escajjed  from  Ihe  wound,  hut  as  it  was  quite  healthy  and  uninjured  I  relum- 
ed that  also.  During  the  operation  she  complained  oceaBionally  of  feeling 
faint,  but  by  sponging  the  face  with  vinegar  and  water,  and  applying  am- 
monia to  the  nostrils,  complete  syncope  was  prevented.  I  brought  the 
edgeu  of  the  wound  together  with  three  interrupted  sutures,  and  applied 
three  broad  strips  of  plaster  covering  the  whole  with  a  nine-tailed  bandage* 

The  whole  operation,  including  the  time  occupied  by  the  evacuation  of 
the  fluid,  lasted  half  an  hour  1  then  carried  her  to  bed,  and  though  she  had 
not  lost  more  than  two  drachms  of  blood  during  the  operation,  she  was 
pale  J  low,  and  depressed ;  pulse  SO,  and  feeble.  Temperature  of  room  IS* 
A  few  minutes  after  lying  down  she  vomited  a  small  quantity  of  mucus, 
complamed  of  great  pain  in  the  abdomen  ;  sixty  minims  of  tine t  opii  i 
immediately  administered ;  shortly  after  she  again  vomited,  but  did  not 
parently  return  much  of  the  laudanum*  From  this  time  the  pain  rather  m 
creased  in  the  lower  part  of  the  abdomen,  and  as  the  vomi^ng  sull  con- 
tinued, two  grains  of  morphia  were  put  up  the  rectum  by  Dr.  Cape*fi  advicCi 
At  two  o'clock  I  the  pain  not  being  at  all  relieved,  poppy  fomentations  were 
appUed  over  the  abdomen*  Within  five  minutes  of  this  application  she  ex- 
pressed herself  much  more  free  from  pain,  and  continued  comparattvely 
comfortable  till  five  o'clock;  but  during  this  period  her  pulse  gradually 
became  more  feeble* 

[At  nine  o'clock  she  was  becoming  very  feeble,  the  pulse  could  scarcely 
be  felt.  About  half  past  eleven  o'clock  it  was  observed  that  blood  was  flow- 
ing through  the  plasters ;  Mr,  Solly  immediately  removed  ihem,  cut  through 
the  sutures,  and  passing  his  hand  into  the  pelvis,  seized  the  peduncle  of  the 
B%Cf  around  which  a  ligature  was  passed.  This  was  soon  aecomphshed, 
but  within  ten  minutes  after  it  was  finished,  syncope  came  on,  from  whicli 
she  never  rallied.  On  post-mortem  examination,  it  was  found  that  the  low- 
er divieion  of  the  ligature  included  the  inferior  part  of  the  broad  ligament  ? 
the  ligament  of  the  ovary  had  escaped  from  ihe  ligsture,  and  its  cut  surface 
was  free  in  the  abdomen,  on  which  an  artery  large  enough  to  admit  a  proht 
opened.  This  part  it  was  evident  had  escaped  from  the  ligature  after  the 
peduncic  had  been  cut  away.  There  was  about  one  pound  of  coafulatfd 
blood  in  the  pelvis,    Mr.  Solly  adds:] 

With  reference  to  the  explanation  above  given  of  the  facta  of  this  case, 
it  must  be  observed,  that  the  part  which  is  supposed  to  have  retracted  aad 
escaped  from  the  ligature  is  precisely  that  part  which  must  have  been  coo* 
siderably  on  the  stretch,  when  the  cyst  was  pulled  from  the  wound  in  ihs 
abdominal  wall,  in  order  to  put  on  the  hgature  and  divide  the  peduocle. 
This  part  (particularly  the  ligament  of  the  ovaty)  is  very  extensible  mi 
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elastic,  and  probably  was  much  elongated  by  the  traction  exerted  upon  it 
before  its  division ;  it  was  then  included  in  the  same  ligature  with  the  fal- 
lopian tube,  which  was  little  if  at  all  stretched,  by  drawing  the  cyst  from 
the  abdomen.  After  being  divided,  the  extended  part  retracted  and  escaped 
from  the  ligature ;  after  retraction  it  was,  of  course,  shorter  and  thicker  than 
it  was  while  stretched  and  included  in  the  ligature ;  and  this  change  of 
shape  and  size  sufficiently  explains  the  absence  of  any  mark  which  the  lig- 
ature may  have  made  upon  iH  as  well  as  the  apparent  disproportion  between 
,the  thickness  of  the  part,  which  is  supposed  to  have  escaped  from  the  liga- 
ture from  which  the  escape  took  place. 

The  ovary  on  the  left  side  had  precisely  the  same  relations  and  connec- 
tions as  the  cyst  had  on  the  right  side.  This  is  clearly  seen  in  the  prepa- 
ration of  the  parts.  A  moderate  amount  of  traction  on  this  ovary  after  death 
was  found  sufficient  to  double  the  length  of  the  ligament  of  the  ovary,  and 
of  course  to  diminish  its  thickness  in  the  same  proportion.  Wheix  the  trac- 
tion was  discontinued  the  elasticity  of  the  parts  at  once  restored  the  origi- 
nal length  and  thickness.  I  am  inclined  to  believe  that  the  ligature  must 
have  slipped  just  two  hours  after  the  operation,  when  the  fomentations 
were  first  employed,  and  the  pain  suddenly  ceased,  and  she  became  more 
faint.  But  the  most  important  and  interesting  question  to  us  all  is,  how  are 
we  to  prevent  so  sad  an  occurrence  1  One  plan  which  has  been  suggested 
is,  that  after  tying  the  ligature  the  needle  should  be  again  run  through  the 
peduncle  so  as  to  stitch  it  in  its  place.  The  objection  to  the  proceeding  is, 
that  it  might  delay  its  ultimate  removal. 

In  one  of  Mr.  Lizar*s  operations  the  ligature  did  not  come  away  till  the 
seventy-sixth  day.  I  believe  the  better  plan  is  that  which,  I  understand,  is 
now  adopted  by  Dr.  Frederick  Bird.  I  understand  that  this  excellent  operator 
does  not  include  in  his  ligature  the  fallopian  tube,  and  only  that  portion  of 
the  peduncle  which  appears  to  contain  vessels,  t^^ing  any  others  separately 
that  may  require  it  Iliave  just  learnt  from  Mr.  Lee,  who  has  obtained  the 
Jacksonian  Prize  for  this  subject,  that  the  number  of  cases  which  have  now 
been  operated  upon  amount  to  103,  and  that  the  success  is  in  the  proportion 
of  one  to  three  and  a  half ;  but  the  success  which  has  attended  Dr.  Frede- 
rick Bird  is  most  satisfactory  and  highly  important.  In  a  letter  which  I 
received  from  him  a  few  days  ag6  he  thus  expresses  it : 

**  The  operations  occurring  to  myself  include  cai^es  of  unilocular,  multi- 
loculajr,  and  colloid  forms  of  ovarian  disease ;  in  the  majority  of  these,  ad- 
hesions existed  over  the  anterior  surface  of  the  tumor,  and  in  these  instances 
the  base  of  the  cyst  adhered  firmly  to  the  pelvic  organs.  In  no  case 
has  a  fatal  termination  resulted  ;  the  return  to  health  has  been  rapid  and 
complete. 

In  not  more  than  one  case  have  inflammatory  symptoms  arisen,  and  then 
scarcely  assumed  an  acute  or  dangerous  type.  I  have  always  relied  upon 
prophylactic  rather  than  remedial  means,  and  1  believe  if  this  point  were 
more  generally  insisted  upon  there  would  be  little  wanting  to  render  the 
excision  of  diseased  ovaria  in  proper  cases  one  of  the  most  successful  ope- 
rations in  obstetric  practice.  The  ages  of  the  patients  have  ranged  between 
eighteen  and  twenty-two,  thirty-five  and  forty-five,  one  only  having  been 
above  fifty  years  of  age." 

I  should  not,  however,  be  doing  justice  to  this  operator,  if  I  did  not  ad- 
vert to  the  pains  which  he  takes,  and  the  attention  which  he  pays  to  his 
patients  after  the  operation.  There  are  many  men,  who,  after  having  per- 
formed it  skilfully  and  successfully,  have  not  the  patience  to  attend  to  all 
those  minor  details  on  which  the  success  of  the  operation  appears  mainly 
to  depend.  Med,  Qaz.,  July  10,  1846,  p.  55. 


192.— NEW  OPERATION  FOR  OVARIAN  DROPSY.— By  Profcsior  Kiwisch. 

The  mode  of  operating  will  be  best  explained  bv  quoting  one  of  the  au- 
thor's cases,    A  peasant,  st.  thirty,  the  mother  of  four  children,  of  which 
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the  youngest  was  only  a  year  old,  was  received  into  Ihe  hospital  at  Prague 
on  account  of  obstinate  ischuria  and  consiipaiion-  The  cause  of  theae  aftec- 
tioijs  was  found  to  be  a  tumor,  the  si^e  of  a  head,  lying  between  the  reetum 
and  the  vaginai  By  careful  examination  the  operator  was  salisfied  that  this 
tumor  was  not  formed  by  the  uterua,  but  by  an  enlarged  ovary  containmg 
fluid* 

With  a  curved  troear  a  puncture  was  made  in  it,  through  the  vaginal 
parietes.  Through  this  about  nine  pounds  of  a  chocolate- colon  red  fluid 
was  drawn  off,  upon  which  the  sac  completely  collapsed,  and  the  uteru&i 
■which  had  been  pushed  high  upwards  and  forwards  on  the  brim  of  the  pel- 
vis, returned  lo  its  natural  fiituation.  The  cannla  was  left  for  thirty  houra 
in  the  wound,  to  permit  all  the  fluid  to  drain  off.  In  ten  days  it  was  ne- 
cessary to  repeat  the  operation,  and  on  this  occasion  the  opening  made  by 
the  trocar  was  so  far  dilated  with  a  bistoury  that  a  finger  could  be  intro* 
duced  into  ihe  sac  i  several  pounds  ©f  fcetid  bloody  pus  and  numerous 
flakes  of  lymph  were  removed.  Water  was  injected  into  the  sac  with 
considerable  force,  and  in  order  to  keep  the  opening  pervious,  a  thick 
curved  uterine  tube  of  tin  was  introduced  into  it,  and  fastened  in  front  of 
the  external  genitals.  Daring  the  ten  days  following  the  operation  there 
was  considerable  fever  and  a  good  deal  of  fcBtid  discharge^  but  al  the  end 
of  a  fortnight  the  discharge  improved  in  quality,  and  diminished  in  quami- 
tity  ;  the  tube  was  then  removed  for  some  hours  daily,  so  that  the  patient 
was  permitted  to  take  some  exercise,  and  from  this  time  she  gradually 
recovered.  In  four  weeks  the  wound  had  ccmtracted  so  much  that  the 
tube  could  not  be  again  Introduced  ;  and  in  about  six  weeks  from  the  date 
of  the  second  operation,  the  patient  was  dismissed  cnredi  A  year  after 
this  the  author  again  saw  the  patient;  she  was  then  in  perfect  health; 
the  uterus  was  in  its  normal  condition  and  situation^  and  behmd  it  the  re- 
mains of  the  sac  could  be  felt  as  a  small,  hard  and  easily  mobile  body, 
causing-  not  the  slightest  inconvenience. 

The  author  slates  that  the  following  conditions  are  necessary  io  imiure 
success :—  1st,  That  there  be  no  other  complication,  and  that  the  tumor  be 
unilocular;  this  is  to  be  proved  by  its  being  entirely  emptied  by  an  explo- 
ratory puncture  with  a  trocar,  9nd*  That  the  cyst  contain  not  more  thaji 
fifteen  pounds  of  fluid.  3rd*  That  the  opening  made  be  large  enough  W 
permit  the  easy  introduption  of  the  finger.  4th.  That  the  injeciions  of 
water  be  of  such  a  temperature  as  shall  be  agreeable  to  the  patient,  and 
that  they  be  thrown  deep  into  the  sac.  5.  That  the  lube  introduced  itilo 
the  opening  be  withdrawn  at  inlervala,  and  that  its  use  be  not  entirely  laid 
aside  until  the  opening  has  become  contracted,  and  the  discharge  has  be- 
come solely  puruleiU;  if  the  opening  contracts  prior  to  this,  it  must  be 
again  enlarged  with  the  knife.  Three  other  patients  on  whom  the  author 
operated^  died  from  the  eftects  either  of  the  operation,  or  the  previous  dis- 
ease. Of  twenty- five  cases  which  had  been  under  his  care,  three  only 
were  radically  cured.— Prager  vierteljahrig  fur  heilkj  1846. 

MoiUhiif  Jmr^  of  Med,  Sei§7tC6,  Sept,,  1846^  p.  330. 


193,— NEURALGIA  OF  THE  OTERUS  AIIISING  FROM  DENTITION,— By  E^ 

f  [Mr.  Davis  records,  in  the  Lancet  of  Aug.  1st,  1846,  the  case  of  a  lady, 
who,  six  days  after  labour,  was  attacked  with  severe  pain  in  the  region  (jf 
the  uterus,  it  was  of  an  intermittent  character*  and  during^ the  imermis- 
sions  she  had  pain  in  the  face.  Leeches,  fomentations,  &c.j  were  appW 
to  the  abdomen,  and  calomel  and  opium  given  internally.     He  remarks  i] 

The  pain  in  the  face  now  became  more  severe,  aud  the  patient^  mippos- 
ing  it  to  arise  from  toothache,  surrounded  the  parts  with  Hantiel^  This  cir- 
cumstance led  to  inquiries  on  my  part,  which  ended  in  an  exajQination  of 
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the  mouth,  when  I  found  the  posterior  part  of  the  gum  enlarged,  red,  and 
swollen.  The  mystery  was  explained.  One  of  the  dentes  sapientios,  the 
cause  of  all  the  pain  in  the  uterus,  was  coming  up  ;  the  gum  was  freely 
lanced ;  and  the  pain  in  the  uterus  from  that  moment  subsided.  No  more 
medicine  was  required  nor  given.  Lancet,  Aug.  1, 1846,  jp.  125. 


194.— ADVENTITIOUS  NIPPLES  DURING  LACTATION. 

[The  following  case  of  supernumerary  mammae,  is  communicated  to  the 
Lancet,  by  Dr.  Ashley.] 

Mrs.  F.,  residing  in  this  neighbourhood,  immediately  after  her  first  ac- 
couchement, experienced  in  both  axills,  for  the  first  time,  a  peculiar  sensa- 
tion, which  was  accompanied  by  the  growth  of  a  tumor.  It  was  ascer- 
tained, on  examination,  that  a  swelling  of  the  size  of  a  common  fowl's  egg 
had  appeared  under  each  axilla  ;  a  small  nipple  was  also  observed  on  the 
summit.  These  abnormal  growths  sometimes  increase  much  in  size,  but 
after  suckling  they  gradually  decrease,  until  they  become  no  longer  appa** 
rent.  The  same  peculiarities  have  occurred  after  each  accouchement,  ex- 
cepting, that  since  the  birth  of  the  third  child,  a  jet  of  milic  has  occasion- 
ally issued  from  the  abnormal  nipples  during  suckling.  The  natural 
mammae  are  sbmewhat  affected  by  these  adventitious  forms,  they  are 
scarcely  so  large  as  is  usual  in  healthy  females  of  the  same  age,  and  the 
secretion  of  miJk  is  not  so  plentiful.  Mrs.  F.  is  the  mother  of  five  chil- 
dren, and  apparently  free  from  all  other  irregularities  of  formation. 

Lancet,  Aug.  22,  1846,  p,  227. 
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195.— ULCERS:— TREATMENT  OF  BY  TURPENTINE  INTERNALLY,  WiaTH 
REMARKS  ON  THE  OPERATION  OF  THE  REMEDY. 

[It  appears  that  Mr.  Hancock  has  been  desirous  of  trying  the  suggestion 
of  Heister  in  his  work  on  Surgery,  who  mentions  the  "  known  "  virtues  of 
tinctures  of  balsamic  essences  for -promoting  the^  secretion  of  urine,  and 
very  properly  prescribed  in  the  case  of  ulcers.  But  he  also  adds  that  his 
attention  was  directed  to  it  by  Mr.  Fayrer,  who  had  witnessed  the  success 
of  Dr.  King's  practice  of  Haslar  Hospital,  who  first  had  the  credit  of  intro- 
ducing it ;  but,  like  a  wise  tactician,  who  wishes  to  do  credit  to  his  resources, 
Mr.  Hancock  says :] 

I  do  not  mean  to  assert  that  turpentine  is  a  specific  in  the  cure  of  ulcers ; 
on  the  contrary,  we  have  seen,  that  in  some  forms,  as  in  the  case  of  Anne 

P ,  its  exhibition  was  decidedly  injurious :  but  in  order  to  simplify  nay 

description  and  save  your  time,  I  will  adopt  the  arrangement  of  Sir  £. 
Home,  and  classify  them  under  three  heads — those  which  are  prevented 
healing  by  excess  of  action,  those  by  deficient  action,  and  those  by  spe- 
cific action.  It  is  in  the  second  of  these  classes  that  I  have  found  turpen- 
tine of  so  much  value  :  where  the  wound  is  sluggish ;  where  the  surface  of 
the  sore  is  smooth,  without  granulation,  or  of.  a  greenish,  foul  appearance ; 
where  the  discharge  is  serous  and  the  edges  of  the  sore  rounded,  smooth, 
and  callous ;  and  where  the  surrounding  skin  is  of  a  pink  or  blue  colour— 
in  fact,  in  that  form  of  disease  conatitutmg  by  far  the  largest  proportion  of 
ulcers  which  fall  under  our  observation. 

From  the  cases  which  I  have  narrated  to  you,  as  well  as  from  others  in 
which  I  have  employed  this  remedy,  at  this  time  amounting  to  above  one 
hundred  in  number,  I  am  convinced  that  it  should  not  be  exhibited  where  * 
the  patient  is  plethoric,  or  where  the  wound  is  complicated  with  much  acute 
action  in  the  surrounding  parts,  or  where  the  pulse  is  fuller  and  more  fre« 
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queot  ihan  naluml ;  as  when  this  condilionprevaiU*  I  have  inTan&bly  found 
the  patients  do  badiy  under  its  ad  minis  tratiofi,  in  some  instances  ftoflfenng 
from  restlewne^s,  severe  headache,  and  nausea,  and  in  all  from  unhealthy" 
action  in  the  wound  itself.  Where,  however,  the  condition  of  the  patient 
is  opposed  to  this— where  the  circulation  is  languid — where  the  constitu- 
tional powers  are  from  any  cause  depressed — the  turpentine,  administered 
as  in  the  cases' to  which  I  have  alluded,  will  he  found  a  most  effitrient  rem- 
edy, producing  healthy  granulation  in  chronic  indolent  aorea*  and  promoimg 
re^iarative  action  in  the  part. 

The  good  effects  upon  these  wounds  will  usually  be  apparent  in  one  or 
two  days ;  ihe  ukera  change  in  character,  their  surfaces  becoming  covered 
by  smail  regular  g^ranulations,  secreting  healthy  thick  pus,  vchilst  the  sur- 
rounding skin  gradually  returns  lO  its  healthy  condition ;  and  ihis  improve- 
ment in  the  appearance  of  the  parts  is  usually  accompanied  by  subsidence 
of  pain »  Some  of  the  patients  have  informed  me,  that  shortly  after  taking 
the  medicine  they  have  experlencod  a  considerable  degree  of  smarting  in 
the  wound,  lasting  for  about  an  hour,  after  which  ihey  remained  perfectly 
easy  until  they  repeated  the  dose. 

In  some  few  instances  patients  have  objected  to  the  remedy  on  account 
of  its  unpleasant  taste,  some  ailed ging  that  it  made  them  feel  tipsy,  or  gave 
them  the  headache;  oihers^,  that  it  credited  nausea;  but  in  general,  the  hen^ 
eficial  ellecls  have  been  so  evident,  even  to  the  patients  themselves,  that  I 
have  not  had  any  difficulty  in  persuading  them  to  continue  iia  use.  When, 
however,  I  have  been  certain  of  its  producing  nausea,  or  any  of  these  un* 
favorable  symptoms,  I  have  either  discontinued  its  use  altogether,  or  sub- 
atituted  the  oil  of  cajeput  in  doses  of  three  drops  three  times  daily,  with 
very  good  effect.  But  these  objections  can  now  be  obviated  by  administer- 
ing the  turpentine  capsules,  made  by  Mes^s*  Evans  and  Lescher,  each  cap- 
sule  containing  from  twenty  to  twenty -five  drops  of  the  turpentine*  TJie 
capsule  is  made  of^  membrane  or  bladder,  which,  from  its  yielding  nature, 
is  much  more  easily  sw  allowed  Ijy  the  patient  than  the  gelatine  Ceipsuk 
originally  introduced.  Now,  as  the  last  modus  operandi  of  turpentine  in 
pjcoducing  these  results,  Dr-  Pereira  has  observed,  that  in  small  doses  of 
from  six  to  eight  drops  to  one  drachm,  it  creates  a  sensation  of  warmth  in 
the  stomach  and  bowels,  becomes  absorbed,  circulates  with  the  blood,  and 
in  this  way  affects  the  capillary  vessels,  being  ihrown  out  of  the  system  by 
the  different  excretory  vessels  on  the  seceraing  vessels  on  which  it  acts  in 
its  passage  through  them^ 

When  the  turpentine  has  been  administered  for  a  day  or  two,  w^e  MA  a 
healthy  action  ensue,  granulations  spring  up,  there  is  a  healthy  secretion  of 
pus,  and  vvuhout  the  urine  is  loaded  with  an  excess  of  animal  extraeiivea, 
this  cannot  be  Ihe  result  of  a  subsidence  of  inflammatary  actmn,  and  acon- 
comitanl  absorption  and  exudation  of  the  blood  plasma.  But  may  we  not 
more  fairly  conclude  that  the  turpentine  in  these  doses  acta  as  a  healthy 
stimulani  to  the  digestive  organs,  producing  a  mure  complete  ^saimiktiuii 
of  the  food,  and  that,  consequently^  tlte  patients  are  better  nourished  T  We 
may  in  this  way,  account  for  the  increased  quanttiy  of  animal  matter  dis- 
covered in  their  urine,  Lamu^  oaohtr  3,  iS46,  p^  36G. 


19S,-THE  APPLICATION  OF  PRISMATIC  REtXECTlON  TO  THE  mVES- 
TrGATlON  OF  DISEASE  IN  THE  OPfiN  CAVITIES  OF  THE  BODf .— Dj 
Dr*  A.  WAni/EM, 

[Dr.  Warden  has  invented  an  ingenious  modification  of  ihe  speculum* 
for  examining  the  condition  of  the  external  meatus  and  other  passages;  he 
has  invented  certain  descriptions  of  instrnments,  by  which  an  adaptaiion 
of  a  reflecting  prism  and  tube,  the  condition  of  an  tnternal  surface  inay 
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be  ascertained.    In  Retrospect,  Part  XIII.,  we  referred  to  some  of  his  in- 
struments.] 

He  remarks,  that  the  operation  of  breaking  down  the  stone  in  the  bladder 
i&  conducted  through  the  medium  of  a  straight  tube  one-third  of  an  inch  in 
calibre.  Through  canulae  of  narrower  dimensions,  and  twelve  inches  long, 
he  can  recognise.with  the  aid  of  the  prism,  the  precise  condition  and  aspect 
of  the  surface  presented  at  the  further  extremity  of  the  instrument,  or  over 
which  it  may  traverse ;  and,  what  is  of  more  every- day  importance  and 
easier  range,  he  has  submitted  to  ocular  inspection  stricture  in  the  urethra. 
He  has  marked  the  puckering  of  the  mucous  membrane  at  the  strictured 
part,  observing  the  passage  itself  to  be  contracted  so  as  to  admit  little  more 
than  a  bristle ;  and  that  the  diseased  structure  had  not  only  the  solidity  dis- 
coverable by  the  bougie,  but  the  varied  characters  demanding  a  severe  and 
immediate,  or  a  palliative  and  temporising  treatment.  He  also  conceives 
that  important  service  may  be  derivable  from  the  prism  and  canula  in  the  un- 
foreseen difficulties  in  the  extraction  of  the  stone,  which  occasionally  occur 
in  the  operation  of  lithotomy ;  likewise,  in  the  exploration  of  gun-shot  and 
other  wounds,  where  foreign  bodies  lodge  and  require  to  be  extracted.  It 
may  be  anticipated,  he  thinks,  that  in  some  cases  of  preternatural  labour, 
also  in  fixing  ligatures  on  polypi  of  the  uterus,  and  in  many  of  the  most 
prevalent  diseases  of  females,  the  principle  of  prismatic  illumination  is  fitted 
to  extend  our  acquaintance  with  the  precise  characters  of  those  morbid  af- 
fections whose  treatment  is  unsuccessful  only  because  our  knowledge  is 
inexact,  or  altogether  deficient;  In  the  case  of  the  nasal  passages,  Dr. 
Warden  considers  that  ozcena  and  other  forms  of  ulcer,  as  well  as  early 
stages  of  polypus,  might  be  thereby  recognised,  and  more  certainly  treated 
or  eradicated ;  also  light  may  be  (literally)  thrown  upon  the  forms  of  deaf- 
ness connected  with  the  eustachian  tube. 

He  further  mentions,  that  he  his  proved,  on  the  dead  subject,  the  practi- 
cability of  passing  a  straight  tube,  of  half  an  inch  calibre,  and  two  feet  in 
length,  by  the  mouth  into  the  stomach,  without  leaving  any  mark  of  abra- 
sion or  injury  of  the  soft  parts  in  its  passage.  He  admits  that  the  import- 
ance of  such  a  reach  of  ocular  observation  is  not,  at  present,  very  obvious, 
but  through  a  tube  of  the  size  described,  he  is  persuaded  that  he  could  de- 
pend somewhat  on  throwing  light,  by  means  of  the  prism,  upon  the  char- 
acter of  a  diseased  surface  presented  at  its  further  extremity,  or  over  which 
it  might  traverse  ;  and,  in  proportion  as  its  length  was  diminished,  so  as  to 
bring  the  object  nearer  to  accurate  vision,  as  would  be  the  case  in  stricture 
and  other  affections  of  the  gullet,  the  view  and  indications  will  be  propor- 
tionally clear. 

Keferring  to  the  adroitness  with  which  conjurors  appear  to  pass  straight 
instruments  from  the  mouth  into  the  gullet,  he  mentions  that  Mr.  Anderson, 
the  Wizard  of  the  North,  has  engaged  to  put  him  in  communication  with 
several  persons  whom  he  knows  bond  fide  to  have  performed  this  feat  a 
hundred  times,  and  he  watches  to  avail  himself  of  such  an  opportunity  for 
testing  the  instruments,  divested  of  the  agitation  of  a  patient  under  any  real 
emergency ;  a  good  illustration  of  the  principle  that  a  really  philosophical 
inquirer  will  never  disdain  means,  however  humble,  that  may  tend  to 
elucidate  the  problems  upon  which  he  labours. 

Medical  Gazette,  July  24, 1846,  p.  165. 

Mr.  Avery,  surgeon  to  the  Charing-cross  hospital,  has  lately  gained  the 
prize  from  the  Society  of  Arts,  for  his  ingenious  method  of  inspecting  cer- 
tain internal  passages  of  the  human  body,  by  reflecting  a  powerful  and  con- 
centrated light  through  highly  polished  metallic  tubes.  By  this  valuable 
discovery  we  are  enabled  to  examine  the  rectum  as  well  as  the  vagina,  to 
see  well  into  the  larynx  as  far  as  the  cordae  vocales,  and  several  inches 
down  the  urethra,  so  as  clearly  to  distinguish  the  narrow  aperture  of  a 
stricture  at  a  considerable  depth  from  the  orifice.  These  inventions  are 
not  only  ingenious,  but  will  not  fail  to  prove  of  great  practical  utility  to  the 
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surgeon,  and  must  confer  laaiing  honour  on  the  ffentleman  who  hae  brougbi 

Ihem  10  their  present  degree  of  per  fee  lion  and  efficiency. 


Prpp.  ilifif,  and  Surg.  /gKiniai,  v*ii jr*  IS,  1S46,|>.  $19. 


197.— NEW  REMEDY  FOR  TOOTHACHE. 
[Sulphuric  fether,  saturated  in  the  cold  with  eamphor,  and  then  a  few  dropi 
of  hq*  amroonise  added.  It  acts  as  a  cautery*  M.  Cottereau,  who  has  em- 
ployed it  for  four  years,  says  it  is  always  attended  with  success.  The  rapid 
evaporation  of  the  at  her  causes  a  slight  deposit  of  camphor  in  the  dental 
cavity,  and  this  protects  the  nerve  from  the  air.    The  ammonia  cauterizes.] 


I  &S. -^MINERAL  P0I3ONa 
[MM*  Sandr^is  and  Bouchardat  recommend  as  an  universal  antidote  for 
f  the  mineral  poisons,  the  persulphuret  of  iron  in  such  quantities  as  to  he 
always  in  excess  in  the  intestines,  to  prevent  the  reabsorption  of  the  poison- 
ous matter.  They  administer  first  a  purgative,  and  order  a  soap- bath,  then 
give  the  patient  a  mixture  of  syrup  and  persulphuret  of  iron  night  and 
morning.  Opium,  strychnia,  or  belladonna  may  be  employed  at  the  same 
time.  Two  cases  only  proved  fatal  out  of  122  with  lead  colie  thus  treatedi 
and  the  others  were  rapidly  cured.]  Med*  Gaz.^  Oct.  23, 1846,  i>,  728. 


199,— RESULTS  OF  DRTNKINQ.— By  W.  OaMSaoD,  Eiq, 
Of  all  diseases  of  internal  organs  produced  by  drinking,  the  granular  Uver 
seems  to  have  attracted  most  attention;  perhaps  justly ;  but  there  is  do 
dotibt,  that  of  all  organic  diseases,  the  two  most  to  be  feared  in  inlempe* 
rate  pefijons  with  recent  surgical  injuries,  are  the  granular  kidney,  and 
slight,  but  general  emphysema,  with  a  dilated,  but  not  always  much  dis- 
eased heart ;  and  in  persons  past  the  middle  of  life,  dying  rapidly  in  hoipi- 
tals  after  operations  and  surgical  injuries,  combined  with  much  los^  of  blood, 
these  two  affections  of  the  urinary  and  respiratory  organs  are  very  far 
from  uncommon.  The  three  chief  affections  destroying  patients  after  ope- 
rations and  injuries— namely,  the  general  habit  produced  by  drinking;  sec- 
ondly»  organic  disease  of  the  lungs  and  kidneys,  especially  emphysema  iJi 
the  furmer,  and  granular  disease  in  the  latter ;  and,  thirdly,  tubercle— act 
very  dilTerently,  and  at  difTerent  periods.  During  the  early  period,  and 
often  for  weeks  after  operations,  patients  labouring  under  tubercular  dis- 
ease do  well ;  and  it  is  often  only  at  the  absolute  return  to  health,  rather 
than  during  the  recovery  of  the  patient  from  the  operation  itself,  that  the 
effects  of  tubercle  begin  to  show  themselves*.  Organic  disease  produced 
by  drunkenness,  and  habitual  drunkenness,  act  differently;  the  organic  dis- 
ease presses  heavily  at  every  period,  and  may  destroy  life  early  or  late ;  bMt 
the  mere  habits  of  the  drunkard  show  themselves  chiefly  at  a  very  early 
period*  The  patient  who  nearly  sinks  from  his  unsound  organs  within  the 
fi rat  few  days,  often  lags  on  for  weeks  and  months  in  danger  ;  but  the  man 
who  has  simple  delirium  tremens  is  taken  ill  directly,  and  often  dies;  bot 
if  he  recovers  from  hie  delirium,  he  generally  gets  well  from  the  operation, 
and  sometimes  quickly.  Lancet,  Oct.  17,  lSi6,|i.4m 


200.— NEW   MODE  OF    PRE  PA  RING  ADHESB^E  AND  STRENGTHMNINC 
FI.ASTERS  OF  INDIA-RUBBER. 

^  The  articles  we  employ  in  the  preparation  of  the  plasters,  are  thoie 
known  in  comoierce  as  caoutchouc,  or  Lactia-rubber  pine  gum  (obtain^ 
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from  the  southern  yellow  pine,  commonly  termed ''  long-leafed**  pine),  Cay« 
enne  pepper,  balsam  of  Peru,  litharge,  and  spirits  of  turpentine. 

The  proportions  are  five  pounds  of  India-rubber,  reduced  to  fine  shreds, 
steeped  in  soft  water  for  softening  it,  then  put,  with  sufficient  quantity  of 
spirits  of  turpentine  to  cover  the  India-rubber,  in  a  vessel ;  the  quantity  to 
be  increased  as  the  gum  absorbs  it  up.  When  the  rubber  is  sufficiently  dis- 
solved, it  is  to  be  pressed  through  a  fine  sieve.  Four  ounces  of  capsicum 
annuum,  or  Cayenne  pepper,  are  heated  in  a  quart  of  spirits  of  turpentine. 
A  portion  of  this  tincture  is  ground  with  a  pound  of  litharge,  and  then 
mixed  with  the  remnant  of  the  tincture,  and  to  it  is  added  six  ounces  of  the 
balsam  of  Peru.  Then  melt  a  pound  of  pine  gum,  and  add  spirits  of  tur. 
pentine  until  it  is  thin  enough  to  strain,  and  finally,  all  the  preceding  are 
mixed  together.— Chemist.  Lancet,  July  11, 1846,  p.  49. 


201.— MEANS  OF  PREVENTING  BED  SORES. 
The  thicker  the  cuticle,  the  more  it  will  protect  the  narts  beneath ;  you 
may  if  you  attend  to  it  in  time,  add  to  the  thickness  of  tne  cuticle  by  stim- 
ulating the  surface  of  the  skin.  Nurses  know  this  very  well,  for  when  pa- 
tients are  bed-ridden,  they  wash  the  parts  subjected  to  pressure,  with 
brandy.  What  is  still  better,  is  a  lotion  composed  of  two  grains  of  bichlo- 
ride of  mercury  to  an  ounce  of  proof  spirits.  When  you  think  that  a 
patient  is  likely  to  be  confined  so  long  in  bed  that  sloughs  may  be  found  on 
the  OS  sacrum,  begin  at  an  early  period  to  wash  the  parts  two  or  three  times 
a-day  with  this  lotion.  I  have  found  it  useful  in  other  cases  where  a  pa- 
tient suffers  from  pressure.  For  example,  in  a  case  of  hernia,  which  re- 
quires to  be  supported  by  a  very  powerful  truss,  the  truss  galls  and  frets  the 
skin,  and  may  at  last  cause  inflammation  and  sloughing ;  but,  under  the  use 
of  a  stimulating  lotion,  a  thicker  cuticle  is  generated,  and  such  mischief  is 
avoided. — Sir  B.  Brodie's  Lectures  on  Pathology  and  Surgery. 

Med,  Oaz,,  June  5,  1846,  p.  992. 
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^oirrjLimKc  k  fiNonr  4nflTa4cT  or  tsc  host  practicui  abticlis  in  the  ronK* 

eOim  PA0K8   OF  THIS  VOLUMB  J    AlfD  tHOWIRC     AT   A   GLAJtCV    THK    MOiT  tM- 
PORTAItT    IWDICITIOJ^B  OF   TRtATBlKIlT    BV    DlFFlRlKT    WRITER^   PUBLllOIP 

WITHIN  TBI  LAST  HALF-?BAR* 

FEVERS*— Ti^/jftiw.— Besides  light,,  ventilation,  and  good  air,  shave  the 
hfiad  ;  apply  four  or  six  kecheB  to  the  temples,  which  will  not  be  cotitra- 
indicated  even  with  general  debiUty,  requiring  the  exhibition  of  wine;  do 
not  apply  intense  cold.  If  insomnia  pcriist^  this  local  depletion  acis,  as  m 
some  forma  ofophLhalmis,  by  relieving  the  distended  capillaries,  while  loD- 
ica»  at  Iho  same  time,  give  them  and  the  general  circulation,  strength-  If 
you  decide  on  applying  cold  instead  of  ice,  take  a  single  fold  of  linen,  dip* 
ped  in  cold  lotion.  Do  not  continue  the  use  of  opium  unless  it  procure 
sleep,  or  it  will  act  injuriously  upon  the  nutritive  functions,  both  secret jon 
and  excretion.  If  the  tongue  be  moist,  and  urine  abundant,  give  opium  if 
required,  but  if  it  become  dry  and  brown  in  the  centre,  urine  high  coloured 
and  scanty,  and  the  nutritive  and  secretive  functions  be  deranged,  opium 
will  act  as  a  poison,  and  mask  yoilr  diagnosis,  Hyoseiamus,  as  it  does  not 
interfere  with  these  functions*  will  be  more  advisable.  In  the  coma,  with- 
out strong  vascubr  action,  tjse  blisters  rather  than  persist  in  bleeding ;  the 
blistermg  plaster'may  be  cut  in  strips  of  an  inch  wide  and  applied,  from  ear 
to  ear.  Counter  irritation,  also,  by  means  of  croton  oil  and  ung.  hydrarg. 
mixed,  may  be  used.  Look  well  lo  the  bladder ;  do  not  irust  lo  nurses, 
and,  when  necessary,  introduce  the  catheter.  Mark  well  the  crisis,  as 
shown  by  the  secretion  of  urate  of  ammoniaj  or  urea*  or  by  long  sleep  aad 
perspiration;  where  the  latter  is  too  profuse^  about  the  sixieenth  or  sev- 
enteenth day,  there  is  much  risk.  In  common  inflammatory  fever,  il  is  ad- 
vantageous about  the  second  or  third  day,  but  in  typhus  it  depresses  the 
system  to  extreme  exhaustion.    (Or*  Corrigan,  p*  L) 

DiarrhcRa  should  not  be  stopped  too  soon.  Let  the  bowels  be  well  cleans* 
ed.  Give  a  little  magnesia  or  lime  water,  or,  after  repeated  dejectioos,  the 
cretaceous  remedies,  with  opium.  If  too  violent,  stop  it  by  calomel  and 
opium;  a  grain,  half,  or  quarter doacs  may  be  given  at  intervals,  according 
to  circumstances*  I  f  there  be  attendant  tenesums  or  dysentery,  give  an 
opium  enema  ;  and  in  the  worst  cases  it  may  be  composed  of  three  or  four 
grains  of  acet.  of  lead,  and  a  half  or  one  grain  of  acet.  of  morphia,  with  an 
ounce  and  a  half  of  aq.  distillata.  For  the  typhoid  fever  after  diarrhcEa,  the 
best  treatment  is  the  expectant.  Allow  plenty  of  fresh  air,  and  cool,  sim- 
ple diluents  to  drink-  Change  the  bed  linsn  frequently,  and  often  sponge 
or  dowse  Ihe  skin  all  over  with  cold  %?aier,  if  practicable.  Consider  it  a 
rule,  that  what  is  agreeable  to  the  patient  is  useful,  and  allow  him  in  ret* 
son  what  he  likes*  If  head  symptoms  be  present,  use  the  cold  douche; 
wrap  the  patient  up  to  his  neck  in  a  blanket,  and  pour  three  or  four  pitch- 
ers full  of  water  from  a  height  of  a  few  feet  upon  the  head  three  or  four 
times  a  day.  Apply  counter-irritants  to  the  neck,  or  behind  the  ears,  in 
extreme  cases.  Arrest  any  irritBtion  of  the  bowels  which  proves  debili- 
tating, with  the  cretaceous  mixture,  |j,,  every  three  or  four  hours.  Where 
there  is  aphth^p,  wash  the  affected  parts  wjth  a  lotion,  composed  of  two 
grains  of  the  nitrate  of  silver,  a  few  drops  of  nitric  acid,  and  eight  ounces 
of  distilled  water.  For  the  diarrhcea  which  supervenes,  give  small  doses  of 
sulphate  of  quinine,  sulphuric  acid,  and  one-sixth  gr,  doses  of  sulph.  cop- 
per, dissolved  in  any  suitable  vehicle  ;  or  acetate  of  lead  combined  with  opt- 
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um,  or  acetate  of  morphia  in  pills,  made  with  bread-crumb.    These  also 
may  be  administered  in  enemata.    (Dr.  Lay  cock,  p.  32.) 

Iron  in  fever  may  be  given  in  form  of  mist,  ferri.  c,  made  with  the  ses- 
qui-carbonate  of  ammonia  instead  of  carbonate  of  potasb,  in  cases  of  ur- 
gent debility,  as  soon  as  gastric  disturbance  will  admit,  and  where  an  ad- 
ynamic condition  of  constitution  and  sinking  of  the  vital  power  is  threat- 
ened, which  is  evinced  by  a  dull  or  dusky  colour  of  the  eruption,  and  a  cool 
state  of  skin.  The  iron  may  also  be  combined  with  the  valerian.  If  coma 
supervene,  turpentine  internally,  orby  enema,  as  recommended  by  Dr.  Cop- 
land, is  valuable.  Symptoms  of  inflammatory  fever  contra-indicate  the  use 
of  iron.    (Mr.  Tuckwell,  p.  40.) 

SCROFULA.— Iodide  of  iron  in  syrup,  four  grs.  in  twenty-four  hours,  con- 
tinued not  longer  than  a  fortnight  or  three  weeks  at  a  time,  then  give  ape- 
rients, and  resume  the  iodine.  The  bydriodate  of  potash  may  be  given  more 
freely.  Chloride  of  barium  is  very  useful  in  cases  of  tallow-like  complex- 
ions, pale  tongue,  and  languid  circulation,  with  irritability  of  the  mucous 
surfaces.  Make  a  solution  of  one  gr.  to  ^j.  distilled  water,  and  ten  drops 
of  tinct.  gent,  c,  then  take  half  oz.  twice  a  day,  and  increase  the  dose  if 
necessary  to  three  grains  daily. 

Hydrochlorate  of  Jime,  3i.  to  3xx.  aq.  dist.,  and  give  a  teaspoonful  in 
milk  two  or  three  times  a  day.  The  dose  may  be  increased  to  two  tea- 
spoonfuls.    It,  as  well  as  the  alkalies  and  burnt  sponge,  is  of  doubtful  value. 

Cod  liver  oil  is  useful  by  improving  digestion  and  nutrition,  rather  than 
by  the  specific  value  of  the  iodine  or  bromine  it  may  contain.  (M.  Phillips, 
p.  12L) 

In  scrofulous  abscesses,  white  swelling,  chronic  eczema,  goitre,  ulcerated 
ganglia,  herpes,  lichen,  ulcerated  lupus,  maculae,  ophthalmia  (chronic)  com- 
plicated with  ulcerating  keratitis,  have  received  much  benefit  by  treatment 
with  the  new  triple  compound  of  chlorine,  iodine,  and  mercury.  **  lodby- 
drargirite  de^chlorure  mercureux."    (M.  Rochard,  p.  124.) 

GOUT.— Mr.  Donovan  strongly  recommends  Sir  Everard  Home's  formula 
for  the  procuration  of  the  most  active  and  best  effects  of  the  powers  of  col- 
chicum.  He  directs  two  pounds  of  recent  bulbs  to  be  macerated  with  twen- 
ty-four ounces  of  sherry  wine  in  a  gentle  heat  for  six  days.  He,  however 
(with  Professor  Quadri),  thinks  the  use  of  the  proximate  principle,  colchi- 
cina,  would  be  the  most  invariable  in  strength  and  therapeutic  effect.  If 
Sir  E.  Homers  formula  should  be  adopted,  it  should  be  kept  in  two  states, 
one  with  the  deposit  and  the  other  without  it.  He  says,  colchicum  bulbs 
contain  both  extractive  and  mucilage ;  when  the  vinous  solution  is  strained 
and  allowed  to  stand,  a  considerable  deposit  is  soon  separated.  This  de-^ 
posit,  he  adds,  is  not  only  active,  but  virulent,  as  six  grains  given  to  a  dog* 
produced  twenty- four  hours  vomiting  and  purging.  It  operates  in  every 
respect  like  the  eau  medicinale,  in  removing  the  pains  of  gout.  It  may  be 
given  in  small  doses  first,  and  increased  to  90  drops.  The  seeds  beaten  in- 
to a  mass  with  mucilage,  and  divided  into  pills,  act  as  a  brisk  cathartic,  and 
give  complete  relief  in  facial  neuralgia.  The  acteum  colchici,  neutralised 
with  magnesia,  and  combined  with  some  sulphate  of  magnesia,  is  consid- 
ered by  Sir  C.  Scudamore,  the  best  formula  for  gout,  as  it  is  inoffensive  to 
the  stomach,  and  certain  in  its  effects  on  the  bowels.  Dose  3ss.  to  Siss. 
(Mr.  Donovan,  p.  135.) 

LAND  SCURVY.— Dr.  McNab  employs  mineral  and  vegetable  acids  ;  prep- 
arations of  iron  ;  bitters,  as  cinchona,  chyraetta,  wine,  beer,  &c.  He  says 
the  only  curative  is  change  of  air,  and  that  death  is  nearly  certain  without 
It.    It  is  the  "  ultima  et  unica  remedia."    (p.  126.) 
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AFFKCTIOA'S  or  Ta£  JVMBVaVft  iYSTKM. 

TETANUSt  rmitwaitc.— In  the  early  stage  give  calomel  and  opium  ;  which 
ilin^  to  relieve,  calomel  three  gr*.  tarlarifted  antimony  half  a  gr*,  opium 

ftwo  gr>,  every  three  hours,  and  a  double  <iose  every  night.      An  enetna  in 

r  the  morning.    (Mr,  Greenhow,  p.  54.) 

\     Owin^  to  an  attempt  lo  extract  a  tooth.    It  was  broken  when  the  patient 

•  bad  hardly  recovered  from  the  mensircal  fttate ;  it  recurred,  however,  be- 
fore ihe  tetanus  subsided,  but  there  was  not  complete  freedom  from  it  until 
the  menstruation  ceased.  On  the  3rd  day  blistered  from  the  temple  to  ihe 
dda,  and  the  blister  dressed  with  an  ointment  of  ung.  hydrarg.  and  morph^ 
pitir.    Bags  of  ice  were  applied  to  the  whole  track  of  the  spines  and 

fr  of  morph.  mur.  waa  given  every  hour  until  stertorous  breathing 
uced.     (Dr  M^Girr,  p.  52.) 

TRISMUS  NASCENTIUM.— Afl  much  one  of  the  opprobria  medieomm  m 

ever,  both  as  to  its  pathology  and  its  treatment.    Post  mortem  examina- 

I  lion,  with  the  consideratioa  of  the  peculiar  relationships  of  the  excito-mo- 

'  tor  system  of  nerves,  can  abne  lean  to  a  just  estimate  of  its  true  cause,  and 
r point  to  its  proper  treatment*  Curling  found  "  Increased  vascularity  In  the 
t substance  of,  and  in  the  mtjmbranes  enveloping  the  upper  pan  of  the  spinal 
[cord,''  So  also  Dr*  Thompson,  of  Philadelphia.  Billard  found  •*  An  eJfu* 
liion  of  a  quantity  of  coagulated  blood  in  the  spine,  from  a  rupture  of  the 
f  JUmute  vessels  of  the  medulla^a  spinal  apoplexy.- *  Dr.  Sims  pouiis  out  a  re- 

Qarkable  irregularity  in  the  feeling  of  the  bones :— The  child  had  kin,  dur- 
ing the  whole  of  its  illness,  exactly  in  one  position,  the  weight  of  ihe  head 

est  in  g  wholly  on  the  os  occipitis ;  the  latter  pushed  in  upon  the  brain,  be* 
I  png  overlapped  for  a  quarter  of  an  inch  or  more  along  ihe  whole  course  of 
[the  lambdoidal  suture,  by  the  edges  of  the  ossa  parietalia ;  the  superficial 
l|K>sterior  vessels  full  of  black  blood,  and  a  coagulum  occupying  the  wl 

[length  of  Ihe  cord,  enveloping  perfectly  t!ie  medulla ;  spinal  veins  fi    

llilack  blood.  Treatment  to  consist  in  the  removal  of  immediate  or  remule 
'eauses  of  the  congestion,  by  care  as  to  the  position  of  the  chdd^s  headt  by 

*  placing  it  on  its  side,  so  as  to  take  off  the  weight  of  the  body  from  the  og 
occipitis.    (On  Sims,  p.  3L) 

HYDEOCEPHALua— The  external  application  of  mercury  may  be  or- 
dered to  be  rubbed  in  or  smeared  on  the  leg  (inside)  6very  twelve  hours, 
and  covered  with  a  stocking  made  to  tie  lightly  above  the  knee.  Small 
doses  of  iodide  of  potassium  (one  gr,  every  three  or  four  hours)  may  also 
be  given.    (Braithwaiie,  p,  133») 

DEURIL^M  TREMENS.— Whilst  the  tongue  and  mouth  are  moist,  and 
urine  abundant,  don*t  be  afraid  of  giving  opium  for  the  purpose  of  procuring 
sleep  when  needed ;  but  be  careful  if  these  symptoms  are  not  presents  (Dr, 
Corrigan,  p»^7.) 

PARALYSIS,— Besides  other  modes  of  treatment,  make  use  of  electro-mag- 
netism, which  may  be  useful  in 

1  St.— Partial  paralysis  from  congestion.  Time,  friction,  change  of  air, 
strychnia,  and  restoration  of  the  general  health,  may  succeed  ■  or  electro- 
magnetism,  applying  one  of  the  conductors,  covered  with  wet  linen,  over 
the  trunk  of  the  largest  nerve  of  the  affected  part,  and  the  other,  similady 
prepared,  over  the  region  of  the  palsied  nmscle,  for  some  mmutes^  The 
remedy  may  he  continued  for  some  time. 

Snd.— Paralysis  of  muscles  supplied  by  the  portio  dura. 

3rd. — Local  paralysis,  involving  the  whole  or  part  of  a  limb  from  expo- 
sure to  cold.  One  conductor  to  &  placed  over  the  lower  cervical  spinal  r«- 
gioUf  the  other  passed  down  the  arm. 

4t!L— Paralysis  affecting  one  side  of  the  body  or  a  single  limb,  the  risult 
of  exliaustion.    This  case  was  a  lady  of  weak  and  strumous  diatheais^  and 
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was  exhauifted  by  nursing,  the  left  arm  becoming  palsied.  Under  generous 
diet,  weaning,  and  electro-niagnetism»  tne  paralysis  was  cured. 

5lb. — Paralysis  from  hsemorrhage  or  enervation. 

6th. — Rheumatic  paraplegia.  One  conductor  being  pre^ssed  against  the 
sacrum,  the  other  placed  in  a  (^asin  of  salt  and  water,  in  which  the  feet  are 
immersed. 

7th.— Paraplegia  from  sittine  too  long  in  the  bent  position,  as  at  the  desk, 
or  any  cause  which  keeps  the  body  bent  forwards.  Due  nourishment,  rest 
in  the  recumbent  position,  iron  or  zinc,  and  electro-magnetism,  subsequent- 
ly, will  generally  succeed. 

Cautions. — Electro-magnetism  acts  most  effectually  in  cases  of  recent 
attack.  In  old  standing  cases,  the  remedy 'must  be  perseveringly  applied, 
or  no  benefit  will  accrue.  Do  not  use  this  remedy  because  paralysis  exists. 
In  truly  organic  lesion  it  may  often  be  mischievous,  especially  where  there  is 
subacute  inflammation,  or  a  highly  irritable  state  of  the  spinal  marrow.— 
(Dr.  G.  Bird,  p.  55.) 

In  obstinate  paralysis  after  apoplexy  give  brucine,  a  centigramme  (1-154 
gr-  Fr.,=  l-6th  gr.  avoir.)  in  infusion  of  arnica;  increase  the  dose  one  cen- 
tigramme daily,  until  its  effects  are  evident,  and  then  proceed  discretionally. 
(M.  Bricheteau,  p.  59.) 

ANAESTHESIA.— Treated  by  electro-magnetism,  and  cured  by  the  applica- 
tion twenty-two  times,  from  an  hour  and  a  half  .to  two  hours  sitting  each 
time.  The  current  passed  down  the  whole  spine  half  an  hour ;  then  from 
each  side  of  the  sacrum  to  each  foot  for  half  an  hour ;  then  from  the  spine 
to  the  abdomen  for  half  an  hour.    (Mr.  Christophers,  p.  58.) 

EPILEPSY.— Iodide  of  potassium  three  grains  three  times  a-day,  and  the 
month  to  be  affected  by  blue  pill.    (Dr.  White,  p.  65.) 

SCIATICA.— Treated  with  moxas.  Tincture  of  guaiacum  and  aconite  was 
prescribed  and  the  dose  increased.  Aconite  plaster  over  the  seat  of  pain. 
Cupping  over  the  part,  and  afterwards  two  gre.  calomel  and  one  gr.  opmm ; 
then  a  mixture  of  vin.  colchici  and  tinct.  aconite :  lastly,  six  rooxas ;  since 
which  the  case  has  done  well.    (Dr.  A.  T.  Thomson,  p.  59.) 

NEURALGIA.— Apply  a  blister  as  soon  as  possible  to  the  trunk  of  the 
nerve,  and  sprinkle  upon  the  surface  from  half  a  grain  to  a  grain  of  morphia 
every  morning.  Attend  to  the  seneral  health  at  the  same  time,  giving  in- 
ternally every  nisht  pil.  hyd.,  pil.  aloes,  ext.  acet.  colchici,  as.  gr.  iij.,  and 
five  grains  of  iodide  of  potassium  thrice  a-day  in  any  convenient  vehicle. 
This  endermic  method  has  succeeded  when  leeches,  blisters,  moxas,  bella- 
donna, arsenic,  iron,  iodine,  turpentine,  and  guaiacum  have  entirely  failed. 
(Dr.  White,  p.  61.) 

When  other  treatment  (as  valerianate  of  zinc  and  quinine,  Sec.),  fails,  try 
a  very  strong  decoction  of  coffee  at  the  commencement  of  each  paroxysm 
of  pain.    (M.  Piorry,  p.  62.) 

CHOREA.— As  the  causes  are  various,  so  the  treatment  must  be  according 
to  the  circumstances  of  each ;  for  the  weak  and  delicate,  ill-fed,  and  ill-cloth- 
ed, half  a  dr.  rhubarb  macerated  twelve  hours  in  port  wine  ;  and  in  quantity, 
given  according  to  the  age  of  the  patient,  three  times  a-day.  If  a  loaded 
condition  of  the  bowels,  or  worms,  or  improper  aliment,  purgatives  and  a 
strict  attention  to  dietary.  If  connected  with  absence  or  cieficiency  of  cat- 
amenia,  cupping  on  the  loins,  hip-bath,  aloetic  purgatives,  and  a  combina- 
tion of  steel,  ammonia,  and  aloes.  If  an  inflammatory  affection  of  the  pe- 
ricardium, antiphloeistics,  cupping,  leeches,  blisters,  calomel,  antimony, 
opium.  If  from  inflammatory  thickening  of  the  spinal  theca,  or  disease  of 
the  brain,  local  and  general  treatment  on  common  principles.  The  mineral 
tonics  appear  to  possess  nearly  equal  advantages,  but  the  cases  for  their 
application  must  be  peculiarly  chosen,  and  then  the  benefit  will  be  enhanced 
XIV.— 15 
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hy  combi nation  with  the  vefetable  tonics  and  purgatives.    Electricity  it  of 
very  doubtful  eflicacy.     (Dr.  Hughes,  p.  290.) 

Cleanse  the  bowds,  and  give  the  follow* ing  :—Ff:*  Ferri  subcarb.  aaech.^ 
sod»  bicarb.,  aa.  gr.  ijv;  pulv,  arojiiHt.  gr  j.  ft.  pulv.  ter  in  die  sumendus. 
Use  ihe  tepid  shower  bath,  and  if  the  above  powders  does  not  what  is  ex* 
pecifd,  try  oiidi  zmcu  aacchari  aibi,  aa.  gr.  iij-;  M.  ter  in  die  sumeadus,  and 
increase  the  dose  if  necessary.    {Dr.  Bellingbam,  p-  62*) 

HYSTEEIA— Often  accompanied  with  retention  of  urine  from  spasm  about 
the  neck  of  the  bladder  Evsciiate  the  large  intestines,  hy  an  injection  of 
turpentine  and  assafcetida.  Use  the  cold  hip-bath,  and  cold  douche.  Reg- 
ulate the  ealamenial  function,  and  then  give  stiniuiatmg  tonics,  good  diet, 
warm  clolhing,  and  exercise.     (Dr,  Todd,  p,  63.) 

Give  the  pil  galh.  co.  when  the  large  intestines  are  disordered  &fl  flhown 
by  pam  in  the  left  side.     (Dr.  Munk,  p,  03.) 

Give  valerianate  of  zinc,    (Dr.  Lever^  p.  64,) 

SPJNA  BIFIDA,  Ope raiionf or. -*ThG  base  of  the  iumor  may  be  compressed 
between  two  rods  of  wood  directed  in  the  line  of  the  vertebral  column,  and 
at  first  brought  into  single  apposition  ;  then  punctured  with  the  trocar,  and 
as  the  cyst  emplieH,  the  pieces  of  wood  may  be  more  approximated,  so  as 
to  bring  the  two  surfaces  of  the  serous  membrane  into  contact-  The  rods 
may  be  removed  on  the  tenth  day,  and  on  the  fifteenth  the  second  ligature 
may  probably  fall  off.    (M  Laiil  de  Timeconr,  p,  159.) 

As  some  constitutional  symptoms  frequently  supervene  upon  operations 
for  spina  bifida,  loo  much  precaution  cannot  be  taken  to  secure  the  e vacua* 
tion  of  the  sac  as  gradually  and  in  as  constant  a  manner  ai  posaible  ;  and 
that  operation  which  appears  the  most  suitable  for  attaining  the  end  should 
be  adopted,  and,  above  all,  timely  put  in  praciice*    (Mr.  DumvUie,  p.  160*) 

TOOTHACHE;  Netr  Remedy  for.— Cold  saturated  solution  of  camphor  in 
aether,  to  which  a  few  drops  of  liquor  amtnonia  are  added.  (M.  Catlereau, 
p.  334.}] 

Caries  of  ^  T(!^-^@crape  out  the  entire  of  the  softened  carious  part, 
and  rub  its  interior  with  a  saturated  solution  of  nitrate  of  silver,  or  with 
pulverised  nitraia  made  wet-    (p»  197*> 
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AETEEIES,  iVoundgof—On  treatment  of  wounds  of  arteries,  obMBrrm  is 
lloUowfi  : 

1  St. — No  operation  to  be  done  upon  a  wounded  artery  unless  it  bleeds. 

2ud.— That  no  operation  is  to  be  done  for  a  wounded  artery  in  the  first  in- 
stance, but  at  the  spot  injured^  unkss  such  operation  be  impracticable. 

Braehied.^lt  compression  do  not  suffice,  bare  the  vessel^snd  place  a  liga* 
ture  above  and  below  the  wound*  If  above  the  edge  bicepital  aponeurotts, 
cut  down,  place  one  ligature  just  above  the  seat  of  injury  ;  do  not  open  the 
aneurismal  sac,  nor  look  Cor  the  vessel  below  it ;  use  moderate  pressure 
along  the  sac ;  observe  the  horizoiUal  position,  and,  if  necessary,  deplete, 

Ufnar^  trutik  of.  Upper  third*— Cut  boldly  d'  ^n  upon  it  through  Ihe  nitii- 
ctilar  structure,  and  apply  a  ligatnre  above  and  below.  In  wounds  of  the 
ulnar  in  the  hand,  secure  always  by  ligature* 

iJflitai.— Tie  where  practicable;  where  not,  trv  compression;  but  if 
swelling  of  the  hand  prevent  this,  tie  the  radial  above,  and  compress  lh« 
ulnar  or  the  brachial  itself  from  time  to  time,  or»  as  a  last  resource,  the  ul* 
nar  may  also  be  tied*  If  bleeding  still  recur,  do  not  amputaie,  but  m 
carefully  down  to  the  metacarpal  bone,  and  if  it  cannot  be  suppressed,  rt- 
move  the  bone  and  finger  to  give  more  rooiBi  and  let  ampuiation  be  jm 
last  resource* 
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Treat  wounds  of  the  foot  on  the  same  principles. 

Hand  or  foot. — Dilatation  of  the  external  wound,  and  ligature  above  and 
below.  If  not  practicable,  then  use  compression  on  the  principal  trunk, 
and  a  graduated  compress  and  bandage  on  the  wound. 

Aneurismal  Varix,  or  Varicose  Aneurism. — When  obliged  to  perform  the  ope* 
ration,  either  from  great  increase  of  swelling  or  anxiety  of  the  patient,  cut 
freely  down  to  the  artery,  and  place  upon  it  a  ligature  above  and  one  below. 

Tying  of  Arteries- — 1.  Where  the  axillary  artery  is  injured  below  the  giv- 
ing off  the  subscapular  and  p.  circumflex,  branches^  place  a  ligature  be- 
low, but  not  immediately  below,  the  latter  branch.  Where  it  occurs  from 
a  sloughing  state  of  stump,  tie  the  artery  in  the  first  instance,  and  if  that 
prove  unsuccessful,  amputate.  2.  If  from  femoral,  judge  well  the  part  from 
which  the  bleeding  comes ;  mark  the  shortest  distance  from  the  face  of  the 
stump  at  which  compression  arrests  the  haemorrhage,  and  there  apply  the 
ligature,  but  if  it  be  just  above  the  a.  profunda,  amputate,  if  the  strength  of 
the  patient  will  admit.  3.  If  after  amputation  at  the  shoulder  joint,  cut  down 
through  the  great  pectoral  muscle,  and  place  the  ligature  anywhere  below 
the  clavicle.  The  same  principles  are  alike  applicable  where  danger  arises 
by  oozing  from  tbe  surface  of  the  stump,  not  capable  of  being  suppressed 
by  pressure.  4.  Where  a  small  vessel  (the  branch  of  a  much  larger)  bleeds, 
take  up  the  branch,  and  not  the  trunk,  if  possible.  5.  Where  the  bleeding 
artery  can  be  seen  at  the  bottom  of  the  wound,  cut  down  upon  it,  and  place 
a  ligature  around  it,  both  above  and  below  the  artery.  6.  Hesitate  before 
tying  the  external  iliac  for  wounds  of  the  femoral;  and  keep  in  view  the 

feneral  principle  of  tying  arteries  as  near  as  possible  to  the  bleeding  points, 
f  bleeding  recur,  the  operation  must  then  be  boldly  executed,  even  if  the 
iliac  artery  had  been  previously  tied.  7.  The  operation  of  applying  a  liga- 
ture upon  the  axillary  artery  itself,  at  the  part  injured  (in  all  cases  of 
wounds,  and  in  all  cases  of  recent  circumscribed  or  diffused  aneurismal 
swellings,  the  consequence  of  wounds),  is  the  substitute  which  ought  in  all 
cases  to  supersede  that  of  ligature  upon  the  subclavian.  8.  If  the  femoral 
artery  be  divided  by  a  fracture  of  the  femur,  operation  will  generally  be  re- 
quired, and  always  so  if  the  fracture  be  a  comminuted  one.  If  puncture 
made  by  such  fracture  give  rise  to  aneurism,  treat  first  the  fracture  and  then 
the  aneurism. 

If  conseauent  mortification  proceeds  unchecked,  and  there  be  much  con- 
stitutional disturbance,  arrest  it  first,  and  let  the  line  of  separation  be  well 
observed.  Where  there  is  much  weakness  or  irritability  of  constitution, 
defer  the  operation,  particularly  if  there  be  hope  of  the  patient  becoming 
stronger  and  more  tranquil.  If  mortification  has  once  stopped,  and  again 
begins  to  spread,  amputation  will  give  a  chance  of  life.  9.  Never  apply  the 
tourniquet  for  aneurism,  or  wounded  artery,  but  compress  it  with  the  hand. 
10.  To  promote  collateral  circulation  after  a  large  artery  has  been  tied,  rub 
the  part  below  gently  with  the  hands  for  several  hours,  or  for  three  or  four 
days,  relaxing  during  sleep.  11.  If  the  external  wound,  which  has  reached 
the  artery,  has  healed  for  weeks  or  months,  give  rise  to  a  diffused  or  cir- 
cumscritied  aneurism,  treat  it  as  an  aneurism  occurring  from  an  internal 
cause,  with  this  difference,  that  as  the  artery  is  sound,  the  operation  may 
be  performed  close  to  the  tumor.    (Mr.  Guthrie,  p.  159 — 162.) 

ANEURISM.— On  this  subject  we  notice  the  accidental  discovery,  by  a 
patient  of  Dr.  Harrison,  of  the  application  of  a  number  of  clamps  (such  as 
used  by  joiners'  and  cabinet-makers,  to  secure  their  glued  wood-work), 
along  the  course  of  the  artery,  proving  it  not  to  be  necessary  completely  to 
arrest  the  pulsation  in  the  tumor ;  but  by  causing  a  lessened  current  of 
blood  through  it,  produce  coagulation  and  a  contraction  of  the  sac.  (Mr. 
Wilde,  p.  172.) 

Dr.  Bellingham  applies  two  compressing  instruments  upon  separate  parts 
of  the  limb,  one  tigntened,  the  other  not ;  and  by  thus  alternating  the  pres- 
surei  producing  the  same  effect  as  if  coimtaat  compression  were  maintaiaed 
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at  one  point,  the  patient  being  enabled  to  bear  it  for  a  much  longer  period 

than  other  instruments,    (p.  172,) 

Li^atvrt;  f>f  Arteries,  mtJiGUi  dividing  ihA  Middl$  and  Inieimai  Cctati,— ChellUS 
considers  il  unnecessary  to  draw  Ihe  ligature  so  tight  as  Is  commonly  re- 
commended, but  only  so  much  so,  that  the  whole  of  the  internal  coat  be 
brought  in  close  contact,  and  thai  the  ligature  should  indent  the  external 
coat  of  the  vessel     (Chelius,  p,  167.) 

Torshn  of  Arterif^,  ejt^eu  o/— Torslon,  by  producing  obliteraiion  of  the 
vessel,  either  by  coagulation  and  simultaneous  assimilation  of  ail  the  three 
coats  at  the  spot,  or  by  the  slow  and  insensible  contraction ,  as  by  ligature, 
converts  the  arterial  tube  into  an  impervious  cord.  It  is  adapted  to  small 
arteries  of  the  fourth  or  fifth  order,  radial,  ulnar,  tibial,  intercostal,  cervical, 
thoracic,  external  pudic,  spermatic,  digitals.  Seize  them  with  forceps,  close 
the  instrument  and  Iwiat  in  the  fingers,  three,  four,  or  six  times  in  the  same 
direction,  and  then  abandon  them,  or  return  to  the  operation  if  not  suffi- 
ciently twisted.  Care  must  be  taken  to  seize  the  whole  calibre  of  the  ves- 
sel ;  to  take  snfeient  hold ;  not  to  include  the  surrounding  textures ;  and 
so  to  twist  them  that  the  proper  coats  are  ruptured,  but  not  so  much  that 
the  cellular  coat  is  also  hrokem  Its  advantages  are  simplicity  and  celeri- 
ty, no  assistance  being  necessary,  and  its  not  leaving  foreign  bodies  in  the 
wound,    (Dn  Porta,  p.  177.) 

Gahtmo^unciure  in  Aneuritm^—The  galvanic  current  should  be  directly 
transmitted  through  Ihe  blood  itself  by  two  opposing  points*  Employ  fine 
steel  needles,  three  inches  long,  and  as  they  burn  or  cauterize  the  akin,  or 
lose  their  electricity,  coat  them,  before  application,  with  gum  lac  or  cutler's 
varnish*  The  extremities  of  the  needles  should  cross  each  other  in  the 
tumor,  and  when  the  latter  is  of  large  size,  multiply  Ihe  points,  so  that  the 
nuclei  of  coagulation  may  pass  into  one  common  clot*  They  should  pass 
into  the  tumor  obliquely  or  perpendicularly,  opposed  to  the  current  of  bloods. 
The  application  of  the  galvanic  current  may  be  made  each  time  ten  or 
twelve  minutes ;  by  this  time  the  tumor  will  feel  hard,  and  the  pulsation 
cease :  after  this,  apply  compression,  or  a  bladder  of  ice,  to  complete  the 
cure*  It  is  su^e-estcd  for  the  cure  also  of  varix,  erectile  and  sanguineous 
tumors*  &c.     CM»  Petrequinj  p*  182,) 

Mr.  Hamilton  has  tried  it  in  a  case  of  carotid  aneurism*  He  passed  fine 
gold  needles  coated  with  shell  lac,  an  inch  long,  through  the  inner  and 
outer  sides  of  the  tumor,  and  made  them  to  touch  in  the  centre  j  then  used 
Smee's  battery,  with  twelve  pairs  of  plates,  gradually  apphed.  After  fifteen 
minutesj  pulsation  became  less,  the  tumor  firmer,  and,  at  the  end  of  twenty 
minutes  complete  coagulation  was  evident,  as  the  tumor  was  solid  and  the 
pulsation  was  imperceptihle*    (Hamilton,  p.  184*) 

Simpie  Pimrturc  mi^jd  FJcnHcUif.^By  simply  passing  needles  through  the 
tumor  (Iransfixing)  and  leaving  them  in  twenty-four  hours.  With  one 
needle  a  fibrinous  coagulum  was  formed,  attached  to  the  side  of  the  artery, 
which  Dr.  Namais  thinks  would  have  chanpfed  into  a  solid  cord,  and  filled 
the  interior  of  the  vessel,  if  the  animal  (a  horse)  had  lived  long  enotigh.  He 
thinks  ihe  needle  caused  a  slower  motion  of  the  blood  at  the  part  where 
the  needle  passed  through  the  tumor,  and  collected  around  it  the  deposit  of 
fibrine*  Us  facility  and  simplicity  are  its  recommendations  over  the  appli* 
cation  of  galvano-puncture,  &c*     (Dr*  Giacinto  Namais,  p*  I860 

Lig^re  of  I^fi  Subclavian  mthin  tfte  Se/rlertng  Mu$d£. — Lay  the  patient  On  a 
low  bed,  with  the  head  and  shoulders  raised,  and  the  face  turned  to  ibe 
right  side.  Make  an  incision  three  and  a  half  inches  long,  on  the  inner 
edge  of  the  mastoid  muscle,  terminating  at  the  sternum,  and  dividing  the 
integuments  and  platysma  myoids- 

Make  a  second  incision  from  the  last,  horizontally,  towards  the  sterftal 
extremity  of  the  clavicle,  two  and  a  half  inches  long*  Dissect  the  flap  of 
integuments  and  platysma  upwards  and  inwards,  so  as  to]lay  bam  the  sttf- 
nomastoid-    Pasa  a  director  under  this  musclet  and  divide  the  sternal  sad 
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half  the  clavicular  attachments  with  a  bistoury.  Turn  these  portions  up, 
so  as  to  show  the  stemo-hyoid  and  stemo-thyroid  muscles,  and  the  jugular 
vein  beneath  the  fascia  ;  also  a  portion  (in  this  case)  of  the  aneurismal 
sac,  strongly  pulsating.  Divide  the  fascia  with  the  handle  of  the  scalpel 
and  fingers,  and  pass  down  the  inner  side  of  scalenus  anticus,  carefully 
avoiding  the  internal  jugular  vein,  thoracic  duct,  and  phrenic  nerve,  until 
the  finger  reaches  the  artery  and  recog[nise[^  well  its  pulsation.  Detach 
the  artery  very  deliberately,  so  as  to  avoid  wounding  the  thoracic  duct  and 
pleura,  and  pass  the  aneurismal  needle  (in  this  case,  Sir  Philip  Crampton's) 
imderit,  with  the  point  and  ligature  upwards.  Catch  and  secure  the  liga- 
ture (tying  it  securely  with  the  point  of  the  fore-finger,  in  the  bottom  of 
the  wound),  and,  to  be  satisfied  that  the  artery  is  secured,  take  care  to  ex- 
amine the  distal  part  of  it  for  the  cessation  of  all  pulsation.  (Dr.  Kodgers, 
p.  187.) 

Aneurism  by  Anastomosis  on  the  Forekead.—Treatment  by  numerous  OptrsOions, — 
1.  Ligatures  placed  upon  the  teroporo- frontal  and  two  temporo- parietal  ar- 
teries of  the  right  side,  and  upon  the  temporal  artery  in  the  frontal  region 
and  the  temporo-parietal  of  the  left ;  these  made  by  needles  passed  under 
the  arteries  and  compressed  by  a  thread  wound  like  8.  2.  Destruction  of 
morbid  structure  by  caustics.  3.  Excision  ;  and  4.  Compression.  (Br. 
Warren,  p.  167.) 

N^vus  MATERNUS.— Extending  over  one  side  of  the  face,  as  far  as  the 
eye,  to  the  lower  lip  and  chin,  and  downwards  upon  the  neck  to  a  little  be- 
low the  clavicle.  Application  of  a  ligature,  1st.  To  the  left  external  caro- 
tid :  2nd.  A  ligature  on  the  right  carotid,  a  month  after  the  first :  3rd. 
Breaking  up  the  structure  of  the  lip  affected,  with  a  cataract  needle  :  4th. 
The  removal  of  a  V  shaped  solid  portion  of  the  lip,  two  inches  long.  (Dr. 
Warren,  p.  167.) 

Treatment  by  Caustic— liiiwduce  a  narrow  knife,  one-eighth  of  an  inch 
wide,  into  the  middle  of  the  naevus,  and  move  it  in  different  directions,  so 
as  to  disintegrate  its  vascular  structure.  Then  apply  a  small  caustic,  or  a 
probe  armed  with  it  (by  being  dipped  into  the  nitrate,  melted  in  a  platina 
Or  silver  spoon),  into  the  puncture  made  with  the  narrow  knife,  and  move 
it  about,  so  that  wherever  the  knife  has  divided  the  blood-vessels,  the  caus- 
tic may  freely  penetrate.  Extend  the  operation,  if  not  effectually  done  by 
the  first  application.    (Sir  B.  Brodie,  p.  189.) 

Memal  Jugular,  Wounds  a/.— May  be  tied  by  passing  a  tenaculum  through 
the  cut  edges,  and  drawing  them  together  without  destroying  the  continui- 
ty of  the  vessel. 

Partial  Ditfision  of  the  Coats  of  an  ilrtery.— Place  a  ligature  both  above  and 
below  the  division,  and  do  not  trust  to  the  vis  medicatrix. 

Wounds  of  the  Throat  with  Hamorrhage — First,  if  necessaiy,  tie  the  exter- 
nal, and  if  it  should  not  cease,  and  the  wound  be  not  in  the  internal  caro- 
tid, then  tie  the  common  carotid. 

MOLES. — Wash  with  soap  and  water,  and  rub  until  the  blood  fills  the 
delicate  branches  of  the  erectile  tissue.  Make  the  skin  tight,  and  then 
cover  with  a  paint  made  of  stiff  white  lead  and  carmine,  and,  having  trans- 
pierced a  cork  with  three  needles,  so  that  their  points  project  sufllciently, 
puncture  the  surface  and  texture  of  the  mole.    (Chelius,  p.  190.) 

VARICOSE  VEINS.— Having  marked  the  veins  to  be  cured  with  mk,  ap- 
ply a  small  caustic,  of  five  parts  quick  lime,  and  four  parts  potassa,  mixed 
up  with  spts.  wine  (Vienna  paste)  over  each  projecting  vein.  When  in 
the  horizontal  position,  insulate  each  place  of  application  of  the  daustic 
with  a  circle  of  plaster  three  or  four  thicknesses,  the  internal  space  being 
not  more  than  one-quarter  or  one-third  of  an  inch  in  diameter.  Remove 
the  caustic  in  half  an  hour,  and  dress  in  the  usual  way,  applying  a  bandage. 
From  six  to  twelve  applied  at  one  time  will  be  sufficient.  (Mr.  Skey, 
p.  190.) 
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HAEMORRHAGE  /mm  the  nojc.— Introduce  llm  lilUe  finger  into  the  nostril, 
and  press  tipon  lis  floor  until  the  bleeding  stops  ;  then  lake  a  dossil  of 
lint,  and  roll  it  upon  powdered  ahmi,  and  press  it  upoa  the  floor  of  the  nos* 
tril  with  the  Jitria  finger,  introdoee  pieces  of  lint,  in  this  way,  uniil  the 
roof  of  the  nostril  supplies  the  pressure  of  the  finger.     (Dr.  Oke,  p*  192.) 

Ht^ffwrrh^gi  from  Leech  Bites.— Vi^Hpe  the  orjfice  with  a  blL  of  lint  Of  fine 
linea,  and  when  nearly  dry,  seize  a  small  portion  of  integument  around 
the  bite  with  the  thumb  and  finger,  and  make  moderate  pressure,  until  the 
ha&niorrhage  is  comptetely  suppressed,  which  will  be  rrom  fi?e  to  fifteeti 
minutes,     (Dr.  Marshall,  p.  1H3J 

Or^  lake  a  small  pinch  of  down  from  a  beaver  hat  and  pile  it  upon  the 
orifice  ;  then  put  over  ihe  down  a  piece  of  thin  musiin,  aud  draw  it  tightly* 
If  blood  oozes  through  both^  dry  it,  until  the  hemorrhage  ceases,  and  in  a 
short  lime  the  down  and  muslin  will  have  ttecome  malted  with  coagulLim* 
AH  superfluous  down  may  be  cut  oflT,  and  in  two  days  the  orifice  will  have 
healed,  and  the  matted  matter  will  fall  off*    (Dr.  Houston,  p.  194  J 

*  Or,  apply  a  piece  of  lint  dipped  in  a  strong  solution  of  alum,  or  apply 
to  the  place,  tobacco,   such  as  is  used   for  smoking*     (Mr*   Gervis,  p. 

VENESECTION  FROM  THE  FOOT.— Immerse  the  foot  in  hot  water  to 
swell  the  veins.  Put  on  a  bandage  an  inch  above  the  ankle.  In  punctur- 
ing either  of  the  veins  before  the  malleoii,  be  careful  not  to  touch  the  bone 
with  the  point  of  the  lancet.  If  the  vein  bleed  in  a  stream,  catch  the 
blood  in  a  vessel ;  hut  if  it  only  dribble,  the  foot  should  he  put  into  the 
hot  water,  and  judge  of  quantity  by  the  colour*    (M,  Malgaigne,  p.  193.) 


APPBCTlOJiB  OP  THfi  Ii£:SP£RATORY  STSl'MBi* 

CROUP.— In  croup,  scarlatina  maligna,  dec,  where  great  prostration  ex™ 
iats,  the  stomach  seems  insensible  to  ordinary  emetics,  which  only  purge, 
and  increase  the  prostration.  In  such  cases,  try  the  turpeth  mineral  (sub- 
sulphate  of  mercury).  To  a  child,  twelve  years  old,  give  five  grains  every 
fifteen  minutes,  accompanied  with  mustard  whey,  till  vomiting  is  produced 
The  second  dose  will  generally  be  sufficients  It  vomits  for  an  hour  or  two 
without  causing  purging^,  or  subsequent  prostration.  It  may  be  repeated 
twice  or  thrice  in  twenty^ four  hours.     (Dr,  Hubbard^  p.  134), 

Antipblogistie  treatment  is  sometimes  useless,  if  not  hurtfuK  Emetics 
useful  by  acting  mechanically!  Mercury  may  be  given  early.  Local  ap- 
plications may  comprise  dilute  muriatic  acid,  alum,  and  nitrate  of  silver,  ihe 
two  latter  used  in  Ihe  solid  or  liquid  state.  In  using  caustics  be  careful  to 
hold  the  child*s  head  steady,  and  have  the  caustic  firmly  fixed,  and  not  far 
projecting  from  the  port-caustique.  Or,  it  may  be  used  by  means  of  a  piece 
of  sponge  fastened  to  the  end  of  a  piece  of  whalebone,  like  the  sponge 
probangtbent  to  an  obtuse  angle,  or  curved ;  care  being  taken  lo  cleanse  the 
surface  well.  This  may  be  done  three  or  four  times  a*day*  Tracheotomy 
is  the  last  resource.  This  treatment,  however,  is  more  applicable  to  diph- 
thtritt  than  to  croup.  In  dipblherite  the  false  membrane  often  forma  first 
on  the  fauces  and  back  of  the  mouth,  and  may  be  arrested  by  tbe  above  ap- 
plications.   (M*  Guersent,  p.  75,) 

BE0NCHIT13,  &-c,^LIge  the  turpeth  mineral  (subsulphate  of  mercury),  in 
five-grain  doses,  every  quarter  or  half  hour,  till  it  causes  vomiting,  instead 
of  tartar  emetic,  in  those  cases  where  we  fear  the  proslratiog  effects  of  the 
antimony,— (See  Croup.)    (Dr  Hubbard,  p*  134,) 

PNEUMONfA^^The  treatment  consists  of  1st.  Subduing  infiammatoiy 
aelion  by  moderate  bleeding  (siKteeti  to  twenty  ounces),  al  the  beginning 
of  the  attack,  followed  by  three  or  four  grs,  of  ealomel  and  one  gn  opiuoij 
and  if  crepitant  r41e  persist|  repeat  the  bleeding,  and  give  tartar  emetic  ia 
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fall  doses,  viz.,  one  or  one  and  a  half  g^rains  every  three  or  four  hours, 
making^  the  interval  afterwards  six  or  eight  hours.  Gjve  the  bitter  almond 
emulsion  as  a  sedative,  or  hydrocyanic  acid.  2d.  Preventing  deposition  by 
exciting  the  capillaries,  by  giving  hyd.  c.  creta,  gr.  iv.  vel  v.,  or  calomel,  gr. 
j.  in  each  intertral  of  the  antimonial,  so  as  to  produce  a  fair  constitutional 
impression  short  of  ptyalism.  Blister  With  caution.  3d.  Guard  against 
relapse  on  well-known  principles.    (Dr.  A.  T.  Thomson,  p.  71.) 

HOOPING-COUGH  — Purgation  with  calomel ;  if  febrile  symptoms,  calo- 
mel and  antimony ;  an  occasional  emetic,  and  small  and  repeated  doses  of 
carbonate  of  potassa,  or  the  following  formula  n  Potassss  carb.  3j. ;  coccus 
cacti,  gr.  x ;  aq.  fervent,  q.  s.  The  dose  according  to  age ;  for  an  infant,  a 
teaspoonful  thrice  daily.    (Dr.  AUnatl,  p.  74.) 

Dr.  Wachtl,  of  Vienna,  recommends  the  ammoniated  tincture  of  cochi- 
neal.     (p.  74.) 

In  the  first  stage,  mild  antiphlogistics,  daily  emetics,  and  strict  confinement 
to  the  house,  except  in  summer  months.  In  the  latter  stages  give  the  fol- 
lowing : — Tincture  of  cantharides,  tinct.  of  opium,  comp.  aa.  ^^s- ;  tinct. 
cinch.  CO.  ^vss.  A  teaspoonful  to  be  taken  three  times  a-day  in  a  little 
boiling  water  ;  the  dose  to  be  increased  if  no  strangury  is  produced.  Be 
Careful,  however,  at  all  times,  not  to  give  opium  if  it  can  be  avoided.  (Drs. 
Graves  and  M'Gregor,  p.  74.) 

PHTHISIS. — Subjects  of  phthisis  expire  a  much  less  quantity  of  air  than 
when  healthy,  and  it  may  be  possible  by  the  spirometer  to  distinguish 
phthisis  at  a  much  earlier  period  than  by  any  other  means.  (Mr.  Hutchin- 
son, p.  69.) 

ASTHMA,  Spasmodic, — Take  a  piece  of  blotting-paper ;  dip  it  in  a  saturated 
solution  of  the  nitrate  of  potash,  and  dry  ;  place  the  dried  paper  on  a  com- 
mon plate,  and  ignite,  allowing  the  fumes  to  be  diffused  in  the  room  of  the 
patient,    (p.  73.) 

APHONIA,  Chronic. — Emetics,  aperients,  mercurials,  iodide  of  potassium, 
cinchona,  and  acidulated  astringent  garbles  were  given  five  months  unsuc- 
cessfully, and  it  was  afterwards  cured  in  three  weeks  by  the  inhalation  of 
iodine  from  a  WoulfTs  bottle  for  fifteen  minutes  twice  a-day,  and  a  sulphate 
of  quinine  mixture.    (Mr.  Monks,  p.  132.) 

ASPHYXIA,  by  Strangulation. — ImmediaU  Treatment. — The  ligature  having 
been  removed,  watch,  and,  if  natural  respiration  continue,  do  not  interfere. 
If  respiration  has  ceased,  use  artificial  assistance  immediately.  When  nor- 
mal respiration  is  established,  desist. 

If  coma  remain,  or  respiration  again  cease,  commence  again ;  secure  a 
pair  of  bellows  (if  scientific  means  are  not  at  hand),  or  a  tube  of  any  kind 
(a  roll  of  paper  or  elastic  catheter;,  which  insert  into  the  nostrils,  and  with 
your  own  lungs  a  fair  substitute  will  be  made  ; — but,  1st,  Avoid  undue  force 
in  inflation ;  2d.  Inflate  at  regular  intervals,  imitating  natural  respiration ; 
3d.  Warming  or  oxygenating  the  air  are  unnecessary;  4th.  Expose  the 
chest  to  the  full  play  of  the  lungs  ;  5th.  Do  not  open  the  trachea,  unless 
the  larynx  be  obstructed ;  6th.  Close  the  useless  nostril  and  mouth ;  7th. 
Press  the  larynx  against  the  vertebra  to  prevent  inflating  the  stomach ; 
Electricity  and  galvanism  are  unnecessary. 

Ajter  Treatment -^U  congestion  supervene  from  reaction,  abstract  blood 
cautiously,  and  keep  the  patient  in  a  moderately  warm  temperature.  (Sir 
B.  Brodie,  p.  77.) 

THROAT,  Wounds  o/.— In  those  where  the  skin,  superficial  muscles,  and 
vessels  are  divided,  use  sutures  cautiously,  and  observe  a  relaxed  position 
of  the  parts. 

When  an  opening  is  made  either  into  the  fauces,  pharynx,  laiynx,  trachea, 
or  oesophagus,  inquire  as  to  the  extent  of  hasmorrbagOy  secure  every  danger* 


336 


SYNOPSIS. 


oualy  bleeding  artery;  remove  all  Icwvse  fra^nients ;  keep  the  wound  free, 

the  Lead  raised;  avoid  all  irrilatioin  eatitig,  speaking, and  espceiilly  aiiturei» 
or  niental  excitement  i  use  an  elastic  tube  introduced  into  the  noslril,  or 
through  the  glottis  (wiien. there  is  osdematous  state  of  the  mucous  mom- 
hrane)  when  necessary  ;  keep  the' apartment  weU  ventilated  i  use  the  sim- 
plest drciiings,  aa  wRter  or  poultice,  and  if  there  be  much  discharge,  a 
piece  of  soft  sponge  to  absorb  it. 

If  inflammation  or  consLituiional  fever  supervene,  use  local  or  general 
bleeding,  antimony,  mercurial  purgatives,  *tec* 

Violent  dyspiicea  in  consequence  of  excrescences  or  grannlationa  in  the 
glottis  or  air-passages,  may  be  overcome  by  tracheotomy*  (Mr.  Mc' Whia- 
nie,  Pi  191>) 


JLPFECTia!ft*  OF  THK  AI^MKKTiiH¥  CAS AL. 

GLOSSITB,^Use  purgatives  of  calomel  and  jalan  ;  leeches,  and  a  blister 
to  the  throat,  and  nitrate  of  silver,  gr.  20,  aq.  dist*  5j.,  to  be  applied  with  a 
camels-hair  brush  tliree  or  four  times  a-day*    (Dr.  England,  p*  196.) 

APHTHjE^^Take  of  honey,  fifteen  parts,  diluted  sulphuric  acid,  one  part, 
by  weight ;  brush  the  ulcerated  surface  with  a  camel-hair  pencil  dipped  in 
this  liniment;  repeat  it  occasionally.    (Prof,  Lippieh,  p.  90-) 

FERITONTTiS— Do  not  force  the  peristaltic  action  of  the  intestinei  by 
violent  purgatives,  and  chiefly  subdue  the  inflammatory  action  which  is  the 
cause  of  constipation,  by  leeches,  blislers^and  mercury*  Where  you  have 
reason  to  think  accumulations  of  fcEcal  matter  are  present,  introduce  Dr* 
O'fiei rue's  intestinal  tube  once  or  twice,  but  it  is  worse  than  useless  to  force 
the  discharge  of  the  contents  of  the  intestines,    (Dn  Corrigaii,  p*  00,) 

STOMACH,  Affections  of. — In  irritability  of  the  stomach*  with  the  deposit  of 
earthy  phosphates,  arising  from  derangement  of  the  functions  of  the  spinal 
cord,  and  evinced  by  emaciated  countenance,  burning,  gnawing  pain  in  scrob, 
cordis*  and  heavy  pain  across  the  loins,  tongue  clean  and  red,  pulse  quick 
and  sharp,  skin  dry  and  imperspirable,  with  vomiting  after  meals;  try  strych- 
nia,  as  in  the  followhig  formula : — Strychnia  gr*  j*,  acidi  nitrict  diL  3i-,  aqus 
5xij-,  solve,  at  eumat  a^ger,  fiat  5j*  ter  in  die,  and  mb  the  scrob,  with  a  lini- 
ment of  Oroton  oil ;  milk  dietary,  consisting  of  eighteen  ounces  of  bread, 
on©  ounce  of  butter,  and  two  pints  of  milk  daily.  The  medicine  to  be  taken 
fifteen  minutes  after  each  meaL  The  strychnia  acts  particularly  on  the 
epinal  marrow ;  and  it  is  supposed  that  when  alkaline  urine  is  secreted,  in- 
dependently of  the  character  of  the  ingesta,  there  is  always  some  lesion  of 
this  part.     (Dr.  Bird,  p*  98.) 

Unfermented  bread  is  said  to  be  useful  where  there  is  habitual  headache, 
acidity  of  stomach,  flatulence,  eructations,  sinking  at  the  pit  of  the  siom- 
ach,  and  pain  after  meal:? ;  in  fact,  in  confirmed  iudigestion,  and  to  all  who 
are  subject  to  gout  and  gravel,    {p,  138.) 

CHOLERA  fjl*w£»c). —Three  objects  are  to  be  observed  in  its  treatment, 
viz.,  1*  To  moderate  the  morbid  action  established  for  expelling  the  poison, 
by  replenishing  the  fluida.  Give  the  patient  a  fluid  for  drink,  consisting,  as 
nearly  as  possible^  of  similar  elements  to  the  serum,  as  albumen*  muriaie 
of  soda,  and  carbonate  of  soda  in  a  very  dilute  state;  give  also  effcrves* 
cjng  salines.  9,  To  prevent  local  engorgements,  particularly  of  the  liver 
and  vena  portie.  Remove  a  quantity  of  blood  proportionable  to  the  co- 
gency of  the  case,  and  the  organ  congested.  3.  To  promote  healthy  sec  re* 
lion*  and  allay  pain,  irritation,  and  spasm.*  Give  calomel  and  Dovefs 
powder  freely,  until  the  vomiting  and  purging  are  restrminedp  (Mr.  Clark, 
p.8:i,) 

Take  thirty  grains  of  eesqui  carbonate  of  soda  or  bicarbonate  of  potttilif 
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put  it  into  a  tumbler  glass,  and  add  a  wine  glass  of  water  and  a  little  syrup. 
Then  dissolve  twenty  grains  of  tartaric  or  citric  acid  in  half  a  wine  glass 
of  water,  and  let  the  patient  drink  it  off  immediately.  Lemon  juice  may 
be  substituted  for  the  citric  acid.  The  carbonic  acid  is  said  to  act  as  an 
antidote  to  the  poison  in  the  system.    (Dr.  Parkin,  p.  84.) 

Loss  of  power  in  the  heart  is  said  to  be  one  important  lesion  in  cholera, 
and  nature  therefore  endeavors  to  remedy  the  disease  in  four  ways ;  which 
we  ought  to  study,  viz.,  L  Vigorous  muscular  pressure — by  cramps — which 
propel  the  tarry  blood  towards  the  heart.  2.  The  absorption  of  the  water 
restores  the  blood  to  its  natural  or  liquid  condition.  3.  Nausea,  by  causing 
general  relaxation  of  the  system,  diminishes  the  obstruction  to  the  passage 
of  blood  in  the  vessels.  4.  Retching,  or  vomiting,  assists  mechanically  in 
driving  forward  the  blood  in  the  distant  congested  vessels.  (Mr.  French, 
p.  85.) 

First  give  calomel,  rhubarb,  aloes,  aa.  gr.  x.  ft.  bolus  ;  then  liq.  ammon. 
ttt  XV.,  and  repeat  in  half  hour  doses  if  rejected.  Effervescing  draughts, 
soda  water,  liq.  ammoniae  externally  over  the  chest,  abdomen,  and  upper 
and  lower  extremities  as  a  rubefacient,  vinegar  and  water  to  the  head. — 
Convalescent  Treatment, — A  laxative  after  the  second  or  third  day,  and  ton- 
ics for  a  week  afterwards.  Use  opium  cautiously.  For  the  spasms  or 
cramps,  stretch  the  lower  extremities,  taking  hold  of  heel  and  toes,  and 
bend  the  toes  and  foot  towards  the  patient  as  he  lies,  gently  and  repeatedly, 
Use  also  shampooing.    (Ollapod,  of  Madras,  p.  86.) 

DIARRHOEA. —Try  acetate  of  lead  for  obstinate  and  peculiar  diarrhcea,  ac- 
companying uterine  phlebitis  and  peritonitis.  This  medicine  seems  to  act 
by  checking  the  peristaltic  action  of  the  intestines,  and  allaying  pain  by 
blunting  the  sensibility  of  the  mucous  membrane.    (Dr.  Smyth,  p.  86.) 

DYSENTERY — Battley's  solution  of  secale,  one  drachm;  tinct.  of  muri- 
ate of  iron,  one  drachm ;  water,  six  ounces.  Mix,  and  give  a  quarter  part 
every  four  hours.    (Mr.  Gervis,  p.  87.) 

HERNIA. — New  mode  of  applying  the  taxis,  viz.,  drawing  back  the  pro- 
trusion into  the  cavity,  instead  of  pushing  it  back.  Flex  the  thighs  on  the 
pelvis,  also  the  loins,  &c.,  so  that  the  body  may  be  coiled  up.  Seize  with 
one  hand  the  hernial  tumor  at  its  base,  and  compress  slightly,  and  with  the 
other  hand  bring  the  abdominal  parietes  as  much  towards  the  inguinal  aper- 
ture as  practicable,  and  by  a  simultaneous  movement  of  both  hands,  pro- 
duce traction  on  the  hernial  contents. 

This  plan  is  to  imitate  the  practice  in  olden  time,  which  was  to  place  the 
patient's  head  downwards,  and  by  the  position  of  the  intestines,  shaking  him 
up  and  down,  to  induce  the  viscera  to  gravitate  back  into  the  abdomen ;  and 
it  often  succeeded  after  the  failure  of  all  other  means.  (M.  Grynfeltr, 
p.  197.) 

STRANGULATED.— (JEar/y  operation  tfi)— Try  the  following  plan  of  treat- 
ment ; — 1.  Pressure  for  a  short  time  is  indispensable.  2.  Bleedmg  under  cau- 
tious restrictions  is  advisable.  3.  The  warm  bath  may  be  used  in  mild  cases, 
but  in  bad  strangulations  they  are  worse  than  useless.  4.  Cold  may  be  tol- 
erated in  the  early  stage,  but  if  too  long  used,  or  used  too  cold,  may  produce 
gangrene.  5.  Tobacco  is  uncertain  and  dangerous ;  useless  if  weak,  and  dan- 
gerous if  strong.  6.  Opium  in  full  doses  is  useful,  causing  muscular  relaxa- 
tion. 7.  Purgatives  are  pernicious.  8.  Belladonna,  trifling  with  the  life 
of  the  patient. 

SUMMARY.— In  bad  strangulation,  where  pain,  tenderness,  and  firmness 
of  the  tumor  are  great,  and  where  there  is  much  constitutional  disturbance, 
after  cautious  use  of  the  taxis — 1st,  Bleed  to  faintness,  and  when  the  ne- 
cessary relaxation  is  produced,  Snd,  further  attempts,  very  cautiously  used, 
may  be  employed  to  effect  reduction,  but  by  no  means  exhaust  too  long  the 
time  and  strength  of  the  patient  by  the  other  accessory  means  mentioned 
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above,  but  at  otice,  3d,  proceed  to  the  operation*  Of  ibe  Dlility  and  practi- 
cabitily  of  dividing  the  siricture  without  opening  the  hernial  sac,  there  can 
be  no  doubt  when  the  cases  are  cantiouely  ehoseii ;  and,  it  roay  be  gener- 
ally attempted,  except  where  gangrene  is  fairly  euapected,  when  the  sac 
must  be  opened  io  allow  the  gang^renous  parta  lo  separate  ;  or  when  the 
stricture  is  in  ihe  neck  of  the  sic  itself,  whether  at  the  upper  or  tower  rings, 
which  is  not  very  frequent.    (Dn  Warren,  20U) 

}U£yLORRllOlDB.^( Operatiofi  btf  cauicty) — The  tumors  may  be  brought 
down  as  usual,  opened  throughout  their  whole  length,  and  the  filhos  caua- 
lie,  i*  e.,  potasaa  c*  cake,  well  rubbed  in,  so  as  to  destroy  the  structure.  Af- 
terwards give  injections  to  remove  loose  particles  of  caustic,  and  use  abip- 
balh  afterwards.     (M.  Araussat,  p,  204,) 

ANUS.—FissKres  of  with  a  Citndtfl&ma — This  was  a  most  Batisfactory  and  ef- 
ficient cure  of  a  most  troublesome  affeclion  by  nitrate  of  silver*  A  daily 
application  was  made  of  the  solid  nitrate,  from  the  29ih  of  May,  to  the  19lh 
of  June,  when  the  case  was  cured  of  both  the  fissures  and  the  eotidyloma. 
(Dr  Hargrave,  p.  205. J 

FIB3UEE  OF  THE  ANUS  IN  CHILDREN  —Give  an  enema  daily  for  six 
or  eight  days,  composed  of  extract  of  rhatanyi  one  scruple ;  and  water* 
three  ounces,     f  Trousseau,  p.  206.) 


AFT'ECTIOKS  OP  THB  tJRINAltT  OROAlTS. 
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KTDNEYSl  —  Trctitmmt  of  DMdes.^  Gitteosuiia.-^DicL  Slricily  forbid  all  far- 
inaceous substances,  as  those  into  which  starch  in  any  way  enters.  Gluten 
bread  is  of  great  value;  it  satisfies  the  cravings  of  the  appetite.  Animal 
food,  with  eggs,  milk,  butter,  and  cheese,  are  proper.  Also  the  following 
vegretables  ;  £5pinage,  endive,  lettuce,  sorrell,  asparagus,  haricals  verU,  cab- 
bage of  all  kinds,  along  with  fat  pork  or  salt  bacon ;  cresses  with  oil,  and 
hard-boiled  egga*  Fresh  gluten,  with  butter,  and  cheese  grated  upon  it,  is 
an  excellent  dish*  For  dessert,  allow  olives,  almonds,  filberts,  and  wal- 
nuts ;  occasionally,  and  in  small  quantities,  allow  apples,  pears,  cherries, 
currants,  gooseberries, strnw berries, raisins,  and  pine- apples.  Brinks :  The 
French  wines,  Bourgogne  ajid  Bourdeaux,  about  a  pint  in  the  tweniy^four 
hours  ;  they  are  astringent ;  sometimes  the  quantity  is  to  be  increased,  but 
the  least  approach  to  inebriety  is  injurious,  N.  B.  Some  patients  are  made 
worse  with  wine*  Beer  is  injuriaus.  Coffee  is  good,  and  should  be  taken 
without  sugar,  or  the  quantity  of  sugar  should  be  very  smalU  lemonade 
and  drinks  of  this  class  are  injurious-  Clothing:  Protect  the  body  from 
sudden  chills,  by  clothing  it  in  flannel.  Exercise  should  be  carefully  regu- 
lated ;  the  patient  should  engage  in  those  exercises  in  which  he  takes  pleas- 
ure ;  but  fatigue  is  to  be  avoided-  Baths  are  not  of  much  use ;  occasion- 
ally a  tepid  hath  may  do  good;  swimming  in  the  sea  has  been  found  very 
useful. 

Medical  Treatmeni.—  Carbonate  of  ammoma,  77  grains  j  rum,  310 ;  water 
1550  grains.  One  third  to  be  taken  half  an  hour  before  each  meaj ;  or  give 
it  as  a  bolus  (eight  grains),  with  treacle,  from  two  to  ten  to  be  given  every 
night. 

Give  Vichy  water.  The  alkaline  bicarbonateSj  particularly  soda,  are  very 
useful. 

Dqvct'm  Poicder  and  OpMes.— The  former  is  very  useful;  ten  grains  at  bed- 
time.   Crude  opium  and  morphia  often  disorder  the  stomach, 

Theriaca  divina,  33s»  to  3i.,  every  night :  a  drachm  contains  one  grain  of 
opium. 

Chai^Uc^es  and  JW*c**— When  there  ia  decided  pallor  of  akin,  resemblijif 


ohloroflis,  give  tonic  bitters  with  iron.  The  pulverised  iron,  or  iron  reduced 
by  hydrog^eoy  is  the  best  form  of  chalybeate. 

EvacMotUM. — Commence  the  treatment  by  g'mng  an  emetic  and  afterwards 
a  purgative,  to  clear  away  anything  injurious  in  the  prim«  vis.  Evacu- 
ants  are  of  no  use  afterwards,  except  to  combat  certain  symptcmis. 

Lime  water,  calcined  magnesia,  alkalies,  nitric,  phosphoric,  and  sulphuric 
acids,  alum,  tannin,  and  other  astringents,  are  of  little  if  any  use. 

Eluding. — General  bleedmg  is  always  injurious.  Leeches  or  cupping  to 
different  parts,  as  the  stogiachor  anus  (as  symptoms  indicate),  will  be  found 
useful,  viz.,  where  there  is  epigastric  tenderness  or  suppressed  hsBmorrhoids. 

The  chief  reliance  must  be  placed  on  dietic  and  hygienic  means.  (M.  Bou- 
chardat,  p.  103.) 

HiEMATDRIA.— If  the  patient  be  young,  vigorous,  and  plethoric  (not  oth- 
erwise), general  bloodletting.  If  the  kidneys  are  affected,cup  over  the  loins; 
if  the  bladder  is  painful,  apply  leeches  to  the  groins  or  perineum.  In  renal 
cases,  dependent  on  subacute  inflammation,  use  counter  irritation,  by  means 
of  antimonial  ointment.  Do  not  apply  blisters.  If  the  pain  seems  to  arise 
from  the  presence  of  calculi  in  the  kidney,  apply  morphine  ointment,  or  ap- 
ply a  belladonna  plaster  to  the  loins.  When  the  circulation  is  iucrensed,  and 
there  is  no  sickness,  give  tartnr  emetic.  If  there  is  sickness  give  digitalis. 
In  order  to  restrain  thp  haemorrhage,  give  acetate  of  lead  and  opium,  or 
sulphate  of  alum  with  hyoscyamus.  If  the  pain  is  decidedly  connected 
with  the  bladder,  use  anodyne  suppositories.  Ergot  of  rye  is  very  effica- 
cious in  stopping  the  haemorrhage,  and  it  produces  no  unpleasant  effects ; 
give  it  in  doses  of  from  ten  to  fifteen  grains,  with  a  little  carbonate  of  soda 
or  potash,  and  at  intervals  of  from  four  to  six  hours.  Should  it  disorder  the 
stomach,  add  a  few  grains  of  ginger  or  comp.  cinnamon  powder.  Any  of 
the  mineral  acids  may  be  given  according  to  the  individual  case.  In  chron- 
ic cases,  give  copaiba  and  turpentine ;  also  pareira  brava,  and  uva  ursi ;  and 
improve  the  general  health  with  iron  and  iodide  of  potassium.  Cold  should 
be  applied,  and  cold  water  injections  used  as  auxiliaries  to  restrain  the 
haemorrhage.     (Dr.  Fife,  p.  88.) 

Alkaline  Urine, — Use  strychnia  when  the  affection  follows  injury  or  lesion 
of  the  spine,  as  recommended  by  Dr.  Golding  Bird.     (p.  99.) 

Nephritis. — Give  copaiba  in  ten  drop  doses,  three  times  a-day,  in  cases  of 
nephritis  with  suppression  of  urine,  after  bleeding  and  the  ordinary  treat- 
ment have  failed.     (Mr.  Roberts,  p.  73.) 

BLADDER. — Liiholrity, — This  operation  is  applicable,  Ist,  to  patients 
above  puberty,  if  the  stone  is  not  large,  say  ^  to  i  inch  in  diameter,  or  as 
large  as  a  chestnut ;  2nd,  when  the  bladder  and  urethra  are  tolerably  healthy, 
as  shown  by  retaining  the  urine  for  hours,  and  being  able  to  pass  it  m  a 
good  stream,  and  when  the  bladder  will  admit  of  injection  and  careful  ex- 
ploration.   (Listen,  p.  207.) 

Dr.  Arthault*s  new  instrument  is  capable  of  crushing  and  pulverizing,  in 
three  minutes,  a  cadculus  of  the  size  of  a  pigeon's  egg,  (Gaz.  Med.  Chir.,  p. 
2;9. 

Lithotomy. — 1.  Use  the  simplest  instruments.  2.  Interfere  as  little  as 
possible  with  the  ileo-vesical  fascia.  3.  Know  well  the  exact  position  of 
the  stone,  for  the  use  of  the  forceps  is  the  most  annoying  part  of  the  opera- 
tion. 4.  Dilate  internally,  if  necessary,  for  a  large  stone ;  or  make  a  bilat- 
eral incision,  0ut  it  is  very  seldom  necessary.  5.  Introduce  a  gum-elastic 
tube  through  the  track  of  the  wound  into  the  bladder,  to  secure  the  flow  of 
urine  from  it,  and  keep  it  there,  in  children  20  hours,  in  adults  40.  or  50. — 
(Mr.  Listen,  p.  207.) 

In  performing  the  operation  of  lithotomy  in  the  female  introduce  a 
deeply-grooved  straight  director  into  the  bladder;  then  pass  a  straight 
probe- pointed  bistoury  along  it,  and  make  an  incision,  about  half  an  inch  ia 
extent,  towards  the  tuberosity  of  the  isehium,  the  wound  being  limited  to 
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the  anterior  half  of  ilic  urethra.  Next,  raalie  a  slight  nick  in  ihe  fl)  side  of 
the  orifice  of  the  urethra,  and  withdraw  the  director;  then  gradually  iutto- 
duce  the  point  of  the  left  foreftnger  into  the  wound,  and  carefully  dilate  the 
posterior  hair  of  the  urethra  i  finally,  seize  the  stone  with  a  small  lithotomy 
forceps-  ftjr,  Fergusson  thinks  tliat  the  ineiaion  in  the  anterior  part  of  the 
urethra  produnes  Jess  injury  than  dilatation-     (Mr.  Fergusaon,  p.  209.) 

Dr.  Baker,  of  New-York',  on  the  other  hand,  divides  the  urethra  half  an 
inch  posterior  to  the  meatus  urinarius,  leaving  this  orifice  and  the  anterior 
portion  of  the  urethra  undivided*     (Dr.  Baker,  p.  210») 

URETHRA.—^frieture.— M*  Civiale  uses  the  flexible  sound,  carrying  a  port- 
eaustique  within,  but  projecting  an  inch  beyond  the  latter.  The  length  of 
the  opposite  end  is  about  eight  inches.  The  smallest  port-caustrques  are 
three-quarters  of  a  line  in  diameter,  and  are  flexible.  The  conductors  are 
clastic  fum,  straight  or  curved,  according  to  the  situation  of  the  sinclure; 
they  are  seven  inches  long,  and  from  two  to  three  lines  diameter,  having  m 
graduated  scale  aliached*  The  anterior  opening  is  proporiioned  to  the  size 
of  ihe  port-caustique,  which  fits  without  being  tight.  Care  is  necessary 
that  the  extremity  of  the  port-caustique  is  completely  Introduced  into  the 
constricted  part  at  the  moment  when  it  protrudes  from  the  conductor  5  tliia 
will  be  obtained  by  gentle  traction  on  the  penis* 

When  the  stricture  ia  much  contracted,  so  as  to  admit  only  a  very  deli- 
cate bougie,  renounce  the  caustic,  or  apply  it  from  before  backwards*  lis 
application  should  be  confined  to  linear  contraelions*,  capable  of  admitting 
the  port- eaustique,  and  an  exact  impression  of  the  contraction.  When  the 
melioration  is  not  progressive,  discontinue  the  use  of  the  caustic,  and  resort 
to  other  means,     (Dr.  Civiale,  p.  211.) 

Urctltrat  Fittuta.—V^^  hen  from  healthy  aba  cess,  to  be  treated  by  encouraging 
granulations,  assisted  by  permanent  catheters. 

When  from  specific  abscess  and  stricture,  to  be  treated  by  simple  iumion 
into  the  urethra  through  the  perineum,  to  divert  tho  urine  for  a  few  days 
before  pcrforminj^  the  operation,  and  when  this  is  healed,  by  using  perma- 
nent  catheters.    (Segalaa  and  Ricord,  p.  220.) 

Ptrincai  Futula  —If  the  application  of  caustic  or  the  actual  cautery  fail  to 
keep  the  onfice  raw,  so  that  the  granulations  cannot  close  it,  a  taliacotian 
operation  should  he  tried,  as  modified  by  Dieflenbach,  which  consists  in  not 
turning  the  flap  round  or  bringijig  the  edges  together,  but  of  separating  two 
little  lateral  flaps  from  the  penis,  at  the  sides  of  the  fistulous  opening," 

If  calculi  are  passing  through  the  urethra,  and  lodge  in  front  of  the  scro- 
tunit  endeavour  10  draw  them  forwards  to  the  orifice,  which,  by  a  litik  en- 
largement, wdi  allow  them  lo  come  out.  If  not  able  to  be  brought  forwards, 
try  to  pass  them  back,  so  as  to  cut  on  them  in  the  perineum  behind  the 
gcrotmn*     (Mr,  Hawkins,  p,  2190 

Urmc,  ETtnjvAsaiwn  «/,— Cut  down  Upon  the  part,  lay  open  the  urethra,  and 
allow  the  pits  and  urine  to  escape  ;  then  apply  warm  poultices  to  favour  the 
separation  of  the  sloughs.  Support  the  scrotum,  should  it  be  implicated, 
and  afterwards  use  astringent  lotions-  During  the  attendant  fever,  relieve 
the  bowels  with  an  enema,  and  give  Dover's  powder;  and,  when  low 
symptoms  come  on,  give  stimulants  (brandy)  and  opium.     (Mr.  Quain, 

Hf^morrhagr  from  Uft:ihm.—H3bmon\mge  from  the  urethra/^s  well  as  other 
cases  of  hasmorrhagc,  may  be  treated  by  solution  of  secale.  Battley's  solti- 
tion  of  aecale,  3j. ;  tinct*  of  sesquichlor  of  iron,  3j. ;  water,  |vj*  Mix,  and 
give  a  quarter  part  every  four  hours.    (Mr,  Gervis,  p,  87.) 


AWW^CTIONH  Om^  THE  OKOAlVS  0P  aKtVfiRATiO!!* 


SYPHILIS,^ eAnfiefc.^Jf  seen  within  three  days,  apply  nitrate  of  silver 
*eely,  and  i econdary  iymptoms  need  not  be  feared,  and  even  affcf r  ihit 
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time,  in  nine  cases  out  of  ten,  the  same  results  will  take  tdaee.  There  are 
some  indications,  however,  against  the  use  of  caustic,  and  these  are  inflam- 
mation, or  great  irritation  of  the  part ;  but,  perhaps,  the  most  important 
indication,  against  its  use,  is  induration  of  the  sore ;  the  constitution  is 
sure  to  be  affected  when  this  occurs,  and  mercury  musi  be  given.  (Mr. 
Acton,  p.  222.) 

Secondary  Sypkilis.-^Pains  in  ihe  Long  Bones,  ^c— Give  hydriodate  of  potash, 
five  to  eight,  or  to  fifteen  grains  three  times  a  day,  and,  if  not  successful  in 
a  few  days,  then  mercury  may  be  had  recourse  to.  Where  the  secondary 
symptoms  are  scaly  eruption,  excavated  ulcer  of  the  tonsil,  swelling  of  the 
testicle,  excavated  ulcer  of  the  tongue,  acute  ulcers  of  the  edges  of  the 
eyelids,  iritis,  purulent  discharge  of  the  meatus  auditorius  extemus,  papular 
eruption  without  fever,  desquamating  tubercular  and  pustular  eruption,  sec- 
ondary ulcers,  fissured  tongue,  ulceration  round  the  nail,  phagedenic  ulcers 
of  the  skin,  and  foul  sloughy  ulcerations  of  the  pharynx,  they  will  be  ben- 
efitted by  mercurial  fumigations.    (Mr.  Ormerod,  p.  227.) 

M.  Ricord  often  substitutes  the  bromide  for  the  iodide  of  potassium.  The 
dose  is  the  same,  and  it  has  produced  the  same  therapeutic  effects,  but  more 
slowly.    It  is  much  cheaper,     (p.  289.) 

Syphilitic  T(M^(r/0._Combine  the  mercurial  treatment  with  iodide  of  potas- 
sium. Give  three  quarters  of  a  grain  of  iodide  of  mercury  in  a  pill  every 
night,  and  one  or  two  grains  of  iodide  of  potassium  twice  or  thrice  during 
the  day.  Continue  this  treatment  for  some  time  after  a  cure  is  effected. 
When  effusion  into  the  tunica  vaginalis  occurs,  the  fluid  is  generally  ab- 
sorbed ;  occasionally,  however,  it  remains,  and  it  is  necessary  to  tap  and 
inject  the  sac ;  before  doing  this  we  should  endeavor  to  procure  its  absorp- 
tion, by  mercurial  frictions  on  the  scrotum,  or  the  application  of  bego  plas- 
ter with  mercury.  We  should  also  try  compression.    (M.  Helot,  p.  229.) 

GONORBHCEA. — Gonorrhcea  has  six  regions  as  its  seat  in  the  urethra.  1. 
Balanic,  or  the  portion  within  and  just  behind  the  glans  penis.  2.  Spongic, 
or  the  portion  extending  from  the  glans  penis  to  the  bulb.    3.  Bulbic,  or  the 

Cortion  situated  about  the  bulb,  and  to  the  membranous  portion.  4.  Mem- 
ranic,  the  whole  membranous  or  muscular  portion.  5.  Prostatic,  or  the 
part  involved  by  the  prostate  gland.  6.  Cystic,  when  the  specific  poison 
affects  the  bladder. 

Destroy  its  existence  as  quickly  as  possible,  as  there  is  no  fear  of  stric- 
ture, if  no  phlegmonous  inflammation.  Take  six  to  twelve  copaiba  capsules 
daily,  or  one  to  two  oz.  of  cubebs.  Use  an  injection  of  ten  to  fifteen  grs. 
arg.  nit.  aq.  distillat.  fj.  Do  not  mix  copaiba  and  cubebs  in  one  prepara- 
tion, or  give  them  together. 

1.  Where  there  is  active  inflammation,  use  active  antiphlogistic  mea- 
sures, baths,  and  laxatives,  and  when  subdued  as  above. 

2.  Where  dysuria,  apply  leeches  in  perineo,  cool  lavements,  general  baths. 
If  it  continue  very  distressing,  use  an  elastic  catheter  of  moderate  size. 

3.  Open  abscesses  as  early  as  the  matter  is  well  formed. 

4.  Vesical  tenesmus ;  inject  per  rectum  aq.  |iv., -tinct.  opii.  20  v.  30 
drops. 

5.  In  commencing  gleet,  inject  ter  die  aq.  dist.  ^vij.  zinc,  sulph.  plumb* 
s.  acet.  aa.,  3j. 

6.  In  chronic  gleet,  if  no  particular  thickening  or  stricture,  use  wine,  tan- 
nin, alum,  or  iodide  of  iron  (aq.  dist.  ^viii.,  iod.  ferri  gr.  ij.  ad.  iv.)  injec- 
tions. 

Injections  with  copaiba  or  cubebs  are  generally  useless. 

7.  Epididymitis,  or  inflammation  of  epididymis,  use  a  suspensory  band- 
age. N.  B.  Be  careful  not  to  confound  orchitis  with  epididymitis.  (M. 
Ricord.  p.  213.) 

Enjoin  rest  and  temperate  habits.  Use  astringent  injections,  as  nitrate 
of  silver,  quarter  of  a  grain  to  the  ounce,  used  only  once  in  twenty-four 
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hours;  or  sulphate  of  zinc  or  aliim^  from  ten  to  fifteen  graini  to  the  ounce, 
At  the  same  time  give  the  capsules  af  copaiba  in  large  doees  ati  hour  after 
each  meal ;  give  n  large  dose  (5ve  or  six)  at  bed-time*  Dtreci  the  patient 
to  void  his  urine  every  half  hour  or  »o,  previous  to  which  he  fihould  inject 
a  Bmal)  quatUHy  of  injection*     (Mr.  Brett,  p,  *215J 

Mr.  McDonald  condemna  Holutions  of  nitraie  of  silver  because  of  pro- 
(lacing  cystitief  and  recommends  it  iti  ointment^  a  drachm  to  aa  ounce  of 
l^^lard,  smeared  on  a  bougie,  and  introduced  ihree  inches  in  the  male*  and  re- 
tained three  minutes^    The  penis  afterwards  to  be  bathed  m  warm  water. 
(Mr.  M'Donald*  p.  215.) 

Whenever  gonorrhcea  is  followed  by  secondary  aymptoms,  it  is  more  ihaa 
probable  that  there  originally  existed  some  syphilitic  sore  just  witbln  the 
orifice  of  the  urethra,  unobserved  by  the  surgeon,  (p*  298.) 

Ectrotit  or  Abortive  Trcatmmf^ — In  the  very  early  stage,  before  the  suppiira- 
live  erisift  inject  a  solution  of  nitraie  of  silver  (gra.  xii.  lo  Jl)  aboui  two 
inches  and  a  half  down  the  urethra,  by  means  of  a  glass  syringe.  Only  use 
tt  once  or  twice,  and  if  it  fail  in  arresting  the  disease,  then  have  recourse  to 
ordinary  treatment*    (Dr,  Ariiott,  p.  213  ) 

SC  tt  OT  U  M .  nydroctU — T  r  e  a  ted  s  u  cc  es  s  f  ul  1  y  by  a  Icoh  ol,  a  f  te  r  the  punci  u  re 
had  been  made  twice  unsuccessfully.  The  i>croiiim  was  enveloped  with  a 
large  compress,  four  ttmes  doubled,  and  steeped  in  alcohol  of  thirty  degrees^ 
and  kept  on  by  a  suspensory  bandage.  This  lotiou  was  continued  forty 
days.    (M  Pleiiidoux,  p.  234.) 

Discharge  the  fluid  with  a  trocar  or  pocket  lancet.  Apply  s  warm  vine- 
gar poultice.  When  sufficient  inHammaiion  is  superinduced  by  the  poultice, 
apply  poultices  of  bread  and  milki  and  give  a  few  en)art  doses  of  purgative 
medicine.    (Dr-  Harveyi  p*  23 4 J 


PARTURITION  AND  DISEASES  OF  WOMEN. 

YXILYA.—FoUirylat  Di»fiuM  of—kjg,  nil*  and  nitric  acid  are  of  no  use. 
Hydrocyanic  acid  lotion  is  aerviceablctor  an  ointment  made  of  two  drach 
of  prussie  acid  and  a  scruple  of  diacetate  of  lead»  with  two  ounces  of  coo 
nut  oil.     The  parts  are  to  be  first  washed  with  infusion  of  roses,  and 
ointment  applied  iwo  or  three  limes  a  day  on  Imt- 

Or  try  a  lotion  of  lime  water  with  opium ;  or  make  a  poultice  of  bread, 
saturated  with  decoction  of  conium  leaves,  to  a  pint  of  which  add  two 
drachms  of  the  liq.  plnmbi  diacet. 

When  irriiaiion  is  excessive,  prescribe  vapour-baths,  either  simple  or 
medicated  with  sulphur*  Attend  to  general  health,  order  a  nutrilious  biit 
imstimulating  diet ;  avoid  wine  and  porter ;  give  milk  with  lime  water ; 
keep  the  patient  at  rest;  forbid  sexual  intercourse.  There  should  be 
change  of  air.  Give  the  vegetable  tonics,  as  cascariUa,  columba,  cinchona, 
earsaparilla,  &c* ;  keep  the  bowels  open  with  small  doses  of  m agues,  sulpha 
in  infusion  of  cascariUa  or  camomile.  When  the  symptoms  are  decidedly 
abating,  give  a  mild  mercurial  course  with  sarsaparilla-  (Mr-  Old  bam, 
p.  3070 

VAGINA  AND  URETHRA.  DistatA  ft/— The  valuc  of  the  sp^ulum  19  ill- 
calcuiable  in  all  cases  where  there  is  reason  to  suspect  disease  of  Ihe  ned 
of  the  uterus* 

Local  Tteatmeni.^Jn  vulvular  inflammation,  the  hip-bath  and  poppy  fo- 
mentations* For  the  itching,  nitrate  of  silver  Zj.*  aq*  distt  |j.,  applied  three 
or  four  times  a-day  ;  or  tincture  of  matico.  Both  may  be  applied  either 
with  a  camera  hair  pencil  or  with  a  stick,  to  which  a  piece  ^of  sponge  it 
tied.  Lotions  of  the  soluble  salts  of  lead,  zinc,  mercury,  narcotic  prepars- 
Uofls,  borax,  hydrocyanic  acid,  bread  crumb  soaked  with  liquor  plumbr* 
it.,  gelatine  and  bran  baths* 
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General  Treatment'^MM  saline  purgatives,  rest,  sea-batbing,  alterative 
doses  of  mercury,  as  Piummer's  pill,  gr.  v.,  nocte  maneque.  Brandishe^s 
alkaline  solution,  twenty  drops  in  an  ounee  of  any  bitter  infusion ;  balsam 
copaiba.  For  pain  in  the  back  apply  cautery  to  the  sacrum.  (Dr.  Mitchell, 
p.  306.) 

Uterine  Polypi  and  Vlcf  ration. — If  small,  remove  them  by  twisting,  with  a 
forceps,  consisting  of  a  straight  stem,  eight  inches  long,  having  two  short 
spring  blades,  with  serrated  tips,  upon  which  slide  a  brace  moveable  from 
the  handle,  by  which  they  are  easily  pressed  firmly  together,  and  made  to 
grasp  very  securely  any  object  caught  between  them.  Apply  nitrate  of 
silver  to  restrain  bleeding.  Where  it  is  necessary,  in  a  larger  peduncula- 
ted polypus,  apply  a  ligature ;  Niessen's  double  canula  is  recommended, 
and  with  it,  silk  salmon  fishing  line  soaked  in  linseed  oil,  which  com- 
bines strength,  perfect  pliability,  and  softness,  and  is  unaffected  by  mois- 
ture. N.  B.  In  persons  of  a  high  habit,  and  -who  are  subject  to  indulgen- 
ces in  dietary,  be  careful  not  suddenly  to  suppress  menorrhagic  discharges, 
because  of  the  dangers  of  determination  to  cerebral  congestion.  (Dr.  Mont- 
gomery, p.  301.) 

UTERU&,  Ulcerative  Inflammation  of. — Make  very  careful  specular  exam- 
ination. Local  treatment  : — astringent  vaginal  injections,  sulph.  zinc, 
alum,  tannin,  acetate  of  lead,  &c.,  repeated  cauterization  of  the  ulcerated 
surface  with  nitrate  of  silver,  or  acid  nitrate  of  mercury.  The  use  of  the 
caustic  is  followed  frequently  by  an  increase  in  the  local  pains  and  leucorr- 
hoea,  which  may  become  sanguinolent.  The  exacerbation  may  last  a  few 
days,  but  afterwards  the  patient  becomes  easier  and  better  than  before  its 
application.  General  treatment : — continence,  horizontal  posture,  and  such 
other  means  as  constitutional  symptoms  indicate.  When  there  is  debility, 
give  tonics,  &c.  Leeches,  scarifications,  or  cold  hip-bath  are  unnecessary. 
External  applications  for  pains  in  the  loins  are  useless,  but  may  be  em- 
ployed as  a  placebo.    (Dr.  Bennett,  p.  287.) 

Irritability  of  Stomach  in  Pregnancy, — Give  strychnia  in  doses  of  from 
one- sixth  to  one- twelfth  of  a  grain,  in  a  little  diluted  nitric  acid,  three  times 
a-day.     (Dr.  G.  Bird,  p.  98.) 

Vomiting  of  Pregnancy.— yH.  Stackler  gives  three  quarters  of  a  grain 
daily,  of  the  black  oxide  of  mercury.  No  unpleasant  effects  follow.  It  is 
beneficial  in  hysterical  convulsions  and  uterine  irritation.  [We  suspect 
some  mistake  in  the  statement  of  the  quantity  given. — Ed.]     (p.  279.) 

HAEMORRHAGE  before  Delivery. — 1.  Accidental.— If  the  os  uteri  be  di- 
lated and  the  presentation  natural,  rupture  the  membranes,  and  leave  the 
case  to  nature  ;  but  if  the  haemorrhage  do  not  cease,  use  ergot.  If  the  os 
be  not  dilated,  plug  and  wait. 

2.  In  unavoidable,  as  placenta  prsevia. — If  the  os  be  dilated  or  dilatable, 
introduce  the  hand  and  turn  the  child,  but  if  the  placental  covering  of  the 
OS  be  only  partial,  treat  as  the  first  variety.     (Dr.  Mitchell,  p.  280.) 

Uterine  Hemorrhage  after  Delivery. — Mr.  Higginbottom  recommends 
giving  an  emetic  dose  of  ipecacuanha,  or  ergot,  in  the  exhaustion  attending 
uterine  haemorrhage,  after  the  delivery  of  the  child  or  separation  of  the 
placenta.  Of  the  ergot,  Mr.  H.  gives  3ss.  before  the  birth  of  the  child, 
and  a  like  dose  after  birth,  and  before  the  separation  of  the  placenta,  (p. 
286.) 

Uterine  Phlebitis  and  Peritonis. — Give  acetate  of  lead  in  the  obstmate  diar- 
rhoea of  uterine  phlebitis  and  peritonitis.    (Dr.  Smith,  p.  86.) 

PUERPERAL  FEVER.— Endeavour  to  throw  off"  the  morbific  specific 
matter,  and  sustain  the  powers  of  life :  give  diaphoretics  and  stimulants 
according  to  the  stage  of  the  disease.  Adopt  every  precaution  agamst 
propagation  ;  cease  to  attend  midwifery  at  the  same  time  with  cases  of 
malignant  or  severe  erysipelas  ;  observe  rigid  ablution  of  the  hands,  either 
with  simple  water,  or  chlorinated  -,  change  garments,  or  expose  them  to  a 
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freo  atmosphere  ot  high  t^^mperatyre,  or  abseut  yourself  «o  as  lo  oblaiB  au 
entire  purification,  at  the  same  time  using  warm  baths  and  other  alterative 
and  purifying  means.    iVu  Peddie,  p.  43.) 

OVaEIAN  DROPSir.— Puncture  with  a  trocar  through  the  vagiual  parietea 
»  (the  tumor  being  ijiuate  between  the  rectum  aud  vagina)^  the  canula  being 
left  tbirtj  hours  in  the  puncture  to  permit  the  fluid  to  drain  off.  In  ten 
days  it  was  dilated  with  a  bistoury,  and  water  injected  into  the  sac;  and 
to  keep  the  opening  pervious,  a  thick  tube  of  tin  was  introduced  and  se- 
cured in  front.  In  four  weeks  the  puncture  and  cyst  were  contracted  and 
the  patient  cured.  Conditions  necessary  lo  success : — 1.  No  complication, 
and  the  tumor  unilocular;  2.  That  the  cyst  contain  no  more  thau  fifieeu 
lbs.  of  fluid.  5.  That  the  opening  be  large  enough  to  permit  the  easy  in- 
troduction of  the  finger.  4*  That  the  temperature  of  injected  water  be 
agreeable  to  the  patient,  and  thrown  deep  into  the  sac,  5.  That  the  tube 
be  occasionally  withdrawn^  and  not  entirely  disused,  until  the  o|>cnin^  has 
contracted,  and  the  discharge  become  solely  purulent.  (Prof.  KiwiscblP- 
319  J 

MENSTRUATION,  Irreeuiar.^Mske  Use  of  cold  water,  EB  follows  :  com- 
mence first  with  the  tepid  and  then  with  the  cold  bath,  twice  daily,  for  half 
an  hour  at  a  time.  Thia  process  exerts  a  double  iufluence  on  the  female 
genital  organs  ;  the  one  a  strengthening,  and  the  other  an  attracting  force* 
(Dr*  Chmelik,  p*  316.) 

CHLOROSIS.— There  arc  cases  of  chlorosis  marked  by  an  increase  rather 
than  a  diminution  of  the  total  amount  of  blood ;  it  is  not  a  necessary  con- 
dition, but  it  is  more  certainly  and  frequently  a  change  in  its  quality*  It  is 
identical  with  aniemia. 

When  there  is  increase  oT  blood,  blood-lettings  leeches,  or  cuppingt  aie 
recommended. 

When  pain  on  pressure  in  some  region  of  the  spinal  cord,  cup  or  apply 
leeches,  or  repeated  bhsiers  on  either  side  of  the  spine.  Moderate  pastn< 
lation;  use  anodynes  sparingly  and  cautiously^  and  this  may  apply  also  to 
the  use  of  aconite  or  cannabis  Indica.  The  local  application  of  these  ano- 
dynes may  be  tried  with  much  advantage,  by  means  of  soaked  iint,  either 
with  or  without  the  removal  of  the  cuticle*  Sulphate  of  veratrine  3j.  to 
5j.  of  axunge  is  very  efficacious.  Where  the  pains  are  very  obetinate  and 
severe,  Jfnn^  tightly  applied  may  be  tried. 

Where  there  is  great  disturbance  of  the  digestive  functions,  give  warm 
cordial  cathartics  ;  one  or  two  drops  of  creosote  in  pill  thrice  daily,  alone, 
or  with  compound  galbanum  pill;  finely  powdered  charcoai  (of  which  * 
from  boxwood  is  the  best);  or  the  following ;— Fine  charcoal^  calcined 
nesia,  aa.  gr*  x*,  powdered  nutmeg*  five  grs*   Mix-    This,  mixed  cautioi 
withj  and  taken  in,  milk  and  water,  two  or  three  times  a-day. 

The  essential  treatment,  as  it  has  special  regard  to  the  normal  character 
of  the  red  particles  of  the  blood,  must  consist  in  the  administration  of  iron 
{if  no  contra-indicating  conditions).  If  idiosyncracy  prove  a  constiiution 
intolerant  of  iron,  then  make  trial  of  bismuth,  either  alone,  or  in  combina- 
lion  with  carbonate  of  ammonia,  and  the  salts  of  Peruvian  bark-  If  iron  cm 
be  tolerated,  then  the  muriated  tincture  ;  the  acetated  tincture  of  Dr.  Per- 
cival,  of  Dublin;  vinum  ferri ;  or  Bewley*s  solution  of  the  super- carbon  ate; 
mist,  ferri,  comp. ;  bark,  iron,  and  ammonia;  citrate  of  iron  and  quinines 
componnd  ferri  pil*  with  sulph.  of  quinine;  and  the  sacchariiie  pro  to -car- 
bonate. 

When  a  mild  aperient  is  necessary  during  the  use  of  iron,  the  following 
is  recommended :— Sods  bicarb,  gr.  xv. ;  acid  tartaric,  gr.  x, ;  sulph.  feni, 
tsiecat)  gr.  j,  ad  gr.  v* ;  aacchari  albi,  3ss,  M,  to  be  kept  dry,  dissolved  ia  a 
wiuB'glassful  of  water,  and  swallowed  whilst  effervescing. 

Dr.  Freke  recommends  the  hydro -sulphuret  of  ammonia  to  ditniuish  tbe 
number  of  red  corpuscles  in  the  bloody  ou  the  suppoiition  Ihat  it  appropri&tet 
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a  portion  of  that  iron  which  would  otherwise  contribute  to  the  formation  of 
the  red  globules.    (Sir  H.  Marsh,  p.  310.) 

Administer  from  eight  to  thirty  grains  daily,  of  tannate  of  iron,  especially 
to  persons  of  sanguine  temperament.    (M.  Benedetti,  p.  315.) 

AMENORRHEA,  Eleetrieiiy  and  Galvanism  in. — To  insure  success,  improve 
the  general  health  by  exercise  and  tonics,  and  remove  accumulations  from 
the  bowels.  Pass  the  shocks  of  the  Leyden  jar  from  the  pubes  to  the  sac- 
rum, beginning  about  a  week  before  the  expected  period  of  return,  and  re- 
peat as  often  as  will  be  thought  necessanr.  (Dr.  G.  Bird,  p.  315.  ) 
K  Dr.  T.  L.  Ogier  gives  a  teaspoonful  of  a  strong  tincture  of  water  pepper, 
made  from  the  leaves,  stems,  and  flowers,  three  times  a-day.    (p.  316.) 


AFFKCTIONS  OF  JOINTS  AND  BONBS. 

DISLOCATIONS,  Hip  Joint,  Reduetiou  of. -^1.  Obtain  {two  planks  of  Oak, 
beech,  or  elm,  eight  feet  long,  three  feet  wide,  and  three  inches  thick,  and 
joint  these  by  joists.  2.  Let  these  rest  on  chairs  or  tressels.  3.  Drill  holes 
in  opposite  directions,  so  that  when  the  patient  is  placed  upon  the  board, 
the  ilia  and  unaffected  thigh  may  be  secured  by  two  strong  leather  straps, 
thus  rendering  the  pelvis  fixed,  and  enabling  the  effective  means,  viz.,  ex- 
tension and  uplifting  the  head  of  the  affected  bone,  to  be  used  with  the 
greatest  advantage.  In  dislocation  on  the  dorsum  ilii,  instead  of  the  single 
pad  above  the  knee,  substitute  two  iron  plates  just  above  the  condyles,  one 
side  being  fast  by  a  hinge-joint,  and  the  other  by  two  thumb-screws.  4.  At 
the  distal  end  of  the  b^ard,  fix  an  upright  post,  twenty  inches  high  and 
three  or  four  inches  thick,  and  drill  in  it  a  hole  for  the  pulley  rope  to  pass ; 
make  another  hole  laterally  in  the  post  for  a  stick  or  windlass,  which  may 
be  worked  with  coffs  or  a  ratchet  wheel.  5.  Attach  one  of  the  pullies  to  a 
hook  in  the  front  plate  (of  which  no  description  is  given),  and  the  other  to 
a  strong  screw  staple  in  the  upright  post.  6.  All  being  now  adjusted,  ex- 
tension may  be  made  in  the  most  gradual  manner.  Wherever  it  shall  be 
reauired,  the  apparatus  should  be  well  wadded  with  any  suitable  soft  mate- 
rial, to  prevent  abrasion  of  the  skin  and  bruising  of  soft  parts.  [A  simple 
diagram,  with  the  apparatus  applied  upon  a  figure,  would  very  much  have 
forwarded  the  objects  for  which  the  paper  is  published. — Ed.]  (Mr.  Davis, 
p.  144.) 

Iodine  Injections  into  the  /otntf.— Consider  well  the  situation  of  the  opening, 
especially  let  it  be  at  or  near  where  fluctuation  is  most  evident.  Pinch  up 
a  fold  of  skin  and  pass  in  the  hydrocele  trocar  at  the  base  of  this  fold,  so 
that  when  the  operation  is  complete,  the  internal  and  external  opening  may 
not  correspond,  which  prevents  the  ingress  of  air.  An  ordinary  trocar 
may  be  used.  (M.  Velpeau  uses  a  hydrocele  trocar.)  Draw  off  six  or  eight 
drachms  of  the  fluid  (M.  Velpeao  draws  the  whole  off),  or  a  quantity  eoual 
to  the  injection  thrown  in.  Use  undiluted  tincture  of  iodine ;  the  fluid  left 
in  the  cavity  dilutes  it.  (M.  Velpeau  dilutes  the  injection.)  Allow  the 
greater  part  of  the  fluid  to  remain  in  the  joint.  (M.  v elpean  allows  it  all 
to  escape.)  N.B.  M.  Velpeau*s  practice  appears  to  have  been  the  most 
successful ;  it  does  not  excite  so  much  inflammation.   (M.  Bonnet,  p.  147.) 

BURSiS,  Diseased,— Mske  a  free  longitudinal  incision  from  above  down- 
wards, throughout  the  whole  extent  of  the  bursa ;  inspect  the  cyst  and  de- 
tach any  small  adherent  bodies  where  the  cyst  is  thick  and  capacious,  and 
bulges  from  the  incision,  remove  an  elliptical  portion.  Introduce  an  oiled 
dossil  of  lint  as  a  dressing,  and  apply  light  compresses  and  a  bandage. 
When  suppuration  is  fairly  established,  apply  poultices  if  necessary.  The 
advantages  of  this  method  over  ptincture,  subcutaneous  incision,  injection, 
seton,  extirpation}  &c.,  are^l.  it  is  easily  and  quioUy  done.    8.  It  is  less 
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L  painfull    3.  Tl  produces  liUle  or  no  constUutioiial  disturbance.    4.  It  Is 
Linore  satisractory  m  Ui  resuUa,  produtiJii^  a  radical  cure,  and  removes  all 
rfo reign  bodies  at  once.     (Dr.  Adams,  p.  15^,} 
'     In  acutely  inflamed  bursa,  enjoiti  rest,  apply  leeches,  and  cold  lotionst 

and  when  the  infltimmaiioa  is  sufficiently  subdued,  pass  a  bit  of  sewing  silk 

through  the  centre  of  the  cyst.     (Mr,  Kiebard^  p.  154  J 

KNEK-JOINT,  Bvrtsl  Dijcare  o/.— When  not  communicating  wiih  a  jointt 
hhey  may  be  opened  wiihoui  danger  in  all  situations  and  in  every  siage, 
I  The  effect  of  seion  is  like  that  through  a  hydrocele  or  ranula,  vi:E,,  the 
, 'Secretion  is  absorbed  without  beingr  discliarged  by  a  wound,  and  the  &ac  is 
I  o!51iterated.  In  a  hard  and  consolidated  form  of  tbe  disease,  it  breaks  down 
finto  a  common  abscess,  which,  when  punctured,  discharges  its  contents 
\  and  heals*  Pass  the  thread  (Common  ailk)  through  the  centre  of  the  tumori 
)  and  keep  it  in  until  the  end  is  accomplished.  If  inflammation  supervene, 
^ remove  Ihe  thread,  foment  or  poultice;  when  sufiicient  inHammation  has 
been  set  up,  which  is  indicated  hy  the  oozing  of  pus  from  the  punctures, 
land  may  be  continued  four  or  five  weeks.  If  the  morbid  bursa  be  too  deep 
,  for  the  application  of  the  above  treatment,  injection  and  pressure  may  be 
fused* 

For  ganglions  or  adventitious  cutaneous  cysts,  puncture  with  the  lancet 

^  is  a  less  painful  and  more  certain  remedy  than  a  bloiv.     Let  the  puncture 

I  be  no  larger  than  lo  evacuate  the  contents  of  the  cyst.     Bind   down  th^ 

part  afterwards  with  a  pad  of  linl  and  adhesive  plaster^  to  promote  the  ob- 

[Hteralion  of  the  cyst*     (Mr.  Skey,  p,  1510 

Distased  Joints. — {Position  and  Support.}— hi  joints  of  the  lower  extremities, 
F first  calculate  well  the  position  the  most  applicable  flhe  straight  being  the 
[most  sightly  and  useful,)  Use  strong  pasteboard  or  undressed  leather  aft  a 
^Bphnt,  adapt  it  whilst  wet,  and  pad  with  lint  or  jeweller's  wool,  and  fit  ia 
such  way  to  the  limb  as  to  be  perfectly  easy  to  the  patient^  at  the  same 
time  giving  steadiness  to  the  limb,  and  let  it  extend  sufficiently  above  and 
^  below  the  joint* 

Conmi^cent  TrMfmrnf.— Envelope  the  joint  in  splints  of  leather  undressed 
with  oil,  first  softened  in  water,  and  allow  them  to  remain  on  so  aa  to  form  an 
exact  case  for  the  joint,  which,  when  hard,  may  be  lined  with  soft  wash- 
leather*  Jeweller's  wool  may  now  be  laid  in  various  placss  to  prevent 
pressure  of  tbe  edges  of  the  sphnt,  and  a  firm  roller  apphed  to  secure  all 
» parts  equally.  The  joint  is  now  ready  for  passive  or  acdve  motion,  as  may 
^be  judged  most  advisabl«t    (Mr.  Brownless,  Pp  149*) 

Ftaciurr^i  of  the  THgL—Mv*  BuOey,  of  the  Berkshire  Hospital,  tises  an  ap- 
Lp^ratus  for  the  more  efficient  treatment  of  fracture  of  the  thigh,  which 
[makes  the  extensile  power  by  means  of  a  foot  piece  moving  on  an  endlesi 
Ucrew,  and  divides  the  traction  equally  between  the  foel  and  the  lower  end 
I  of  tbe  fractured  bone^  Its  advantages  are— 1st,  Eaaily-reg-ulaled  exienstoa 
.gnd.  Constant  exposure  to  the  eye  of  the  surgeon.  There  is  a  lateral 
[splint  also  connected  with  the  upper  part  of  the  apparatus,  so  acted  npoo* 
[as  to  prevent  the  bowed  or  excurvated  appearance  so  frequently  produced* 
[{p.  142.)! 

Frficture  of  Clavicle. *^The  maintenance  of  the  fragments  immoveable,  aiad 

[, the  obtaining  a  regular  callus,  are  procurable  by  Dessault's  bandage  render* 

I  ed  stiff  with  dextrine*     Care  is  to  be  taken  to  guard  the  armpits  and  ottier 

j parts  against  this  stiffness  bj  means  of  compresses  or  wadding*     A  liglii 

[  Manuel  waistcoat  next  the  skin  is  a  good  precatirion.     (M,  Blandin.  p*  I5i) 

\     Fracture,  Treatment  of.—To  prevent  pain  and  suffering*  to  place  the  parte 

lin  the  most  favourable  condition  for  repair^aud  to  prompt  the  normal  shapf 

^and  length  of  the  limb,  are  the  principles  which  must  guide  the  surfeooin 

the  treatment  of  fracture;  and  these  indications  are  fulfilled  by  instant  co- 

aptation,  and  observing  the  utmost  possible  apposition*     These  ohsenred* 

there  is  no  necessity  for  local  loss  of  blood  or  cold  lotions.     Firm  suppori 

guided  by  the  above  principleB,  will  do  all  that  is  necessary  to  m^m^  * 

.floundlimb.    (Mr*  Ltston,  p,  141*} 
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AFFECTIONS  OF  THB  SENSEfi». 

SKIN  DISEASES.— i^omg'o  Scutulata,  (iZin^orm.)— Shave  the  head,  and 
apply  one  of  the  stronger  acids  to  the  part.  The  strong  acetic  answers 
best.  It  may  be  applied  by  means  of  a  piece  of  sponge  tied  to  a  stick, 
and  should  only  be  used  for  a  few  minutes.  Nothing  more  should  be  done 
for  a  week  or  ten  days,  when  the  crust  produced  by  the  acid  should  be 
separated  with  a  pair  of  scissors,  and  if  there  be  any  appearance  of  the 
disease  remaining,  the  acetic  acid  should  be  applied  again ;  but  if  it  pre- 
sent a  healthy  appearance,  let  it  be  well  washed  with  soap  and  water,  and 
a  little  olive  oil  applied  every  night.  When  all  the  vegetable  organisms 
constituting  the  disease  have  been  destroyed,  then  use  a  stimulating  oint- 
ment, as  the  ung.  creosote  38S.  to  3j.  to  the  ounce  of  lard  ;  or  apply  tinc- 
ture of  iodine  by  means  of  a  camel's-hair  brush ;  or  the  ung.  hyd.  biniodid., 
diluted  with  six  parts  of  the  ung.  picis  liouid ;  or  a  mixture  of  equal  parts 
of  sulphur  and  pitch  ointment ;  or  the  carb.  of  potass  ointment,  3ss.  to  3i. 
to  the  ounce  of  lard.  It  is  often  useful  to  alternate  some  of  these  reme- 
dies ;  the  head  should  also  be  washed  three  or  four  times  a-day  with  a 
lotion  of  the  sulphuret  of  potass  dissolved  in  lime  water,  or  with  carbo- 
nate of  potass  dissolved  in  water,  or  with  soft  soap  and  water.  Attend  to 
the  general  health  ;  if  the  child  be  of  a  delicate  habit  or  scrofulous,  give 
iron  and  tonics,  quinine  with  infus.  quassiae,  and  a  nutritious  diet.  All 
heating  articles  of  diet  ^re  improper,  also  salted  food  ;  the  diet  should  be 
plain,  but  nutritious.     (Erichsen  and  Wigan,  p.  245.) 

Porrigo. — Avoid  all  unnecessary  irritation,  .as  soap,  cold  lotions,  poulti- 
ces, or  narcotics.  Do  not  shave  the  head,  but  cut  the  haiiwdown  as  close 
as  possible  with  scissors,  first  softening  the  crusts  with  hot  water,  and 
afterwards  washing  with  half  the  yolk  of  a  fresh  egg  and  water,  and  dry- 
ing with  a  very  soft  cloth.  Use  a  sulphurous  ointment  combined  with 
camphor  or  creosote  3j.  to  ^j.  of  lard.  Wear  a  light  linen  or  silk  cap  of 
a  washing  kind,  and  change  the  linings  of  hats,  bonnets,  &c.,  frequently. 
Internal  treatment  must  be  guided  by  common  principles.  (Mr.  Startin, 
p.  236.) 

Porrigo  Fudendi. — Take  a  small  bleeding  from  the  arm  (8  oz).  Give  calo- 
mel, gr.  iv ;  ext.  coloc.  comp.  gr.  vi,  statim ;  and  every  four  hours  two 
tablespoonfuls  of  the  following  mixture : — Potassae  nitrat.,  3j. ;  magn. 
sulph.,  ^. ;  mist,  camph.,  ^vj.  M.  Lotio  plumbi.  to  be  kept  constantly  ap- 
plied to  the  vulva.  After  some  time  the  lead  lotion  may  be  replaced  by 
one  of  two  grs.  to  five  of  bichloride  of  mercury,  and  two  to  five  minims  of 
hydrochloric  acid  to  aqua  fj.  Observe  well  the  regulation  of  the  bowels 
and  dietary.    (Mr.  Evans,  p.  247.) 

Acne.— Vfhen  the  follicles  are  only  loaded,  use  the  flesh  brush,  but,  if 
very  large  and  unsightly,  use  mechanical  means,  as  a  needle,  to  empty 
them.  If  the  suppurating  points  are  numerous,  order  the  vapour  douche ; 
mercury,  and  camphor  ointment,  white  precipitate  with  camphor,  or  lime 
3j.,  zinc  ointment,  ^j.,  camphor,  3j.,  or  ioduret  of  sulphur,  gr.  xv.  ad  gr. 
XXX.,  lard,  ^j.,  or,  hyd.  bichlor,  in  almond  emulsion,  or  quince  seed  muci- 
lage ;  or,  sodae  hyposulphitis  3j.  ad  3ij*,  alum  sulphat.  3j.  ad  3ij.,  aq.  ros. 
^viiss.,  aq.  colognae  |ss.  for  a  lotion. 

For  the  redness  that  remains  on  the  nose  after  the  eruption,  apply  nitric 
acid,  pharmacopoeia  strength,  but  take  it  off  immediately  with  blotting  pa- 
per; or,  you  may  use  acetum  cantharidis  ;  both  these  at  fortnightly  inter- 
vals ;  or,  puncture  every  large  vascular  trunk  with  a  fine  lancet. 

Chalvbeates,  mineral  acids,  vegetable  bitters,  or  iodine,  arsenic,  or  mer- 
cury, if  special 'organs  require  them.  Alcoholic  stimulants,  if  the  stomach 
require,  good  air  and  exercise.    (Mr.  Startin,  p.  240.) 

fiTycoMs.— Extract  the  hairs  with  a  pair  of  fbrceps ;  wash  with  yolk  of 
egg  and  warm  water,  or  fomentations  of  decoction  of  poppies,  linseedi 
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&Cm  with  a  little  sulphur  or  bran  ;  or  a  Bulphttr  vapoui  douche,  applied  by 
means  of  a  atpani^pipe  to  ihe  face,  excluding  the  noie  ;  or»  apply  the  fol- 
lowing  mild  istiniulaiiiig  oiulmeniw,  viz.,  hjd.  precip.  alb.  gr*  xv.  uog- hy- 
drarg.  fnru  3j* ;  liq.  plurabi  acet*  3ss. ;  ol.  palmi,  recent,  3vj. ;  M*  Ojve 
brisk  acidulated  ealJne  purgalivcs,  audi  subsequently  cbalybeaies,  <M 
Slartiii,  p^  240.) 

Uprn,  pgoriasit,  Litpta,  AciW,  Eeztni^  Chronica,  tmfiiigo,  Prurtgtt,  LjcAeit— 
Id  the  treatment  of  these  and  all  chronic  affeciions  of  the  skin  whieh  are 
not  venfireal,  uor  dependent  on  local  causes,  first,  reduce  inflammatory  ac* 
tion  by  depleliou  and  aniiplilogiitic  regimen  ;  then  administer  arsenic, 
beginning  with  five  minims  of  the  liquor  polassse  arsenitis  thrice  a-day, 
with  the  meals,  until  the  conjunctiva  is  inflamed  ;  afterwards  reduce  the 
dose  to  four  minims,  keeping  the  eyelids  slightly  sore  and  weeping.  The 
whole  success  of  this  treatment  (which  seldom  or  never  fails  in  any  of  ihc 
above  diseases),  depends  upon  the  continued  and  persevering  use  of  the 
medicine,  which  is  perfectly  harmless,  when  administered  wiih  vigilance 
under  these  restrictions.    (Mr*  Hunt,  p*  247^)* 

PkynoMit,  tlctpti.  Eczema. — Use  a  lolion  composed  of  one  part  of  alnm, 
and  sixty -two  parts  of  water. 

In  the  slighter  forms  of  acne,  lichen  ^  pityriasis,  herpes,  and  even  in  ecxe* 

ma,  uae  a  simple  acidulated  lotion.     In  impetigo,  after  the  crnste  have  fallen 

,©ir,  use  ihe  following  application  of  alumina  :— Alum,  eight  grammes  ;  in- 

[fusion  of  Provence  roses,  five  hundred  grammes,    Gowland's  solution,  or 

Bateman's  mercurial  emulsion,  however,' answer  very  well.     M.  Caxenavc 

uses  the  following  : — Bicloride  of  mercury,  ten  centigrammes  ;  hydroclo- 

fate  of  ammonia,  ten  centigrammes ;  almond  emulsion  250  grammes ;  make 

'-*  solution-    lu  really  chronic  eczema  he  uses  the  following  lotion  :— Acid 

i-'Bitric,  twenty- five  drops ;  acid  muriatic,  twenty- five  drops  ;  diatiHed  wateri 

f three  hundred  grammes*    Mix  by  shaking.    (Caxenave,  p,  253.) 

kkihyotu  Fortwifa.— 1st.  Augment  the  action  of  the  capillaries  of  the  skm, 

I  by  giving  small  doses  of  blue  piU  and  emetic  tartar;  liquor  arsenicalia ; 

I  cantharides  in  decoction  of  rumex  obmsifolius,  made  by  boiling  an  ouiice 

hof  the  sliced  root  of  Ihe  common  dock  in  a  pint  of  soft  water  ;  dose  pi 

[  Sndly,  Improve  the  secretions  generallyt  by  generous  diet,  as  mUk|  vigor- 

'^ous  exercise  in  the  open  air,  Slc.    3rdly,  Aad  the  action  of  the  iwo  former 

by  topical  means  which  stimulate  Ihe  skin,  and  assist  the  separation  of  the 

[diseased  papillae  by  warm  baths,  friction.  Sic.   (Dr.  A.  T,  Thomson,  p,  2K) 

UHimrm. — Where  arising  from  irritating  ingesta,  give  emetics  and  purgt- 

[  tives.    If  from  visceral  disorders  of  other  forms,  pay  especial  attention  to 

rthem.    Where  idiopalhict  and  without  assignable  cause,  pay  close  attentioa 

[to  the  skin,  &c,t  bleed  when  the  ptilse  wiil admit,  and  give  magnesian  ape< 

trients,  or  iodide  of  potassium.    Where  the  case  is  chronic,  use  liquor  po- 

tassaa  in  large, or  liquor  potassae  arsenilis,  in  small  doses^    (Mr*  StartlUi  p. 

248.) 

Ery^P^ins^^ln  some  cases  the  following  ointment  may  be  used  instead  of 
the  solid  arg*  nit.  or  the  solution:  nitrate  of  silver  ointment  in  three  strengthsi 
viz.; — Nitrate,  12  parts,  lard  32  parts;  nitrate,  8  parts,  lard  32  parts;  m- 
Irate,  4  parts,  lard  33  parts.    (M.  Jobert,p.  2G4,) 

Siaintfmm  Nitrait  of  Silver t((^  rciito**.— Moisten  the  Spots  several  times  with 
a  solulion  of  hydriodate  of  potash,  and  expose  the  pan  to  the  direct  rtfs 
of  the  sun.    The  hydriodate  converts  the  black  stain  of  the  nitrate  into  the 
I  white  ioduret  of  silver.    A  trial  of  its  use  internally  is  also  recommended 
rfn  Ihoselcases  where  the  skin  has  been  tinted  by  the  internal  use  of  the  ni- 
trate,   t Journal  de  Medicine,  p.  254.) 

EYE  mSEASES,— SsphUiik  Jrieu.— Give  turpentine  3|,  three  times  a  day 
in  almond  emulsion,  using  double  the  quantity  of  the  confection.    Thoi 

•  S^  Mr.  Huni'H  papen  on  chronic  diseotea  ol  the  akifi,  lanottt.  1846,  pi^tV, 
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(Mr.  Carmichaers  formula):  ^.  Olei  terebinth,  rectificat.  ^., yitelli  unius 
ovi  simul,  et  adde  gn^datim,  emulsionis  amygd.  ^iv.;  syr.  cort.  aurant.,  ^ij.; 
spt.  lav.  c!  3iij.  ol.  cinnam.  gtt.  three  vel.  four.  Misce,  suniat  cochlearia 
larga  duo  ter  in  die.  If  the  inflammation  run  high,  cup  or  leech  the  temple. 
This  remedy  alone  is  frequently  successful,  but  in  obstinate  cases,  mercury 
is  the  sheet  anchor.     (Dr.  Jacob,  p.  261.) 

ConjunctivUist  iritu,  Sfc — Dr.  Laugier  recommends  a  collyrium — made  in 
a  warm  marble  mortar — of  two  parts  Venice  turpentine,  and  one  part  oil  of 
turpentine,  added  by  degrees,  in  conjunctivitis,  accompanied  with  slight  tar- 
sal affections,  scrofulous  corneitis,  and  conjunctivitis  with  corneitis.  He 
instils  three  or  four  drops  between  the  eyelids  night  and  morning.  The 
oil  of  turpentine  may  also  be  made  into  an  ointment,  but  he  prefers  using 
the  mixture,    (p.  268. ) 

Ophthalmia,  OonorrhcuU. — Apply  the  nitrate  of  silver  in  substance  to  the 
conjunctiva  by  exposing  the  conjunctival  surface  of  the  inferior  eyelid,  and 
drawing  the  caustic,  pointed  like  a  pencil,  lightly  across  it  (Mr.  Walker, 
p.  364.) 

Ptosii.— 'Reserve  in  the  use  of  direct  depletion  is  commonly  most  in  accor- 
dance with  the  principles  of  sound  practice.  But  cupping,  mercury,  pur- 
gatives, dietary,  blistering,  and  subsequently  tonics,  are  productive  of  most 
decided  advantage.    (Mr.  France,  p.  265.) 


TOXICOI4OGT. 

POISONS.— ilrs^ntc.  ^Magnesia,  not  strongly  calcined,  is  an  excellent  an- 
tidote to  arsenious  acid  ;  it  removes  it  entirely  from  a  state  of  solution  in 
water,  and  forms  an  insoluble  compound.  Magnesia  in  a  gelatinous  state 
answers  best.  Magnesia  decomposes  emetic  tartar,  the  salts  of  copper, 
and  corrosive  sublimate,  also  the  organic  alkalies,  morphia,  strychnia,  &c. 
(M.  Bussy,  p.  117.) 

Dr.  Christison  recommends  the  light  pure  magnesia,  which  may  be  ob- 
tained in  a  gelatinous  pulpy  state,  by  adding  a  solution  of  caustic  potash  to 
a  cold  saturated  solution  of  sulphate  of  magnesia,  and  washed  afterwards 
with  cold  water.  The  dense  magnesia  has  very  little  action  on  arsenic  in 
solution.  When  the  gelatinous  cannot  be  obtamed,  then  use  the  light  cal- 
cined, in  proportion  of  between  thirty  and^  fifty  parts  to  one  of  arsenic 
taken. 

[As  in  the  hurry  of  these  cases  it  is  frequently  difilcult  to  know  what 
quantity  of  arsenic  has  been  taken,  it  must  be  left  to  the  discretion  of  each 
practitioner  to  judge  what  quantity  of  the  magnesia  he  shall  administer  as 
the  antidote.— Ed.]    (Dr.  Christison,  p.  117.) 

Mineral  Pomoiw.— Universal  antidote  : — First  give  a  purgative,  then'a  soap 
bath,  and  a  mixture  of  persulphuret  of  iron  and  syrup,  night  and  morning, 
in  such  quantities  as  to  be  always  in  excess  in  the  intestines  to  prevent  re- 
absorption.    (MM.  Sandras  and  Bouchardat,  p.  324:.) 

King's  YeUotc—The  hydrated  peroxide  of  iron  acts  as  the  best  chemical 
antidote,  combining  with  the  arsenic  in  the  stomach  to  form  an  arsenite  of 
iron  which  has  little  solubility,  and  therefore  of  little  energy  as  a  poison. 
As  the  arsenic  may  be  again  set  free  by  the  secretions  of  the  stomach,  take 
«are  to  give  the  peroxide  in  excess,  and  repeatedly,  until  all  effects  subside. 
(Dr.  Patterson,  p.  119. 

Laudanum. — Make  use  of  electro-magnetism.  The  wires  to  be  applied  in 
turn  to  every  part  of  the  body,  and  the  patient  to  be  roused  and  kept  awake. 
It  may  be  continned  for  four  hours,  and  may  gradually  become  more  sus- 
ceptible and  energetic  in  the  limit  until  the  end  of  the  period  stated,  when 
there  may  be  satisfactory  revival.    (Dr.  Barry,  p.  113.)  ^ 
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ATROPIA  AND  BELLADONNA.— Make  a  solution  of  one,  two,  or  three 

grarni  of  atropia  to  5j*  of  distilled  water ;  add  a  drop  of  nitric  acid  to  render 

it  soluble,  and  a  drop  of  ^pt.  vini,  to  make  it  keep.    Introduce  a  drop  of  one 

[of  these  solutions  between  ihe  eyelids,  which  will  keep  the  pupil  dilated 

[from  four  lo  ten  days,  according  to  the  strength  of  ihe  solution  used. 

It  may  be  nseful  in  iritis;  aquo  cnpanlitjs  ^  also  when  it  is  wished  to  break 

[up  recent  adhesions  between  the  iris  and  lens  ;  to  withdraw  a  protruding  iris 

I  from  its  position  ;  in  central  cataract ;  or  in  centra!  opaciiy  of  the  cornea, 

I  where  the  pupillary  marg-in  is  attached  to  the  back  of  the  cornea,  &c.     Its 

use  is  less  marked  when  conjunctivitia  is  present,  than  in  a  healthy  eye,  and 

lis  effects  are  more  evanescent. 

In  ulcers  of  the  cornea,  belladonna  is  of  special  serrice  ;  by  it  synechia  an- 
teria,^5cc.,  may  be  prevented.    In  cases  of  mplnre  from  ulceration,  with 
^  hernia  of  the  iris,  apply  the  solution  of  atropia  close  to  the  eyelids,  and  keep 
hem  closed  with  plaster;  smear  the  eye  and  brow  with  the  extract  of  bel- 
Kladonna,  and,  if  necessary,  use  leeches  to  the  templest  just  over  the  malar 
ll>onei  apply  bltsteringr,  and  use  such  constUutional  treatment  as  is  calcula- 
ted to  subdue  inflammation,  and  the  further  spread  of  the  sloughy  or  ulcer- 
ating process. 

In  neuralgic  affections  of  the  eye,  intermitting^  and  unattended  with  in* 
flammation,  or  obvious  alteration  in  the  structure,  or  motion  of  the  organ- 
try  belladonna  internally,  from  one-sixteenth  to  one-sixth  of  a  gr-  in  soluiion 
three  times  a  day.  In  old  and  inveterate  photophobia  or  ophthnlmia,  attend- 
ed  wilh  vascular  cornea,  in  discharged  soldiers,  the  internal  use  of  beUadon- 
na  is  marked,    (Mn  Wilde,  p.  256.) 

AMrUTATIONa/iAc  T?4i^A,— Mr.  Syme  &ays  he  is  now  satisSed  that  there 
are  circu instances  in  which  the  circular  incieion  ought  to  be  preferred.  Tho 
perfect  condition  of  the  stump,  where  there  is  nothing  but  integuments  to 
^  protect  the  bone,  as  at  the  ankle,  led  him  to  conclude,  that  if  the  circular 
operation  could  be  performed  with  the  certainty  of  providing  such  a  cover- 
ing^, it  might  be  employed  with  advantage  in  the  lower  third  of  the  thiglh 
There  is  plenty  of  skin  and  plenty  of  room  to  employ  the  tourniquet,  with* 
out  impeding  the  incisions  or  retraction  of  the  muscles,  and  the  sig&e  of  the 
wound  is  much  smaller  than  at  the  middle  of  the  thigh.  Apply  the  toumt- 
■  liiquet  close  to  the  groin  ;  use  a  middle-sized  knife,  such  as  is  employed  for 
Hhe  flap  operation*  Make  the  incision  of  the  skin  as  near  the  kuee  as  pos- 
sible ;  not  in  a  circular  direction,  but  so  as  to  form  two  semilunar  edges, 
which  may  meet  together  in  aline,  from  side  to  side,  without  projecting 
at  the  corners,  and  divide  the  fascia  with  the  integuments.  Draw  these  up 
by  firmly  clasping  the  limb,  and  not  by  dissecting  and  turning  back.  Di* 
vide  the  muscles  by  a  circular  sweep  of  the  knife  down  to  the  botie,  and  te- 
tract  with  the  utmost  care.  This  should  he  at  least  two  inches ;  ajid,  before 
usiuj^  the  saw,  protect  the  muscles,  and  freely  expose  the  bone  by  meatts  of 
a  split  cloth* 

Mr.  Syme  adds,  as  the  soft  parts  required  to  form  the  stump  in  ampntalioB 
at  the  knee,  are  apt  to  be  so  deranged  in  their  texture,  as  to  delav,  thougli 
not  prevent  recovery,  and  thus  in  some  measure  counterbalance  the  advan- 
tage of  exposing  the  cancellated  instead  of  dense  bone,  together  with  the 
contents  of  the  medullary  cavity,  "  1  do  not  persist  in  advocating  amputation 
at  the  knee,  now  when  satisfied  that  the  operation  by  circiSar  incisioia» 
if  performed  with  due  care  on  proper  principles,  may  be  employed  at 
the  lower  third  of  the  thigh  safely  and  advantageously/'  (Professor 
Syme,  p*  J  55.) 

In  amputation,  Mr.  Quain  makes  the  flaps  short  in  the  first  instance,  ad 
adds  to  their  lengthy  subsequently,  by  circular  incisiooa  through  the  deeper 
muscles*    Hlodifications  are,  however,  required,  according  [as  the  parts  W 
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be  amputated  are  not  clothed  with  muscle,  e.g.,  the  leg  and  fore-arm.    (Mr. 
Quain,  p.  158.) 

FLAP  AMPUTATION. — The  disadvantages  of  flap  amputation  are — 1.  It 
is  more  painful  from  the  extent  of  integument  divided,  and  oblique  division 
of  nerves.  2.  More  protracted  in  its  performance,  in  consequence  of  the 
difficulty  of  obliquely  cut  arteries  collapsing.     (Mr.  Bulley,  p.  158.) 

REFLECTING  PRISM,  and  Tube  for  Exploring  the  Open  Passages — Used  for 
1st.  The  vagina,  &c.,  for  polypi ;  for  ulcerative,  and  other  diseases,  both  of 
the  vaccina  and  uterus,  and  preternatural  labour.  2d.  The  rectum ;  for 
stricture,  haemorrhoids,  6cc.  3d.  Urethra  and  bladder ;  in  lithotrity,  lithot- 
omy, and  stricture.  4th.  The  pharynx,  larynx,  and  eustachian  tube ;  for 
diseases  of  these  passages.  5th.  The  nose;  for  ulcer,  ozoena,  polypus. 
6th.  The  stomach  itself !  7th.  Gunshot  wounds,  &c. ;  where  bodies  lodge 
and  require  extraction.     (Warden  and  Avery,  p.  324.) 

ULCERS — Give  turpentine  in  those  ulcers  which  are  prevented  healing 
by  deficient  action,  where  the  ulcer  is  sluggish,  surface  smooth,  without 
granulation,  or  of  a  greenish  foul  appearance ;  discharge  serous,  edges 
rounded,  smooth,  and  callous,  and  the  surrounding  skin  is  pink  or  blue.  It 
should  not  be  exhibited  where  the  patient  is  plethoric,  the  ulcer  inflamma- 
tory, and  the  pulse  full  and  frequent,  or  where  it  produces  nausea,  or  other 
unpleasant  symptoms ;  in  the  last  case  substitute  cajeput  oil,  three  drops 
three  times  a-day,  or  give  the  capsules  of  Messrs.  Evans  and  Lescher,  each 
containing  twenty  to  twenty-five  drops  of  the  turpentine.  Continue  the 
use  of  the  turpentine  until  good  healthy  granulations  appear,  with  the  secre- 
tion of  good  pus.    (Mr.  Hancock,  p.  321.) 

MOIST  HEAT,  Application  of. — Mr.  Markwick,  of  the  Western  German 
Dispensary,  has  invented  a  fabric  of  sponge  and  wool,  which  he  calls 
**  Spongio-piline,"  which,  by  being  impregnated  with  the  required  epithem, 
proves  a  substitute  for  poultices  and  fermentation  cloths. 

The  ^  Impermeable  piline*'  is  another  fabric  of  wool,  dec,  backed  with 
India-rubber,  and  recommended  where  protection  to  the  skin  and  joints. 
or  increased  diaphoresis,  is  necessary. 

PLASTERS.— New  mode  of  preparing  adhesive  and  strengthenmg  plas- 
ters.— India-rubber  in  fine  shreds,  5  lbs. ;  spt.  turpentine,  sufficient  to  cover, 
and  added  as  the  substance  absorbs  it.  When  dissolved,  press  through  a 
fine  sieve.  Heat  four  ounces  of  Cayenne  pepper  in  a  quart  of  spt.  turpen- 
tine, and  with  a  portion' of  it,  grind  1  lb.  of  litharge,  mix  in  the  remainder 
afterwards,  and  add  6  oz.  bals.  Peru.  Then  melt  1  lb.  of  India-rubber,  and 
add  spt.  turpentine  until  it  is  thin  enough  to  strain.  Finally,  mix  all  the 
preceding  together.    (Chemist,  p.  324.) 

BED  SORES.— Thicken  the  cuticle,  hy  using  a  stimulating  wash,  as  fol- 
lows : — Hyd.  bichlorid.  gr.  ij. ;  sp.  vini  tenuoi.  |j.  ft.  lotio.  This  may  also 
be  applied  to  the  skin,  against  which  a  very  powerful  truss  is  to' press. 
(Sir  B.  Brodie,  p.  325.) 

VAPOUR  BATH. — Cheap  substitute  for  one  more  complicated. — Take  a 
piece  of  quick  lime,  the  size  of  the  fist :  wrap  it  round  with  a  well  wetted 
cloth  or  flannel ;  then,  to  prevent  its  wetting  the  bed,  with  a  dry  one  doubled 
in  foldsk  One  may  be  placed  on  each  side,  and  one  at  the  feet,  and  when 
sweating  is  fully  established,  they  may  be  withdrawn.  Hot  fluids  or  in- 
creased covering  is  unnecessary.     (Dr.  Serre,  p.  140.) 

MERCURY,  Mode  of  Administering  to  Children. — Smear  a  drachm  or  more 
of  strong  mercurial  ointment  on  a  flannel  roller,  and  apply  it  not  very  tight, 
round  the  knee.  Repeat  it  daily.  The  motions  of  the  child  produce  the 
necessary  friction.    (Sir  B.  Brodie,  p- 133.) 
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CRITICAL  KfiMiJRKS,  BY  THE  BRITISH  MEDICAL  PRESS, 
ON  THIS  WOBK. 

**  We  oongrttnlate  Mr.  Braithwaite  on  the  increasmg  facceaa  of  Wb  Betrof pect,  one  oi 
the  moit  agreeable  additions  to  medical  Uteratore  which  we  have  had  the  pleasure  to  en- 
counter for  some  time.  To  the  practitioner,  we  think  that  this  work  is  indispensable.  We 
do  not  address  ourselves  to  those  good  easy  drones,  who,  after  having  got  a  fair  share  of 
professional  employment,  drop  into  a  kind  of  slumberv  routine  practice,  and  are  content, 
■midst  the  impiowments  ef  each  suoceiaive  year,  wim  treating  diseases  as  they  used  to 
see  them  treated  wheii  they  wdked  the  hospitals,  pediaps  half  a  century  ago ;  but  we  are 
considering  the  wants  of  those*  who,  with  tneir  own  fblf  share  of  employment  and  g£  per- 
sonal expenenoe,  are  j^^  to  ttike  a  good  practical  hint  from  others,  and  to  give  to  a  new 
system  or  mediod  of  onre,  that  fair  trnl  in  their  hands,  whidi  ibrms  the  only  true  test  of  its 
value.  Such  men  have  not  time,  and  the  mi^ori^  of  them  have  not  the  opportunity,  to 
look  through  the  pages  of  our  already  numerous  Idfedical  Journals,  and  Aus,  whfle  the  jn- 
sioriof  the  nrofessum,  who  have  more  time  on  their  hands,  become  acquainted  with  the  ad- 
vances whidi  practical  Medicine  and  Soigery  are  maldng  every  where  around  them :  the 
seniors,  who  could  turn  these  facts  and  observations  to  better  account,  remain  ignorant  of 
them,  from  fhetr  want  of  time  and  oppoftuni^. 

It  is  to  remedy  this  that  Mr.  Braitfawaite  engaged  in  the  compilation  of  the  series  of  vol- 
umes, the  fifth  of  which  is  now  before  us.  lu  character  is  best  described  by  a  sentence 
from  its  own  preface,  which  states,  *that  almost  every  thing  which  has  appeared  in  the 
Medical  Journals  for  die  last  half  year,  and  which  is  really  utefiil  to  the  busy  piraotitioner. 
has  been  here  condensed.' 

Mr.  Braithwaite  has  performed  Ms  editorial  task  in  a  highly  creditable  manner.  The 
papers  which  he  selects  are  dl  of  diem  more  or  less  distingushed  for  practical  utiHty,  and 
the  short  and  Judicious  remarks  which  he  aM>ends  to  many  of  them,  shew  himto  be  aper* 
son  of  acumen  and  observation,  as  well  as  oiscemment 

At  the  commencement  of  die  volume,  there  is  a  frill  table  of  contents,  indicating  the  pa- 
pers therein  contained,  which  are  arranged  under  the  heads  ctf  Practical  Medicine,  flmyery. 
Midwifery,  and  Anatomy,  Physiology,  and  Pathology.  Though  the  first  of  these  divisions 
contains  chiefly  contributions  to  Therapeutics,  MrTBraithwaite  is  not  inattentive  to  Phar- 
macy, and  has  given  one  or  two  papers  of  a  pharmaceutical  diaracter.  We  would  sug- 
gest that  in  future,  especially  as  he  is  to  extend  his  survey  to  the  continental .  periodicals, 
that  the  editor  miffht  have  a  separate  department  for  some  of  the  more  practicsl  articles  in 
the  department  of  Materia  Medica  and  Pharmacy.  This  would  in  no  way  be  inconsistent 
with  the  practical  tide  of  his  Retroflpeot 

We  again  wish  Mr.  Braitfawaite's  JEletrospect  the  continued  success  which  it  merits,  and 
which  the  demand  for  a  fourth  edition  of  die  first  parts  would  shew  that  it  has  already  met 
Widi." 

London  and  Edinburgh  Monthly  Journal  of  Medieai  Science,  Augtut,  1841,  p.  591. 

"  Another  number  of  this  excellent  work  has  Just  appeared ;  and  really  the  more 
we  see  of  it,  the  better  we  Hke  it;  and  the  more  oonvineed  are  we  of  its  practical  utility 
to  profesiional  meiL  That  its  meriu  have  been  duly  i^PP'^a^^  ^7  ^  profiBssion  must 
be  mghlv  satisfactory  to  Mr.  Braithwaite,  who  is  deservedly  entitled  to  their  thanks  for 
this  usend  addition  to  our  medical  literature. 

We  perceive  tiie  editt>r  announces  his  intention  of  including  an  analysis  of  French  and 
G^man  periodical  literature,  in  future  numbers ;  by  so  doing,  he  will  open  up  rich  mines 
of  information,  wMch  are  unfortunately  not  snificientiy  explored  by  many  in  this  country, 
and  greatiy^  enhance  the  value  of  his  book." 

Medical  TVmev,  July  10, 1841,  p.  170. 

«  This  excellent  work  increases  in  utility  and  interest  The  present  volume  condndes 
with  a  retrospective  review  of  the  progress  of  medieai  aoience  during  the  past  six 
months.    Littie  worthy  of  noliee  has  esoi^ed  die  penetration  oi  Mr.  Braidiwaite." 

Provincial  Medical  and  Surgical  Jowmtd,  JtUy  3, 1841,  p.  978. 

*<  We  have,  on  a  previous  oceasbn,  expretwd  a  hig^  opinion  of  Mr.  Braitfawaite's  work. 
It  is  one  so  emi^entiy  calculated  to  be  usefril,  that  we  hope  it  will  be  widely  patradaed 
We  shall  oun^ei  notice  several  of  its  articles." 

M9dic(hCMrurgical  Review,  OcL,  1841,  p,  609. 

**  This  useftd  and  laberiovs  oottpUation  or  omiooatrttim  of  praotioal  medidne  iacreaiM 
tUTiteMitpniowdi.''  ^^     ^ 
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H&e  r«publf cad^  of  dda  valuable  work  bu  bris  tndertakaa  partly  m  t^cmmt  ol  dM 
lilf fa  favour  with  wMch  It  haa  been  received  in  EDg^Iand,  but  chifttflj  in  eonitderation  of  iti 
intrinaic  TtJue,  ariiing  from  tbc  fellottoiu  adapt&tioti  of  the  plaii  to  a  want  th«t  baa  be«« 
kmg  and  gaoflmlly  felt  aud  fifom  the  jad^meat  and  fidelity  manifested  ia  iu  eiwcution.  Tlia 
idea  of  giTing  in  a  imgto  work,  of  oo  vaty  formidable  dimentionij  and  at  a  pri&e  Wiiick 
bringt  it  within  the  refwb  of  very  moderate  circumitMiceB,  a  suificient  outline  of  tha  worM'i 
whole  hi Jtory^  and  nimilaj'  outllnei  of  th«i  hi*tory  of  a^aiy  nation ,  U  So  ohviomly  judidow 
aad  appropriate  am  to  requb^s  no  eulogium^  ETery  penon  who  care*  ftl  all  for  the  acqal* 
Bition  of  waeful  knowledg*  must  deaire  to  poaaeai  mch  a  general  knowledge  of  paat  eteatAi 
noc  onlj  in  hii  own  cauatry  but  in  «I1  countries,  aa  «hail  enabla  bim  to  understazid  tbe  ptf- 
ptJtaally  racomn^  allusions  that  are  found  in  almost  ajiy  courae  of  getwral  x^adbg ;  bocasM 
for  want  of  inch  understanding  there  h  olway*  a  serioua  dimiiiutioQ  both  of  plaaiiita  and 
profitj  even  in  tho  p«Tiisal  of  luch  work*  aa  aro  datigned  chieSy  for  amuaemant.  For  a- 
Amodo,  ino«t  of  Sir  Walter  Scott'i  noveli  ore  founded  upon  hiitcny,  and  abound  with  rdwb 
mem  tohlatOTical  eventt  and  pertomigei^  a  want  of  lomo  acquamtance  with  which  deimci 
Mdouily  fmm  the  intereit  and  delight  they  are  io  weH  qualified  to  awaken  i  and  so  of  moe\ 
other  works  belonging  to  the  better  claas  of  what^  is  called  tight  literature.  But  the  diit* 
csiltf  has  been  to  obtain  liiij  gien«ml  knowledge  without  going  through  many  booki^  f?- 
quiring  a  greater  pipendlttire  of  time  and  mon«y  than  moit  persons  are  able  or  wiillng:  to 
aibEdi  and  to  obviate  iudi  difficulty  hew  been  the  purpose  of  Mr* -Maunder* 

His  plan  has  the  merit  of  compleieaCiB,  and  is  midoubtedly  tho  b«st  that  could  ba^  htm 
desired*  He  gives  £ni  a  gpneml  sketcli  of  anciont  and  modem  hiitory — a  rapid  and  com* 
pcafaenitv^  bini^E->aye  view,  as  it  were,  of  the  rise  and  progress  of  nationi,,  the  most  impor- 
teot  incidents  of  their  career,  and  their  relations  to  cacb  other ;  and  after  thii  he  lakes  ap 
d)a  nmionB  aeparately,  furnishing  a  concise  digest  of  all  that  it  is  important  or  dettrable  ta 
kaow  conceming  each,  and  thus  affording  a  sort  of  key  to  the  changes  and  e^nu  that  were 
ii»re  briefly  indicated,  rather  by  their  resalts  thati  by  their  incidents,  in  the  ffeneial  iketdi 
or  o^dino.  Thus  the  solieTXt  poin^  of  history  are  broi^ht  within  a  manageabia  ooBipaM  | 
•iid  an  excellent  foundation  is  laid  for  more  thorough  and  eKtetiuve  reodii^  In  refbfeiiea  lo 
WKf  portion  of  the  world  or  any  epoch  of  which  a  complete  knowledge  may  bo  deiircd. 

In  tbe  execution  of  this  phin  the  author  has  been  veiy  successfuh  His  notices  of  hislor* 
ioal  erents,  though  brief^  ara  lucid  and  satisfactOTy ;  and  he  traces  tho  connection  of  rieoi 
tmd  cause  with  singular  ocnmcn  and  genenUly  with  most  commendable  freodom  fndfn  p«r< 
ttali^  or  bias ;  thus  supplying  a  tcij  good  idea  of  iha  philosophy  of  Mstot;  aa  well  ai  el 
the  facu  which  history  recordit.  In  a  word,  ihe  work  wHl  b«  found  intalvahle  to  tfat  fan* 
aial  reader  and  a  very  useful  belp  to  tho  students 

It  is  now  completed  In  12  octavo  nombersf  pHtited  on  fine  paper  with  dear  9P«»  iid 
iridai95«e«tap«rNo* 

I,  DAHriEI.  A0E£,  F«ibll«lt€r,, 

107  FoUon-Streei,  Naw-Yoriti 

na  la  J'i3mb«r  waa  imed  on  tbe  lit  of  Januaryf  ind  tbc  fueoeediflf  onmt     ««» 
hmtd  OQ  tlia  l0t  of  mtk  moatli  natal  coiopklf  d* 
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